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Health Resume For:

Date:

PATIENT INFORMATION

CONTACT INFORMATION

Preferred Name:

Legally Responsible Name:

Date of Birth:

Relationship of Legally Responsible:

Sex at Birth: Other

Day Phone of Legally Responsible:

Current Gender: Other

Night Phone of Legally Responsible:

Race: Other

Email of Legally Responsible:

Height:

Weight:

Religion:

Address of Legally Responsible:

Address:

Additional Contact Name:

HOUSING

Patient Phone:

Housing Status: Lives Alone

Patient Email:

Residential Service Provider:

Primary Physician:

Monday-Friday Day Hours:

Primary Physician Phone:

Day Contact Name:

Specialist Physician Name:

Day Contact Phone:

Specialist Physician Phone:

Evening Contact Name:

Specialist Physician Specialty:

Evening Contact Phone:

RISKS
olmplants oPacemaker aFalls
OFeeding Tube DAspiration OSeizures
OBedsores aVNS
oOther:

DNR: On File At:

ORIENTATION: oTo Person (knows their name)
OTo Place (knows where they are)
oTo Time (knows current day/time)

OXYGEN USE: Type: Amount:

CURRENT MEDICATIONS: List Attached

ALLERGIES: List Attached

BRIEF MEDICAL
OSeizures

oDentures/Dental
oOMental lliness
oODiabetes

o UTI (Urinary Tract Infection)

oOCerebral Palsy
OGenital Urinary

OThyroid Disease OOther:
OCPAP
oOxygen

PAIN SIGNS O SBI (Self-Injury Behavior) oCrying oOFlinching oOther:
I OFetal Position oGrimacing oScreaming I
IFEAR SIGNS OPhysical Agitation aoCrying oOFlinching oNon-Responsive OOther: I
I oStill oGrimacing oScreaming ORapid Breathing I
IANXIETY oloud Noises OTouching oMasks oMen oOther: I
ITRIGGERS oCrowds oNeedles OProcedures oWomen I
ICALMING oMusic olight oBooks oExplain Service oOther: I

TECHNIQUES oTouch oDim Light OMassage oSoft Speech

COMMUNICATION Primary Language: oUnderstands oSpeaks

Secondary Language: oUnderstands oSpeaks

oNeeds Translator

oSign Language

oNonverbal Sounds

oOther:

oCommunication Devices oONeeds Time to Respond OOther
VISION Blind HEARING | Deaf
MOBILITY olndependent oCane OoWheel Chair DAssistive Devices

oORequires Minimum Assist

ORequires Total Assist
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ACTIVITIES OF DAILY DRESSING AND LIVING

TOILETING Dressing Complete Assist
oOlncontinent to Bowel oUrinal Bathing Complete Assist
oOlncontinent to Bladder oCommode Oral Care Complete Assist
ONeeds Bathroom Assist oDiapers Peri-Care Complete Assist
oBedpan Hair Care Complete Assist
oOther: Handedness  Right Handed
Eating Complete Assist
Drinking Complete Assist

DIET & NUTRITION RESTRICTED FOODS FAVORITE FOODS/DRINKS

ORegular

oSoft

OPuree

oChopped

OMechanical

OHistory of Aspiration

OFeeding Tube

OOther:

CURRENT DAY PROGRAM FAVORITE ACTIVITIES

INSURANCE INFORMATION

ICD-10 INFORMATION

SSN: Intellectual
Medicare: Medicare Number: Disability
Medicaid: Medicaid Number: Diagnosis:
Primary Insurance:

Primary Policy Number: Mental
Primary Policy Holder Name: Health
Secondary Insurance: Diagnosis:
Secondary Insurance Number:

Secondary Policy Holder Name: Other
Prescription Coverage: Diagnosis

Other:

ADDITIONAL INFORMATION
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FREQUENCY MEDICATION FORM (TABLET, LIQUID,ETC) DOSAGE

KNOWN ALLERGIES

OTHER INFORMATION
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