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Contact Information and Initial Visit

To: (Primary care clinician)  _______________________________________________Today’s date: ___/___/___

Client Name: 

Study ID: 

Phone ________________________
Best day/time to reach patient _______________________

Client’s preferred language:  FORMCHECKBOX 
 English    FORMCHECKBOX 
 Spanish  FORMCHECKBOX 
 Other: ___________________
Scheduled Initial Visit


Initial Care Manager visit with _______________________________________


Date of visit:___/___/___
Time of visit: ___:___ am / pm


Initial Clinician visit with ______________________________________


Date of visit:___/___/___
Time of visit: ___:___ am / pm

Top of Form

 MACROBUTTON HTMLDirect [image: image1.wmf]
   Client was given care manager’s telephone number
Bottom of Form

-------------------------------------------------------------------------------------------------

Telephone Call Notes
Record of Calls (

___/___/___
Notes: 



      (date)


Name of caller/Initials___________________________


___/___/___         Notes: 



      (date)


Name of caller/Initials___________________________


___/___/___
Notes: 



      (date)


Name of caller/Initials___________________________


___/___/___
Notes: 



      (date)


Name of caller/Initials___________________________


___/___/___
Notes: 



      (date)


Name of caller/Initials___________________________


___/___/___
Notes: 



      (date)


Name of caller/Initials___________________________



















