Medical Home Office Focus Sheet

Child’s Name____________________________________________________________

Parent_________________________Chart ID___________________Date__________

Parent/Family Needs:

I have questions or concerns about: (check all that apply)

· My child’s Health/Diagnosis__________________________________________

· Medicines_________________________________________________________

· Specialists/Therapy__________________________________________________

· Lab Results________________________________________________________

· School/IEP’s/Education______________________________________________

· Money/Finances/Insurance____________________________________________

· Behavior problems__________________________________________________

· Toilet Training_____________________________________________________

· Community Based Services (Early Intervention, etc.)_______________________

· Home Health_______________________________________________________

· Family Needs______________________________________________________

· Transitions/Life changes: new school, Sexuality/Maturation, what do I do when I grow up? Etc.______________________________________________________

· Other_____________________________________________________________

Things I want to talk about with my Doctor this visit: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physician’s Needs for this Visit:

Issues I would like to follow up on, or discuss with patient and family: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Items need for this visit:

· Lab results/Referral results needed and not in chart: ____________________________________________________________________________________________________________________________________

· Website information/Parent Handouts needed: ____________________________________________________________________________________________________________________________________

· Reason for calling for appointment: (chief complaint) ____________________________________________________________________________________________________________________________________
· Follow Up:

· Call (date)__________________________________________________

· Next Visit (date)_____________________________________________

· Next Visit Agenda_____________________________________________________________________________________________________________________________________________________________________________

· Treatment Care Plan:

Child Will: ______________________________________________________________________________________________________________________________________________________________________________________________________

Parent Will:

______________________________________________________________________________________________________________________________________________________________________________________________________ 

Physician’s Office Will:

______________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________

______________________________

Physician Signature-plan reviewed

     Parent signature-plan reviewed

