OBGASS2. fm
Conmbi ning Ceriatric Assessnent Problem and Intervention Tracking

(Use snmaller font and run formdown, rather than across an 8.5 x 17 page.)

LEGEND: (This will be | ocated at begi nning or end of the form

nmost inportant rec = only one per patient. Indicate with *
magni t ude of rec: major (2), mnor (3)
target relatedness: unrelated (1), possibly related (2), clearly related

initiatd by MD (1), Pt (2)
if >than one rec for this problem are recs "and" (1) or "or" (2) ?

Study | D#, Patient name, Total Nunmber of Problens, PSN MD initials, Date

GERI ATRI C PROBLEM (circl e one) 1. STATUS (circle one)
(Sanme as before) (Sanme as before)

(These will fit side by side)
RECOMVENDATI ONS (circle all that apply)

13.

NO RECOMVENDATI ONS ( 01)

01.

|ate | M and/ 1

DI AGNOSTI C maj / rel a 1
/ /1-3 Pt/2 |or/2

2
EVALUATI OV MONI TORI NG mn/ 3

01.

dx eval/lab test:

02.

dx eval / X-ray/i magi ng:

03.

ot her dx eval:

04

nedically stabl e

noni tor/ re-eval uat e when

05. denmentia work-up

02. MD REFERRAL FOR maj/2 |[relate [MD 1 |and/1
EVALUATI O MANAGEMENT mn/3|/1-3 Pt/2 |or/2
01. psychiatry

02. opht hal nol ogy

03. orthopedics

04. QU

05. gynecol ogy

06. @ referral

07.

cardi ac rehab

09.

ot her:




03. NON- MD REFERRAL FOR
EVALUATI OV MANAGVENT

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

04. MEDI CATI ON ADJUSTMENT

01.

02.

03.

04.

05.

06.

05. DEVICE, Al D, PROCEDURE

01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

12.

13.




06. DI SPCsSI TI ON maj/2 |relate | MDD 1 |and/1
mn/3|/1-3 Pt/2 |or/2

01. board & care placenent

02. live-in attendant

03. eval /di scussion of

living situation

04. other living situation

change:

05. HOVE HEALTH

06. Refer:

02. COWUNI TY SERVI CES maj/2 |[relate [ MDJ 1 |and/1
mn/3 |/1-3 Pt/2 |or/2

01.

02.

03.

04.

05.

06.

07.

08.

11. COUNSELI NG PROFESSI ONAL
SERVI CES

01.

03.

04.

05.

06.

12. EDUCATI ON

07.

14. PREVENTI ON

01.

02.

03.

04.

05.

06.




