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Gwinnett Clinic

Dr/NP
Medicare Wellness Visit Location
Patient Name: DOB: / Age:
Allergies to Meds:
Medical History
Past personal ilinesses, injuries, operations or diagnoses Date Hospitalized?

Tobacco use:
Alcohol use:
Drug use:

Women only: Have you ever been pregnant? YES / NO If yes, how many pregnancies?

How many servings of fruits and vegetables do you have perday?

YES 0O NO [ /fyes, describe

YES O NO [ Ifyes, smoke or chew (circle one)? How many packs per day?
YES [0 NO [ /fyes, how many drinks perday?

How many times per week do you exercise? Duration? Type?
How many children do you have? Who do you live with?
What is your occupation?
Current Medication List
L . Route (oral, Frequency
Medications, supplements, vitamins topical, etc.) Dose (e.g. 1 — 2 times/day)

**Please attach an additional page if further space is needed for medications.**
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Gwinnett Clinic Dr/NP

Medicare Wellness Visit Location
Patient Name: DOB: / / Age:
Current Providers/Doctors and Suppliers
Name Specialty Reason
Family History
(particularly parents, grandparents, siblings)

[] Alcoholism [] Cancer [ ] High Cholesterol [ ] Obesity

L] Arthritis [ ] Diabetes [] Hypertension [] Stroke

[] Cancer [] Heart Disease [ ] Liver or Kidney Disease [ ] Thyroid Disease

Hearing Loss Screen
1. Do you have trouble hearing the TV or radio when others don’t? [1 YES [ NO

2. Do you have to strain or struggle to hear/understand conversations? [J YES [I NO

Function Screen
1. Do you need help with preparing meals, transportation, shopping, taking your meds, managing

finances, or other activities of daily living? [ YES [ NO
2. Do you live alone? L] YES [LJ NO

Fall Screen
1. Have you had an injury from a fall in the last year? [ YES L NO
2. Have you had more than one fall in the last year? [1 YES 1 NO

Home Safety Screen
1. Does your home have rugs, poor lighting, or a slippery bathtub/shower? [1 YES [1 NO

2. Does your home LACK grab bars in bathrooms, handrails on stairs or steps? L1 YES [ NO
3. Does your home LACK functioning smoke alarms? [ YES [1 NO

Advance Care Planning
Patient Consent: “I consent to discuss end-of-life issues with my healthcare provider.” L1 YES [1 NO

Patient/Guardian Signature Date
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Dr/NP

Location

Patient Name: DOB: / / Age:

PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the |ast 2 weeks, how often have you been bothered

- More Nearly
by any of the following problems? Several than half  every
(Use “#” to indicate your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about yourself — or that you are a failure or

. 0 1 2 3
have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 5 3

newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting
yourself in some way

FOR OFFICE CODING 0 + + +

=Total Score:

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O O O O

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. No permission required to reproduce, translate, display or distribute.

REV. 09-16 MAW-2




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.5

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages false

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages false

  /ColorImageDownsampleType /None

  /ColorImageResolution 300

  /ColorImageDepth 8

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /FlateEncode

  /AutoFilterColorImages false

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages false

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages false

  /GrayImageDownsampleType /None

  /GrayImageResolution 300

  /GrayImageDepth 8

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /FlateEncode

  /AutoFilterGrayImages false

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages false

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages false

  /MonoImageDownsampleType /None

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /ENU ([Based on 'TechPro'] [Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /NoConversion

      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 6

      /MarksWeight 0.250000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /NA

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	DOB: 
	undefined: 
	undefined_2: 
	Allergies to Meds: 
	Past personal illnesses injuries operations or diagnosesRow1: 
	DateRow1: 
	HospitalizedRow1: 
	Past personal illnesses injuries operations or diagnosesRow2: 
	DateRow2: 
	HospitalizedRow2: 
	Past personal illnesses injuries operations or diagnosesRow3: 
	DateRow3: 
	HospitalizedRow3: 
	Past personal illnesses injuries operations or diagnosesRow4: 
	DateRow4: 
	HospitalizedRow4: 
	Past personal illnesses injuries operations or diagnosesRow5: 
	DateRow5: 
	HospitalizedRow5: 
	Past personal illnesses injuries operations or diagnosesRow6: 
	DateRow6: 
	HospitalizedRow6: 
	Past personal illnesses injuries operations or diagnosesRow7: 
	DateRow7: 
	HospitalizedRow7: 
	If yes smoke or chew circle one How many packs per day: 
	If yes how many drinks per day: 
	If yes describe: 
	Women only Have you ever been pregnant YES  NO If yes how many pregnancies: 
	How many servings of fruits and vegetables do you have per day: 
	How many times per week do you exercise: 
	Duration: 
	Type: 
	How many children do you have: 
	Who do you live with: 
	What is your occupation: 
	Medications supplements vitaminsRow1: 
	Route oral topical etcRow1: 
	DoseRow1: 
	Frequency eg 1  2 timesdayRow1: 
	Medications supplements vitaminsRow2: 
	Route oral topical etcRow2: 
	DoseRow2: 
	Frequency eg 1  2 timesdayRow2: 
	Medications supplements vitaminsRow3: 
	Route oral topical etcRow3: 
	DoseRow3: 
	Frequency eg 1  2 timesdayRow3: 
	Medications supplements vitaminsRow4: 
	Route oral topical etcRow4: 
	DoseRow4: 
	Frequency eg 1  2 timesdayRow4: 
	Medications supplements vitaminsRow5: 
	Route oral topical etcRow5: 
	DoseRow5: 
	Frequency eg 1  2 timesdayRow5: 
	Medications supplements vitaminsRow6: 
	Route oral topical etcRow6: 
	DoseRow6: 
	Frequency eg 1  2 timesdayRow6: 
	Medications supplements vitaminsRow7: 
	Route oral topical etcRow7: 
	DoseRow7: 
	Frequency eg 1  2 timesdayRow7: 
	DOB_2: 
	undefined_6: 
	undefined_7: 
	Age_2: 
	NameRow1: 
	SpecialtyRow1: 
	ReasonRow1: 
	NameRow2: 
	SpecialtyRow2: 
	ReasonRow2: 
	NameRow3: 
	SpecialtyRow3: 
	ReasonRow3: 
	Tobacco Use: Off
	Alcohol Use: Off
	Drug Use: Off
	Alcoholism: Off
	Cancer: Off
	High Cholesterol: Off
	Obesity: Off
	Stroke: Off
	Hypertension: Off
	Diabetes: Off
	Arthritis: Off
	Cancer_2: Off
	Heart Disease: Off
	Liver or Kidney Disease: Off
	Thyroid Disease: Off
	TV OR RADIO: Off
	Struggle to Hear: Off
	Activities: Off
	LiveAlone?: Off
	Injury_Last_Year: Off
	Injury_Last_Year_more_1: Off
	Slippery_Bath_tub: Off
	Bathrooms_Handrails_stairs: Off
	Smoke_Alarms: Off
	Patient_Consent: Off
	Date_2: 
	Patient Name_2: 
	Patient Name: 
	Date_OF_Birth: 
	Date_OF_Birth_2: 
	Date_OF_Birth_3: 
	Age: 
	Little_Interest: Off
	Depressed?: Off
	Trouble Falling?: Off
	Tired?: Off
	Overeating?: Off
	Feeling_Bad?: Off
	Trouble_Concentrating: Off
	Moving_OR_Speaking: Off
	Thoughts_That: Off
	Problems?: Off
	Patient Name_3: 
	Save: 
	Reset: 


