INITIAL INTAKE FORM
OUTCOME MONITORING SURVEY TOOL FOR PATIENT ON HOME INFUSION
A PROJECT OF THE APMA CLINICAL PRACTICE ADVISORY COMMITTEE (CPAC)

(to be completed by prescribing Podiatric Physician)

PATIENT NAME DATE Location: State
Demographics: Date of Birth
Gender Dmale Dfemale
Race |:|Asian |:| Caucasian |:| Hispanic |:|African American |:| Native American |:| Other
Marital status |:|Sing|e |:| Married |:| Divorced |:|Widowed
Insurance Status |:|Private |:|Medicare DMedicaid |:|HMO |:|no insurance
Past Medical History Dtype 1DM Dtype 2 DM DNonDM |:|PAD |:|Periphera| Neuropathy
Dprior wound infection (soft tissue, osteomyelitis) |:|prior IV antibiotic use (diagnosis for use)
[ ]prior amputation (indicate level) [ _]digital [ ]forefoot [ midfoot [ Jrearfoot
[ ]organ transplant  (level contd) [ |below knee [ |above knee [ ]oangrene
[ ]prior vascular surgery [ ]prior uicer  [_]immuno-compromised []ra
[ JHIv [ ]depressed [ Jother psychological disturbance (list )
[ ]Trauma [ ]scleroderma [ _]Critical Limb Ischemia (CLI) [ ]sickle Cell [ Jother

Current Medications: (please list below)

Allergies:

Review of Systems
(ROS) Dnausea Dvomiting Dfever Dchills Dshortness of breath

[ ]chestpain [ _]Jjoint pain [ ]sorethroat [ ]visual disturbances [ _|bowel or bladder problems

[ ]muscle weakness [ ]difficulty ambulating [ ]numbness or tingling [ ]other
Social History: Dsmoker Dnon—smoker Dsmokeless tobacco Dalcohol use |:|i||icit drug use
Diagnosis: [ ]cellulitis [ ]post-op infection [_]osteomyelitis [_Jinfected ulceration [ _]abscess [ Jtrauma
WOUND: [ Ina

Location: Dright |:|Ieft |:|B/L |:|dorsal Dplantar Dmedial
[ ]rearfoot [ Jankle [ Jleg [ iateral

Characteristics: [ ]depth [ ]diameter [ ]drainage [ ]margins [ ]odor
[ ]Jundermining [ ]tracking [ Jinduration [ _]abscess [ ]visible tendon [Jbese
[ ]visible muscle[_]visible bone []probes to bone[_]soft tissue [ Jioint
[ Joangrene [ ]callus [ ]necrotic tissue [_]purulence [ ]hyperemia [oone
[ Jischemic [ _]neuropathic [ ]decubitus [ _]traumatic [ ]other

Date of Onset of Wound:
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Culture & Sensitivity Results: (please list below)

Lab Results
(list results, if any)

DCBC with diff |:|blood sugar Dsed rate

|:|C-reactive protein |:|b|ood cultures

Physical Exam

Vascular
Pulses Dnormal Ddiminished Dabsent
CFT |:|WNL Ddelayed Varicosities Dpresent Dabsent
Temperature |:|WNL |:| increased Dcooling D hyperemia

ABI []io [[Joo-10

Other Vascular Exam results (TBI, TCO2, etc.):

[ Jo7-089 [ ]o.5-0.69 [J<os []>12

Edema |:|Pitting |:|Non—pitting

Biomechanical |:|Bunion |:| Hammertoes |:|Equinis D Pes Cavus |:|Pes Planus |:|Other:
Neurological Dmuscle strength Dreﬂexes Dvibratory |:|5.07 filiament
Dermatological Dwounds Dulcerations Dtexture Dturgor Dhair growth
Height Weight BMI

Oral Temperature

Therapy Prescribed:

Drug (please list)
Dose/Frequency

Duration

Adjunctive Therapy:

Wound

Notes:

Blood Pressure

|:|I.V. antibiotics

|:| PO antibiotics

Dtopical (list product used):

Dantibiotic beads other

|:|silver

Dnegative pressure Dwound care clinic

[ ]Hyperbaric Oxygen Care [ ]off loading (describe)

Printed Name

Signature

QMedRY, Inc. 630 N. Wymore Rd. Ste. 370 Maitland, FL 32751 p: 800-618-0129

DATE:

UPON COMPLETION PLEASE FAX TO: 877-644-3948



PATIENT NAME

PATIENT VISIT DATA
OUTCOME MONITORING SURVEY TOOL FOR PATIENT ON HOME INFUSION

A PROJECT OF THE APMA CLINICAL PRACTICE ADVISORY COMMITTEE (CPAC)

(to be completed by infusionist or nurse)

DATE:

PATIENT ID #

TIME IN:

TIME OUT:

Vital Signs:
Blood pressure
Temperature

Respirations

[JwnL

[JwnL

[JwnL

Delevated
Delevated
Delevated

Wound Characteristics:

Size

Depth

Surrounding tissue
Odor

Drainage

Cnia
|:|Ocm - 3cm
Dsuperficial
Dmacerated
Cyes
Cyes

|:|4cm - 6cm
[CJfunl thickness
Dred

[Jno

[Jno

|:|6cm - 10cm

[]> 10cm

Dexposed muscle Dexposed tendon Dexposed bone

Dblistered

Dundermined

|:| indurated

Medication Administered:

Drug (please list)

Dose

Route of administration

Adjunctive therapy:
Dressing change

Topical mediations

Adverse reactions/events:

Cnia

Dvenous access device complication (choose)

Ddrug related side effect (describe herein)

Dinfection/sepsis Dclot

Dallergic reaction (choose) Dshortness of breath Drash

|:| anaphylaxis

[Jtell out

Notes:

Next scheduled visit:

Printed Name

Signature

QMedRx, Inc. 630 N. Wymore Rd. Ste. 370 Maitland, FL 32751 p: 800-618-0129

DATE:

TIME:

DATE:

UPON COMPLETION PLEASE FAX TO: 877-644-3948



