
Care Coordination 
  

 
Patient Name: ________________________________________________      Date: ______________________ 
DOB: _________________________     SS#: _______________________      SC#: ______________________ 
 
 
Review all reports that show patient received care outside of the PCP office (ie:  ER Utilization Record, Roster, etc.)  At each office 
visit ask patient if they received in-patient, out-patient, or any other care outside of the PCP office since their last visit. 
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Staff Signatures/Title:  _________________________________      Initials:  _________________         Date: ___________________ 
                                  
                                      _________________________________                    _________________                  ___________________ 
 
                                      _________________________________                    _________________                  ___________________ 
   
                                      _________________________________                    _________________                  ___________________ 


