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	SECTION 1 – CLIENT AND PROVIDER INFORMATION
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	1. Provider Agency Name
	2. Performing Provider Name
	3. Date of Contact
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	4. Client Name (Last, First MI)
	5. Date of Birth
	6. Client ID Number

	[bookmark: Text8]     
	     
	[bookmark: Text7]     

	

	

	7. Main Phone Number
	8. Alternate Phone Number
	9. Length of Contact in Minutes
	10. Contact Type
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	[bookmark: Check56]|_| 15   |_| 20   |_| 30   |_| 40   |_| 60
	[bookmark: Check215]|_| Face-Face  |_| Phone

	SECTION 2 – HEALTHY BEHAVIOR SUPPORT INTERVENTION

	11. Indicate the Intervention the client participated in.  |_| TOPS    |_| DPP    |_| ESBA
|_| Health Coaching Physical Activity    |_| Health Coaching Healthy Eating    |_| Health Coaching Uncontrolled HTN

	12. Indicate the date for each encounter.
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	13. Did the client complete the Healthy Behavior Support Intervention?  |_| Yes (DPP – at least 9 of the 16 sessions complete, ESBA 8 classes complete, TOPS 12 chapter meetings within 6 months)

	[bookmark: Text32]|_| No: Sessions still in progress – estimated completion date:            |_| No – did not complete. Indicate reason why not:      

	SECTION 3 – TOBACCO CESSATION

	14. [bookmark: Text33][bookmark: Text34]If the client chose Tobacco Cessation as a priority area, did she complete the cessation activity?
|_| Yes – date completed:      	|_| No – partially completed on:      
|_| No – withdrew	|_| No – could not reach
|_| No – indicate reason why not:      
If yes, indicate the type completed: |_| Quit Line    |_| Fax to Quit    |_| Community Tobacco Program

	SECTION 4 – HEALTH HISTORY

	15. [bookmark: Check20][bookmark: Check21][bookmark: Check22]Do you have high cholesterol? |_| Yes    |_| No    |_| Don’t know
16. [bookmark: Check23][bookmark: Check24][bookmark: Check25]Do you take medication to lower your cholesterol? |_| Yes    |_| No    |_| No – could not obtain    |_| Don’t know
17. [bookmark: Text2][bookmark: Check26]During the past 7 days (including today), on how many days did you take prescribed medication to lower your cholesterol? Number of Days:          |_| None
18. [bookmark: Check27][bookmark: Check28][bookmark: Check29]Do you have diabetes (either type 1 or type 2)? |_| Yes    |_| No    |_| Don’t know
19. [bookmark: Check30][bookmark: Check31][bookmark: Check32]Do you take medication to lower your blood sugar (for diabetes)?
|_| Yes    |_| No    |_| No – could not obtain    |_| Don’t know
20. During the past 7 days, on how many days did you take prescribed medication to lower your blood sugar (for diabetes)? Number of Days:          |_| None
21. [bookmark: Check34][bookmark: Check35][bookmark: Check36]Do you have hypertension (high blood pressure)? |_| Yes    |_| No    |_| Don’t know
22. Do you take medication to lower your blood pressure? |_| Yes    |_| No    |_| No – could not obtain    |_| Don’t know
23. During the past 7 days, on how many days did you take prescribed medication (including diuretics/water pills) to lower your blood pressure? Number of Days:          |_| None
24. Do you measure your blood pressure at home or use other community calibrated sources (for example, pharmacy, free blood pressure clinic)?
|_|Yes      |_| No – was never told to measure blood pressure        |_| No – don’t know how to measure blood pressure
|_| No – don’t have equipment to measure blood pressure
25. How often do you measure your blood pressure at home or use other community calibrated sources?
|_| Multiple times per day    |_| Daily    |_| A few times a week    |_| Weekly    |_| Monthly    |_| None
26. Do you regularly share blood pressure readings with a health care provider for feedback? |_|Yes    |_|No

	27. Date of your last blood pressure measurement:
[bookmark: Text39]     	
	28. What was your last blood pressure measurement?
[bookmark: Text38]     /     

	SECTION 5 – HEALTHY LIFESTYLE ASSESSMENT

	29. How much fruit do you eat in an average day?  Number of Cups:          |_| None
30. How many vegetables do you eat in an average day?  Number of Cups:          |_| None
31. Do you eat 2 servings or more of fish weekly?  |_| Yes    |_| No
32. Do you eat 3 ounces or more of whole grains daily?  |_| Yes    |_| No
33. Do you drink less than 36 ounces (450 calories) of beverages with added sugars weekly?  |_| Yes    |_| No
34. Are you currently watching or reducing your sodium or salt intake?  |_| Yes    |_| No
35. How much moderate physical activity do you get in a week?  Number of Minutes:          |_| None
36. How much vigorous physical activity do you get in a week?  Number of Minutes:          |_| None
37. Do you smoke (includes cigarettes, pipes, cigars, or tobacco in any form)?
|_| Yes, current smoker	|_| Quit 1-12 months ago	|_| Quit more than 12 months ago	|_| Never smoked
38. About how many hours a day, on average, are you in the same room or vehicle with another person who is smoking?
Number of Hours:          |_| Less than 1 hour    |_| None
39. Thinking about your physical health, which includes physical illness and injury, on how many days during the past 30 days was your physical health not good?  Number of Days:          |_| None
40. Thinking about your mental health, which includes stress, depression, and problems with emotions, on how many days during the past 30 days was your mental health not good?  Number of Days:          |_| None
41. During the past 30 days, on about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, work, or recreation?  Number of Days:          |_| None

	SECTION 6 – ATTEMPTS TO CONTACT CLIENT

	Date and Time of Attempt 1
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	

	Date and Time of Attempt 2
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	

	Date and Time of Attempt 3
|_| Client lost to FU
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	



