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	SECTION 1 – CLIENT AND PROVIDER INFORMATION
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	1. Provider Agency Name
	2. Print Performing Provider Name
	3. Date of Contact

	[bookmark: Text5][bookmark: _GoBack]     
	     
	[bookmark: Text6]     

	4. Client Name (Last, First MI)
	5. Date of Birth
	6. Client ID Number

	[bookmark: Text8]     
	     
	[bookmark: Text7]     

	

	SECTION 2 – MEDICAL HEART DISEASE AND STROKE RISK FACTOR(S)

	7. Client Personal History (check all that apply)

	|_| High Blood Pressure
|_| High Blood Cholesterol
	|_| Diabetes
	|_| Coronary heart disease, chest pain, heart attack, heart failure, stroke, transient ischemic attack (TIA), vascular disease,  or congenital heart defects

	8. Number of minutes/week of moderate physical activity:      
	9. Number of minutes/week of vigorous physical activity:      

	10. Tobacco Use: |_| Never Smoked     |_| Current Smoker     |_| Quit Smoking     |_| Secondhand Smoke Exposure

	11. Number of days/month physical health not good:      
	12. Number of days/month mental health not good:      
	13. Number of days/month inactive due to poor mental and/or physical health:      

	SECTION 3 – CLINICAL MEASUREMENTS

	14. Height (feet)	(inches)
[bookmark: Text12][bookmark: Text13]     	     
	20.	BP 1 Reading:
     /     
21.	BP 2 Reading:
     /     
22.	Average of All Readings
     /     
	Take extra BP Readings if >5 mmHg in first two.
	BP 3 Reading
     /     
BP 4 Reading
     /     

	15. Weight (pounds)
     
	
	
	

	16. BMI
     
	
	
	

	17. Waist Circumference (inches)
     
	18. Hip Circumference (inches)
     
	19. Waist/Hip Ratio
     

	SECTION 4 – LAB RESULTS

	23. [bookmark: Text18]Date of Fasting Lab Work (must be fasting for at least 9 hours)
     	 (If not fasting, reschedule appointment.)
	24. Total Cholesterol
	25. HDL Cholesterol
	26. LDL Cholesterol
	27. Triglycerides

	
	[bookmark: Text14]     	mg/dL
	     	mg/dL
	     	mg/dL
	[bookmark: Text15]     	mg/dL

	
	28. Glucose
	29. A1c of Known Diabetic
	30. A1c Screening for High Risk

	
	     	mg/dL
	Date
	Percent
	Date
	Percent

	
	
	     
	     
	     
	     

	SECTION 5 – RISK CLASSIFICATION(S)

	31. Blood Pressure (mmHg)
[bookmark: Check57]|_| Prehypertension
SBP 120-139 or
DBP 80-89
|_| Stage 1 SBP 140-159
or DBP 90-99
	
|_| Stage 2
SBP ≥160 or
DBP ≥100
|_| ALERT
SBP >180 or
DBP >110
	32. Total Cholesterol (mg/dL)
|_| Borderline 200-239
|_| High ≥240
33. LDL Cholesterol
|_| Borderline 130-159
|_| High 160-189
|_| Very High ≥190
	34. Triglycerides (mg/dL)
|_| Borderline 150-199
|_| High 200-499
|_| Very High ≥500

	35. Glucose
	|_| Impaired Fasting Glucose
100-125 mg/dL or A1c 5.7%-6.4%
	|_| Elevated
≥126 mg/dL
	|_| A1c ≥6.5%
	|_| ALERT
≤50 or ≥250 mg/dL

	36. BMI
	|_| Overweight
25-29.9
	|_| Obesity Class 1
30-34.9
	|_| Obesity Class 2
35-39.9
	|_| Extreme Obesity
≥40

	37. |_| Tobacco Use  |_| Secondhand Smoke
	38. |_| Mental Health Well-being
	39. |_| Physical Health Well-being

	SECTION 6 – RISK FACTOR COUNSELING

	40. [bookmark: Check59][bookmark: Check60]Screening results given to client verbally and in writing. |_| Yes    |_| No

	41. Check all topics discussed.

	|_| Elevated BP
|_| Uncontrolled BP
|_| Elevated Cholesterol
|_| Elevated Glucose
	|_| Physical Inactivity
|_| Nutrition/Diet
|_| Overweight/Obesity
|_| Waist/Hip Ratio
	|_| Mental Health
|_| Tobacco Use
|_| Secondhand Smoke

	|_| Other, specify:      

	SECTION 7 – FOLLOW-UP

	42. Recommendations. Check all that apply.

	|_| Referred for diagnostic office visit (DOV) for ALERT results (required ≤7 calendar days)
|_| Referred for DOV for abnormal result
|_| DOV not medically indicated for abnormal result; already being treated
|_| Linked to a provider for ongoing care
	|_| Arranged for Medication
|_| Hypertension Management
|_| Refused DOV and/or Follow-up
|_| Community Resource Guide
|_| Social Services

	[bookmark: Text17]Provider Name:      

	Location:      

	|_| Other, specify:      

	SECTION 8 – READINESS TO CHANGE ASSESSMENT

	43. Check Readiness Stage

	Little or no intention to change behavior in the near future
|_| Pre-contemplation
	Thinking about making a behavior change

|_| Contemplation
	Ready to plan how to make a change
|_| Preparation
	In process of trying to make a change
|_| Action
	Trying to maintain a change she has made in her behavior
|_| Maintenance

	SECTION 9 – HEALTHY BEHAVIOR SUPPORT PRIORITY

	44. Check priority area(s) chosen by client.

	|_| Physical Activity      |_| Nutrition/Diet      |_| Uncontrolled HTN      |_| Tobacco Cessation

	SECTION 10 – HEALTHY BEHAVIOR SUPPORT OPTION REFERRAL

	45. Check Lifestyle Program or Health Coaching option selected by client.

	|_| Take Off Pounds Sensibly
|_| Diabetes Prevention Program
|_| Eating Smart…Being Active
	|_| Physical Activity Health Coaching
|_| Nutrition/Diet Health Coaching
|_| Uncontrolled HTN Health Coaching

	46. [bookmark: Check58]Client is not ready for Healthy Behavior Support option referral; gave permission to follow up in 30 days.
|_| Yes    |_| No

	SECTION 11 – COMMUNITY CLINICAL LINKAGES

	47. Check all resources client is linked to.

	|_| Nutrition
	|_| Physical Activity
	|_| Tobacco Quit Line
|_| Fax to Quit
|_| Community Quit Program
	|_| BP Check
	|_| Social Services
	|_| Other, specify:      



