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Jamner County Health Department 
Community Health Care Delivery Systems 

 
NAME BIRTHDATE 

ADDRESS SS# 

CITY, TOWN ETHNIC 

PHONE MARITAL STATUS 

EMPLOYER\OCCUPATION  

FINANCIAL DATA 

NEXT OF KIN FAMILY SIZE 

ADDRESS INCOME\MO. 

CITY, TOWN FEE CODE 

PHONE  

RESPONSIBLE PARTY INSURANCE COVERAGE & # 

ADDRESS MEDICARE 

CITY, TOWN MEDICAID 

PHONE PCMB 

CURRENT PHYSICIAN OTHER 

PHONE  

ALLERGIES Where would you have gone if clinic not available? 

MEDICATIONS Referred to clinic by: 

 

*************************************************************************************************************** 
CONSENT FOR TREATMENT\AUTHORIZATION FOR RELEASE OF INFORMATION 

 
 Having voluntarily presented myself at ________________________ Clinic, I acknowledge 
awareness of the fact that evaluation and treatment to be received may be administered by a physician or 
a mid-level practitioner.  I consent to and authorize evaluation and treatment that may be advisable or 
necessary in the judgment of the physician or the mid-level practitioner.  I also authorize release of this 
record for insurance or medical follow-up reasons. 
 
____________________________                    ____________________________ 
         Witness                  Signature 
 
__________________________________ 
            Date 
 

INACTIVE PATIENT REGISTRATION\MEDICAL RECORD 
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Jamner County Health Department 
Clinic Progress Notes 

 
NAME ________________________________________ CLINIC # __________________________ 
 
DATE PROB# 

V\S 
NOTE (SOAP) 

9/5/20XX  S:  21-year-old white female who has no current family physician.  Pt.  

  reports that two days ago her husband, Bruno, was critically shot in a 

  barroom altercation.  Pt. states that she feels she cannot handle the stress 

  caused by witnessing the shooting.  She feels like she is “going crazy.” 

  She also indicates that she “hurts” all over her body.  She does not state 

  the exact location or nature of these “hurts.”  Pt. has no history of mental 

  problems.  Pt. states that she does not use drugs. 

  O:  Anxious young female in distress.  Heart rate is regular.  Abdomen is  

  regular.  Throat is clear.  Lungs are clear. 

  A:  21-year-old female appears to be suffering from acute situational 

  anxiety symptoms brought on by the severe shock of seeing her husband 

  shot.  Situational anxiety symptoms manifest themselves in Pt.’s physical 

  ailments (perceived) and psychological hysteria.  Hypertension. 

  P:     1. Valium 5 mgs – TID for 30 days 

          2. No renew of Valium after 30 days 

          3. After 30 days – RTC for possible referral to psychiatrist 

                                                                           Provider’s Signature: 

   

   

   

   

   

   

   

   

   

 
PROGRESS NOTES 

 

 

Summers, Deborah M.      2 


