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	WISEWOMAN MONTHLY REPORTING FOR DIRECT SERVICES
	STATE OF WISCONSIN

	Instructions: List the name, address, telephone and DOB of each client screened during the reporting month. Check if it was a rescreen. Check whether a DOV was ordered. Indicate Clinical Alert Value(s) in the appropriate column. Indicate if the client was referred to a Hypertension Management Program. Indicate the type of Healthy Behavior Program the client selected and any HBP follow-up action. Submit this report with client screening forms, and any Healthy Behavior contact forms by the 15th of the month to reflect the previous month's activity to WI WISEWOMAN Program, 1 West Wilson Room 218, Madison, WI  53703.

	

	Agency Name
[bookmark: Text1][bookmark: _GoBack]     
	Reporting Month
[bookmark: text2]     
	Date of Report
[bookmark: text3]     

	Last Name, First Name, Address, Zip Code &
Telephone Number
	DOB
	Re-
screen
	Screen Date
	DOV
	Clinical Alert Value
	HTN Mgt
	Health Behavior Option / Follow-Up including Quit Line Referral
	30-Day Call-Back

	
	
	
	
	
	BP
	BG
	Yes
	
	Yes

	AnyLady, Jane, 8888 AppleOrchard 
53564 - 000 277-7777
	01/01/56
	[bookmark: Check1]|_|
	11/19/2014
	|_|
	148/82
	98
	|_|
	TOPS
	|_|

	1      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	2      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	3      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	4      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	5      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	6      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	7      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	8      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	9      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	10      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	11     
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	12     
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	13     
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	14      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|

	15      
	     
	|_|
	     
	|_|
	     
	     
	|_|
	     
	|_|
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