                                      Health Priority Survey Form-v3.5 (Draft)                                                            N
Interviewer: __________________________________________

Patient name: ________________________________________________
MRN: ____________




First


M.


Last

Home address  ________________________________________________________

City  __________________ State  __________________  Zip code  _______________

Daytime phone number ___________________  

Referred by (circle one):

(   E-mail alert

(   Other:  __________________         

Date of interviews:

1st                 
______________ (mm / dd / yy)

2nd   (3 months)    ______________ (mm / dd / yy)

3rd    (6 months)    ______________ (mm / dd / yy)

4th    (9 months)    ______________ (mm / dd / yy)

Health facility ________________________________________


Total number of visits to ER registered for Benchmark Period 

(check one only)




October – March 2003

____








November - April 2003

____








December – May 2003

____








January – June 2003

____








February – July 2003

____








March – August 2003

____








April – September 2003

____








May – October 2003

____








June – November 2003

____








July – December 2003

____








August – January 2004

____








September – February 2004
____








October- March 2004

____








November – April 2004

____








December – May 2004

____










1-Non-Emergent



ER Treatment history:





2-Emergent/Primary Care Treatable










3-Emergent-ED Care Needed-Preventable











4-Emergent-ED Care Needed-Not Prevent

	ER visit date
	Chief complaint
	Primary

Diagnosis
	ICD-9
	Level of Severity Classification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Key for Level of Severity:

· Non-emergent - The patient’s initial complaint, presenting symptoms, vital signs, medical history, and age indicated that immediate medical care was not required within 12 hours;

· Emergent/Primary Care Treatable - Based on information in the record, treatment was required within 12 hours, but care could have been provided effectively and safely in a primary care setting.  The complaint did not require continuous observation, and no procedures were performed or resources used that are not available in a primary care setting (e.g., CAT scan or certain lab tests);

· Emergent - ED Care Needed - Preventable/Avoidable - Emergency department care was required based on the complaint or procedures performed/resources used, but the emergent nature of the condition was potentially preventable/avoidable if timely and effective ambulatory care had been received during the episode of illness (e.g., the flare-ups of asthma, diabetes, congestive heart failure, etc.); and

· Emergent - ED Care Needed - Not Preventable/Avoidable - Emergency department care was required and ambulatory care treatment could not have prevented the condition (e.g., trauma, appendicitis, myocardial infarction, etc.).

0.1.1 Who is the interviewee?

· a. Self

· b. Mother

· c. Father

· d. Grandparents

· e. Spouse

· f. Relative

· g. Person other than relative

Section 1: Demographics (refers to patient)
1.1 Sex: 

· M

· F

1.2 What is your age?  _________________

1.3 What is your race? 

(
a. White  

(
b. African American

·   c. Hispanic

(
d. Asian, Pacific Islander  

(
e. American Indian, Alaska Native  

(
f. Other: [specify]  _________________________________

(
g. Don’t know/Not sure 

(
h. Refused 

1.4 What is your occupation?

· a. Employed for wages 

· b. Self-employed 

· c. Out of work for more than 1 year 

· d. Out of work for less than 1 year 

· e. Homemaker 

· f.  Student 

· g. Retired 

· h. Unable to work 

· i.  Refused 

· j. Not applicable (e.g. infant)

Section 2.  ER utilization

2.1       What did you do before going to the ER?

            (Check all that apply)


(
a. Call my doctor


(
b. Call my relative/friend/neighbor


(
c. Discuss with my family 


(
d. Take medicine




What kind of medicine did you take?

(
d.1. OTC drug

(
d.2. Personal Prescription Drug 

(
d.3. Someone else’s prescription drug

(
d.4. Home remedies/alternative medicine
(
e. Rest

(
f. Call 911

(
g. Go to my doctor’s office/ health center

(
h. Pray/spiritual meditation

(
i. Other _______________

(
j. Nothing _______

(
k. Do not remember

2.2.
How serious did you think the problem that brought you to the ER was?

(
a. Very serious

(
b.  Somewhat Serious

(
c. A little serious

(
d. Not at all serious

(
e. Not sure/don’t know 

2.3
Would you have preferred to go to another place besides the ER?

(
a. Yes

(
b. No

2.4
Why did you use the ER instead of going to a doctor’s office or clinic?

   Please check all that apply.

(
a. Cost

· b. Convenient days / hours

· c.  Better care and attention

(
d. Transportation / distance

· e. Language barriers with other providers

· f. Not happy overall with regular doctor or clinic

· g. Refused 

· h. Other [specify*]  _________________________________

2.5       Did you call your regular doctor, or any other health facility before going to the ER?

(
a. Yes

(
b. No  [skip to 3.1]

(
c. Does not have regular physician / health facility  [skip to 3.1]

(
d. Not applicable  [skip to 3.1]

2.6
When you call your doctor or health facility, who gave you instructions on what to do?

(
a. Nurse

(
b. Receptionist

(
c. Medical Assistant

(
d. Doctor

(
e. Physician Assistant

(
f. Don’t Know, because the person did not reveal identity

(
g. Answering Service

(
h. Recorded Message

(
i. Nobody answered the phone at the doctor’s office

(
j. Doctor did not return call/page     

2.7      If someone has given you instructions, what did that person/message advise you to do?

(Check all that apply)

· a. Triage, then recommended going to ER

· b. Triage, self help advice, then follow up appointment

· c. Answering system or recording advising me to go to ER
· d. No response
· e. Other [specify*] _________________________________

Section 3:  Health Insurance

3.1     Do you have any kind of health care coverage, including:  private insurance, Child    

          Health Plus (CHP), Family Health Plus, Medicaid, Medicare, an HMO? 

· a.   Yes

· a. Employer purchased commercial insurance

· b. Self purchased commercial insurance

· c. Family Health Plus

· d. Child Health Plus

· e. Medicaid HMO

· f. Medicaid FFS (SSI)

· g. Medicare

· h. Other [specify]  _________________________________

(
b.  No  [skip to 3.4]

(
c.  Don’t know/Not sure  [skip to 3.4]

· d.  Refused  [skip to 3.4]

Notes:____________________________________________________

3.2
If you have insurance, what is the name of the health plan?

(
a. Community Premier Plus

(
b.  New York Community Plan

(
c.. Affinity

(
d.. CenterCare

(
e.. Fidelis

(
f.. HIP

(
g. Others (Specify): ________________

(
h. Don’t Know

3.3
Is there a cost factor associated with your health care coverage that keeps you from using 

         
 it regularly (for example, deductibles, co-payments, etc.)?

(
a.  Yes

· b.  No  [Skip to 4.1]

3.4.
About how long have you been without healthcare coverage? 

          (

a. Within the past 6 months (1 to 6 months ago) 

· b. Within the past year (6 to 12 months ago) 

· c. Within the past 2 years (1 to 2 years ago)

· d. Within the past 5 years (2 to 5 years ago)

· e. 5 or more years ago

· f.  Never had insurance

· g. Don’t know/Not sure 

· h. Refused 

Notes: ________________________________________________

3.5.
What is the reason you are without health care coverage?

 
(Please check all that apply)

(
a.  Lost job or changed employers 

(
b.  Spouse or parent lost job or changed employers [includes any person who had  

                  been providing insurance, prior to job loss or change] 
(
c.  Became divorced or separated 

(
d.  Spouse or parent died 

(
e.  Became ineligible because of age, or because left school 

(
f.  Employer doesn’t offer coverage, or stopped offering coverage 

(
g. Cut back to part time or became temporary employee 

(
h. Benefits from employer or former employer ran out 

(
i.  Can't afford to pay the premiums

(
j.  Insurance company refused coverage 

(
k.  Lost Medicaid or Medical Assistance eligibility 

(
l.  Other _________________________________

(
m. Don't know/Not sure 

(
n.  Refused 

Notes:____________________________________________________________

Section  4.    Primary Care Access

4.1 When was the last time you had a medical visit that was not in an emergency room?

          (

a. Within the past 6 months (1 to 6 months ago) 

· b. Within the past year (6 to 12 months ago) 

· c. Within the past 2 years (1 to 2 years ago)

· d. Within the past 5 years (2 to 5 years ago)

· e. 5 or more years ago

· f.  Never

· g. Don’t know/Not sure 

· h. Refused 

4.2
What was the reason for the visit?

· a. Follow up on a chronic condition (asymptomatic)

· b. Illness related to a chronic condition

· c. Routine visit

· d. Refill prescription without examination

· e. Preventive care (flu shot, blood pressure screening, etc.)

· f.  Illness unrelated to a chronic condition 

   (
g.  Other _________________________________

   (
h. Don't know/Not sure 

   (
i.  Refused 

4.3.
Is there one particular health facility, clinic, health center, doctor’s office, or other place 

             that you usually go to if you are sick, or need advice about your health?

· a.  Yes 

· b.  No [skip to 5.1]

· c.   Don’t know/Not sure  [skip to 5.1]

· d.  Refused  [skip to 5.1]

4.4.
What kind of place is it? 

· a. Private doctor’s office

(
a.1.  Specify the name of your doctor; _____________

(
a.2.  Don’t know 

(
a.3.  Refuse

· b. ACNC Practice

(
b.1. Specify which Name of Practice: ______________

(
b.2. Specify which doctor did you see there:__________

(
b.3. See more than one doctor

(
b.4. Never know doctor’s name

(
b.5. Don’t remember

(
b.6. Refuse

· c. Clinic or health center (other than ACNC)

· c.1. Specify name of Health Center_______________________

· c.2.  Don’t Know

· c.3. Refuse

· d. Hospital outpatient department

· d.1.Specify which hospital ____________________________

· d.2. Specify which clinic ______________________________

· d.3. Specify which doctor_____________________________

· d.4. Refuse/Don’t know

· e. Hospital emergency room

(
e.1. Specify which hospital__________________________________

.




· f. Urgent care center

· f.1. Specify which Urgent Care Center _______________________ 

· g. Alternative medicine (specify what kind):

· g. 1. Botanica

· g.2   Spiritualist

· g.3.  Curandero

· g.4.   Acupuncturist

· g.5.   Massage

· g.6.  Other: ________________________

· h. Other [specify] ______________________________________

· i Don’t know/Not sure

· j. Refused 

4.5
How would you rate your overall satisfaction with the health care you receive there?

(
a. Excellent 

(
b. Very Good  

(
c. Good 

(
d. Fair 

(
e. Poor

(
f. Not applicable/don’t use any health services 

(
g. Don’t know/Not sure  

(
h. Refused 

4.6.
What aspects of this health care facility did you like the most?

   (Please check all that apply).

· a. Physicians 

· b. Nurses/Other medical personnel

· c. Support staff / service

(
d. Environment

(
e. Wait time

(
f. Language 

· g. Cost

· h Location 

(
i. Other ____________________________

(
j. Don’t know/Not sure  

· k. Refused 

· l. Nothing (Unhappy with service)

4.7.
What aspects of this health care facility did you like the least?

   (Please check all that apply)

· a. Physicians

· b. Nurse/Other medical personnel

· c. Support staff / service

(
d. Environment

(
e. Wait time

· f. Language issues

· g. Cost 

(
h. Location 

(
i. Other ____________________________

(
j. Don’t know/Not sure  

· k. Refused 

· l. Nothing (no complaints)

4.8.
 How long have you been going to this particular health facility?


(
a.  Less than 6 months

(
b.  6 - 1 year

(
c.  1 - 2 years

(
d.  3 - 5 years

(
e.  6 - 10 years

(
f.  More than 10 years

4.9
Is there one particular doctor or health professional that you usually see at this place? 

(
a. Yes 

(
b. No  [skip to 5.1]

· c. Don’t know/Not sure  [skip to 5.1]

· d. Refused  [skip to 5.1]

4.10.
How would you rate your overall satisfaction with that provider?

(
a. Excellent 

(
b. Very Good  

(
c. Good 

(
d. Fair 

(
e. Poor

(
f. Not applicable 

(
g. Don’t know/Not sure  

(
h. Refused 

4.11.
In the past 6 months when you needed medical advice or treatment, how often did you 

             see someone other than your regular doctor?

(
a.  Never

(
b.  Sometimes

(
c.  Usually

(
d.  Always

· e.  Did not seek care in last 6 months

4.12.
On that occasion, why did you see someone other than your regular doctor for medical 

            
advice or treatment?

(Please check all that apply)

· a.  Couldn't pay; he/she would not see me

(
b.  Couldn't pay, so chose to go to another provider

(
c.  More convenient to use someone else

· d.  Doctor does not spend enough time with me

· e.  Doctor does not answer / explain my questions adequately 

· f.  Doctor does not speak my language

· g.  Doctor does not provide quality service

· h.  Difficult to set up appointments / long wait

· i.   Cannot reach doctor on weekends and/or evenings

· j.   Waiting time in doctor’s office is too long

· k.  Doctor or clinic staff not polite and courteous

· l.   Other [specify] _______________________________________________

· m. Specialty treatment

· m.1. Self referred

· m.2.  Primary doctor referred

Notes:_______________________________________________________
Section 5: Health awareness, education and satisfaction

5.1
How would you rate your own overall health status now?

· a. Good

· b. Fair

· c. Poor

· d. Don’t know / Not sure
5.2
Have you ever received any sort of health education information?

· a. Yes

· b. No [skip to 5.4]

5.3
Where do you receive your health education information?

(Please check all that apply).

(
a. Doctor’s office

(
b. Health Insurance Plan

(
c. Community based organization [specify] __________________________

(
d. Church / other faith based

(
e. Radio / TV

(
f. Newspapers / Magazines

(
g. Alternative Care Provider (spiritualist)

(
h. Workshops [specify] _______________________

(
i. Other [specify] ___________________________

Notes: ________________________________________________________

5.4       What kind of health education topics are you interested in receiving?

   Please check all that apply.

(
a. Asthma

(
b. Diabetes

(
c. Senior care

(
d. Hypertension

(
e. Weight reduction

(
f. Mental health

(
g. Substance abuse

(
h. HIV / AIDS

(
i. Other sexually transmitted diseases (STDs)

(
j. Nutrition

(
k. Family planning

(
l. Child development

(
m. Cancer prevention

(
n. Other [specify] _____________________________________________

5.5.
 Do you know how to contact your health plan??

(
a. Yes

 
(
b. No (skip to question 5.7 if applicable)

(
c. Not applicable (patient do not have health insurance)

5.6 
Have you contacted your HMO in the past?

(
a. Yes

(
b. No

5.7
What was the reason that you contacted your HMO?

· a. Obtain medical advise for my/my child’s chronic condition

· b. Change PCP

· c. Before going to the ER

· d. Complaint about the HMO

· e. Complaint about my doctor

· f. Complaint about the HMO

· g. Ask questions about how to use the plan

· h. don’t remember

If patient can benefit from HMO’s case management service, ask the following question:

5.8
Your HMO offers case management services that can help you manage your condition better, would you allow me to contact your case manager to discuss your condition so that he/she can contact you directly?

· a. Yes

· b. No

If patient’s condition warrants notifying patient’s doctor, ask the following question?
5.9
Would you allow me to discuss your condition with your doctor so that he can better care for your condition?

· a. Yes

· b. No  

If patient’s condition warrants community health outreach worker visit, ask the following question?

 5.10
Would you like to have a series of visits with a community outreach worker?


(
a. Yes 


(
b. No

Section 6. Interventions   (Noted by Health Priority Specialist) :

6.1 What type of intervention(s) did you advise to the patient?

Please check all that apply.

· a. None

· b. Enrollment referral

· c. PCP Referral

· d. Provide Health Education 

· e. Teach patient how to use health care system

· f.. Provide counseling on social/emotional issues. 

· g. Disseminate health education material

· h. Agency referral

· h.1.Mental health

· h.2. Weight reduction program

· h.3. Asthma clinic

· h.4. Diabetes educator

· h.5. Social service agency

· h.6.Substance abuse counselor

· h.7. Dental program

· h.8. Domestic violence program

· h.9. HMO Case Manager (make sure question 5.8 is answered)

· h.10.Inform patient’s doctor (make sure question 5.9 is answered

· h.11 Other ____________________-

Notes:  ________________________________________________________________

Health  Priority Specialist’s Notes:

A.  Outcome Assessment (3 months)

Interviewer: ____________________________
Date: _______________________

1.
Was patient available for 3-month interview:

· a. Yes

· b. No (Answer questions 2a –2f. Use WEBCIS to complete questions 2a.1, 2b.1, 2c.1, and 2d.1).

2.
All totals refer to the previous 3-month period.
a. Number of times patient used ER



a.1.WEBCIS_____ a.2.Self-Declared____ 

b. Number of times patient used ER for previous non-

   acute symptoms.




b.1.WEBCIS______b.2.Self-Declared____

c. Number of times patient visited PCP


c.1. WEBCIS______c.2.Self-Declared____

d. Number of times patient visited specialist


d.1. WEBCIS_____d.2.Self Declared ____

e. Number of times patient made in-bound calls to HPS

_______

f.  Number of times HPS made out-bound calls to patient 

_______ 

g. How many days patient missed work due to illness


_______

.
h.. How many days patient missed school due to illness

_______

4..
How would you rate your own overall health status now?

· a. Excellent

· b. Good

· c. Fair

· d. Poor

· e. Don’t know / Not sure

5.
Did you remember what we talk about last time?

· a. Yes

· b. No

6.
If Yes, do you feel that what we talk about has helped you?

· a. Very helpful

· b. Somewhat helpful

· c. Not helpful at all

7.
How did my advice help you?

· a. Better understand how to use the system.

· b.. Got an appointment

· c.. Health improved

· d.. Generally feel better

· e.. Got health insurance

· f.. Referred to services that I need.  Specify___________________ 

· g. Other _________________________

Note (Please quote what the patient said, if possible. Otherwise be as specific as possible):

8.
Are you satisfied with the services provided to you at the places that I referred you to?

· a.. Yes

· b.. No

b.1. Specify the place:____________________

b.2. Specify the problem experienced___________________________________

· c.. Somewhat

· d.. Not applicable 

· e.. Did not go

e.1. specify reason why you did not go ________________________________

Record any quotes from patient:  

Interventions

9. 
What type of intervention(s) did you advise to the patient this time that differs from last time?

Please check all that apply.

· a. None

· b. Enrollment referral

· c. PCP Referral

· d. Provide Health Education 

· e. Teach patient how to use health care system

· f.. Provide counseling on social/emotional issues. 

· g. Disseminate health education material

· h. Agency referral

· h.1.Mental health

· h.2. Weight reduction program

· h.3. Asthma clinic

· h.4. Diabetes educator

· h.5. Social service agency

· h.6.Substance abuse counselor

· h.7. Dental program

· h.8. Domestic violence program

· h.9. HMO Case Manager (make sure question 5.8 is answered)

· h.10.Inform patient’s doctor (make sure question 5.9 is answered

· h.11 Other ____________________-

Notes:  ________________________________________________________________

A.  Outcome Assessment (6 months)

Interviewer: ____________________________
Date: _______________________

1.
Was patient available for 6-month interview:

· a. Yes

· b. No (Answer questions 2a –2f. Use WEBCIS to complete questions 2a.1, 2b.1, 2c.1, and 2d.1).

2.
All totals refer to the previous 3-month period.
a. Number of times patient used ER



a.1.WEBCIS_____ a.2.Self-Declared____ 

b. Number of times patient used ER for previous non-

   acute symptoms.




b.1.WEBCIS______b.2.Self-Declared____

c. Number of times patient visited PCP


c.1. WEBCIS______c.2.Self-Declared____

d. Number of times patient visited specialist


d.1. WEBCIS_____d.2.Self Declared ____

e. Number of times patient made in-bound calls to HPS

_______

f.  Number of times HPS made out-bound calls to patient 

_______ 

g. How many days patient missed work due to illness


_______

.
h.. How many days patient missed school due to illness

_______

4..
How would you rate your own overall health status now?

· a. Excellent

· b. Good

· c. Fair

· d. Poor

· e. Don’t know / Not sure

5.
Did you remember what we talk about last time?

· a. Yes

· b. No

6.
If Yes, do you feel that what we talk about has helped you?

· a. Very helpful

· b. Somewhat helpful

· c. Not helpful at all

7.
How did my advice help you?

· a. Better understand how to use the system.

· b.. Got an appointment

· c.. Health improved

· d.. Generally feel better

· e.. Got health insurance

· f.. Referred to services that I need.  Specify___________________ 

· g. Other _________________________

Note (Please quote what the patient said, if possible. Otherwise be as specific as possible):

8.
Are you satisfied with the services provided to you at the places that I referred you to?

· a.. Yes

· b.. No

b.1. Specify the place:____________________

b.2. Specify the problem experienced___________________________________

· c.. Somewhat

· d.. Not applicable 

· e.. Did not go

e.1. specify reason why you did not go ________________________________

Record any quotes from patient:  

Interventions

9. 
What type of intervention(s) did you advise to the patient this time that differs from last time?

Please check all that apply.

· a. None

· b. Enrollment referral

· c. PCP Referral

· d. Provide Health Education 

· e. Teach patient how to use health care system

· f.. Provide counseling on social/emotional issues. 

· g. Disseminate health education material

· h. Agency referral

· h.1.Mental health

· h.2. Weight reduction program

· h.3. Asthma clinic

· h.4. Diabetes educator

· h.5. Social service agency

· h.6.Substance abuse counselor

· h.7. Dental program

· h.8. Domestic violence program

· h.9. HMO Case Manager (make sure question 5.8 is answered)

· h.10.Inform patient’s doctor (make sure question 5.9 is answered

· h.11 Other ____________________-

Notes:  ________________________________________________________________

A.  Outcome Assessment (9 months)

Interviewer: ____________________________
Date: _______________________

1.
Was patient available for 9-month interview:

· a. Yes

· b. No (Answer questions 2a –2f. Use WEBCIS to complete questions 2a.1, 2b.1, 2c.1, and 2d.1).

2.
All totals refer to the previous 3-month period.
a. Number of times patient used ER



a.1.WEBCIS_____ a.2.Self-Declared____ 

b. Number of times patient used ER for previous non-

   acute symptoms.




b.1.WEBCIS______b.2.Self-Declared____

c. Number of times patient visited PCP


c.1. WEBCIS______c.2.Self-Declared____

d. Number of times patient visited specialist


d.1. WEBCIS_____d.2.Self Declared ____

e. Number of times patient made in-bound calls to HPS

_______

f.  Number of times HPS made out-bound calls to patient 

_______ 

g. How many days patient missed work due to illness


_______

.
h.. How many days patient missed school due to illness

_______

4..
How would you rate your own overall health status now?

· a. Excellent

· b. Good

· c. Fair

· d. Poor

· e. Don’t know / Not sure

5.
Did you remember what we talk about last time?

· a. Yes

· b. No

6.
If Yes, do you feel that what we talk about has helped you?

· a. Very helpful

· b. Somewhat helpful

· c. Not helpful at all

7.
How did my advice help you?

· a. Better understand how to use the system.

· b.. Got an appointment

· c.. Health improved

· d.. Generally feel better

· e.. Got health insurance

· f.. Referred to services that I need.  Specify___________________ 

· g. Other _________________________

Note (Please quote what the patient said, if possible. Otherwise be as specific as possible):

8.
Are you satisfied with the services provided to you at the places that I referred you to?

· a.. Yes

· b.. No

b.1. Specify the place:____________________

b.2. Specify the problem experienced___________________________________

· c.. Somewhat

· d.. Not applicable 

· e.. Did not go

e.1. specify reason why you did not go ________________________________

Record any quotes from patient:  

Interventions

9. 
What type of intervention(s) did you advise to the patient this time that differs from last time?

Please check all that apply.

· a. None

· b. Enrollment referral

· c. PCP Referral

· d. Provide Health Education 

· e. Teach patient how to use health care system

· f.. Provide counseling on social/emotional issues. 

· g. Disseminate health education material

· h. Agency referral

· h.1.Mental health

· h.2. Weight reduction program

· h.3. Asthma clinic

· h.4. Diabetes educator

· h.5. Social service agency

· h.6.Substance abuse counselor

· h.7. Dental program

· h.8. Domestic violence program

· h.9. HMO Case Manager (make sure question 5.8 is answered)

· h.10.Inform patient’s doctor (make sure question 5.9 is answered

· h.11 Other ____________________-

Notes:  ________________________________________________________________

A.  Outcome Assessment (12 months)

Interviewer: ____________________________
Date: _______________________

1.
Was patient available for 9-month interview:

· a. Yes

· b. No (Answer questions 2a –2f. Use WEBCIS to complete questions 2a.1, 2b.1, 2c.1, and 2d.1).

2.
All totals refer to the previous 3-month period.
a. Number of times patient used ER



a.1.WEBCIS_____ a.2.Self-Declared____ 

b. Number of times patient used ER for previous non-

   acute symptoms.




b.1.WEBCIS______b.2.Self-Declared____

c. Number of times patient visited PCP


c.1. WEBCIS______c.2.Self-Declared____

d. Number of times patient visited specialist


d.1. WEBCIS_____d.2.Self Declared ____

e. Number of times patient made in-bound calls to HPS

_______

f.  Number of times HPS made out-bound calls to patient 

_______ 

g. How many days patient missed work due to illness


_______

.
h.. How many days patient missed school due to illness

_______

4..
How would you rate your own overall health status now?

· a. Excellent

· b. Good

· c. Fair

· d. Poor

· e. Don’t know / Not sure

5.
Did you remember what we talk about last time?

· a. Yes

· b. No

6.
If Yes, do you feel that what we talk about has helped you?

· a. Very helpful

· b. Somewhat helpful

· c. Not helpful at all

7.
How did my advice help you?

· a. Better understand how to use the system.

· b.. Got an appointment

· c.. Health improved

· d.. Generally feel better

· e.. Got health insurance

· f.. Referred to services that I need.  Specify___________________ 

· g. Other _________________________

Note (Please quote what the patient said, if possible. Otherwise be as specific as possible):

8.
Are you satisfied with the services provided to you at the places that I referred you to?

· a.. Yes

· b.. No

b.1. Specify the place:____________________

b.2. Specify the problem experienced___________________________________

· c.. Somewhat

· d.. Not applicable 

· e.. Did not go

e.1. specify reason why you did not go ________________________________

Record any quotes from patient:  

Interventions

9. 
What type of intervention(s) did you advise to the patient this time that differs from last time?

Please check all that apply.

· a. None

· b. Enrollment referral

· c. PCP Referral

· d. Provide Health Education 

· e. Teach patient how to use health care system

· f.. Provide counseling on social/emotional issues. 

· g. Disseminate health education material

· h. Agency referral

· h.1.Mental health

· h.2. Weight reduction program

· h.3. Asthma clinic

· h.4. Diabetes educator

· h.5. Social service agency

· h.6.Substance abuse counselor

· h.7. Dental program

· h.8. Domestic violence program

· h.9. HMO Case Manager (make sure question 5.8 is answered)

· h.10.Inform patient’s doctor (make sure question 5.9 is answered

· h.11 Other ____________________-

Notes:  ________________________________________________________________

Have you been out of the area for more than three months in the past year?

(
Yes

(
No
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