Healthcare Home Chart Review Follow-up

Client Name:                                                                           DOB: ____/____/____    Chart #___________ __                                                                                                            
DCN#                                                                                             Chart Review Completed on ____/____/____

PCP Considerations/Alerts: 





























































 

Chart Review Coordinated with PCP:








 
Date:



by:








Psychiatry Considerations/Alerts:





























































Chart Review Coordinated with Psychiatrist:
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by:








Lab Orders:


























           
Lab requisition given to CSS 

                     Lab requisition given to client 




Other Coordination efforts (specialists and other care providers as applicable)










































Date:                                                    by:






HCH Follow-up annually and PRN.

Follow-up at next HCH treatment team meeting.        


               Follow-up at next HCH Quarterly treatment team meeting
Chart Review Completed by Dr. Sofia Khan









