Central Connecticut Cystic Fibrosis Center

CCMC Faculty Practice Plan

Connecticut Multispecialty Group, P.C.
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LABS/CXR/OGTT/Bone:
































ASSESSMENT:
CF

Asthma
Nasal-sinus dz

Malnutrition

CFRD

Other:














Pulmonary Dz:

Chronic control 

adequate 


Inadequate


Acute/active symptoms:














Nasal/sinus Dz:

Allergic
  Non-allergic
Other
Chronic control 
adequate 
inadequate

Acute/active sxs:











GI:
GER
Liver Dz
Chronic control   adequate 
inadequate

Nutrition – 
see above

Other:













PLAN:
(  Rx written
Next visit needs to see 
(  RD
(  SW
(  PT/RT

(  See CF Treatment Plan 
(  Nutrition – see plan above    

Other:
(  Resp Cx

(  CXR

(  Yearly labs

(  OGTT

(  DXA/Bone Age




























































































Return 

 wks  months
















Provider: 













Time counseling or coordinating care : 


Total Time: 







cc:















NEW HEALTH CONCERN(S):													 


INTERVAL HISTORY: 															 





 


Pt wellness report on scale of 1 – 10:  


# Acute atb courses since last visit:			# PCP visits since last visit:				# Hospitalizations/IV since last visit:		





COUGH: none	  am    day	 pm    atc


New 	< 1wk 	< 2 wk


Chronic   	Better  	Same  	Worse


Throat clearing    	Tickle





WHEEZING: None		Some		Daily


Better    	Same    	Worse


DYSPNEA: 	None   		Running   Stairs    Walking    	At rest    








SPUTUM: 	None   	ACT	Occasional	  Daily


Same   		Better		Worse


Color				 	Hemoptysis





SOCHx    Last seen by SW 					Issues: 	Family		School	Work	Financial/Insurance		Behavior	  	None


Adherence/Difficulties c/daily CF care:		ACT	MEDS 		Enzymes		Nutri Suppl		Other 						None	


Missed days       school/work  		Substance Use   	Tobacco	ETOH   Other 	 		        	     	Yes		None


																																																																																																																																																																																									(	See also Soc Work Notes	SW Signature:								








PMHx	FTT	Nasal/sinus dz	  CFRD     	Liver dz     	Asthma    	GERD     	Depression     	Cardiac    HTN    Surgery   Other					





FHx   CF	OSA   DM 


Cardiac	    HTN  Stroke


Stroke  		None  


Other 			


No new dx since: 





NUTRITION 	Last seen by RD on 				Goal @ LV:			 #	  	Achieved		Close	No	  NA	Unaware


Appetite:	Good	Average	Picky	Poor	Supplements:			None	Scandishake	Boost	Ensure	   	Other				


Tube fdg:	No    	Vital        Vivonex    	Other				pks per     	 	 cc H20 @    	    cc/hr		Total volume qhs = 				


Enzymes:									per meal 		 per snack 		Vitamins: 													





ROS (level 4 = 2-9; level 5 = 10+)


HEENT:	None   Sneezing    Congestion    Rhinorrhea    Itchy nose    Sore throat    PND   EYES:  None  Itchy   Red  HEART:	None   Chest pain   Palpitation    Chest tightness		RESP:	See Interval History


GI:	Stools: frequency		   Character   solid   formed   loose   greasy    watery


	Heartburn/Indig   Y    N    Abdominal pain    Vomiting/ spitting up   


GU:	None    Incontinence  N  c/cough   Y	Enuresis	HEME:	None	Pale		Easy bruising	  Bleeding


NEURO:	None    Headache									PSYCH:	None 	Anxiety		Depression


MS:	None    Myalgias      Arthralgias		Pain			SKIN:		None	Eczema	Rash


CONS:	None    Fever     Fatigue     Malaise					All other systems are negative  Y   N








Pseudomonas aerug. status	B. cepacia status		MRSA status


Cx + ever 			(	Yes		(	No			(	Yes		(	No		(	Yes		(	No	


Cx + in last year 	(	Yes		(	No			(	Yes		(	No		(	Yes		(	No	


+ most recent cx 	(	Yes		(	No			(	Yes		(	No		(	Yes		(	No





Date:				





DOLV:				





Reason  for visit/CC:					


Routine f/u		Sick	IV/Hosp f/u		Research





Informant:				





Pulm status: PFTs	(	Normal			(	Sub-optimal		(	Uninterpretable	FVC		 	FEV1 	 	   	FEF25-75 			    	PEF 		


					(	Obstruction		(	Mild			(	Moderate		(	Severe		Since DOLV	Better		Worse		No change	


					(	Restriction		(	Mild			(	Moderate		(	Severe 		Since DOLV	Better		Worse		No change


FEV1% pred change over 6 mo		(	None			(	- 5% 			( 	( -10%		( + 5%			(	( +10%	


Pulmozyme		(	On				(	Started	


Zithromax			(	On				(	Started		


TOBI				(	On				(	Started


Hypertonic Saline	(	On				(	Started





Nutritional Status & Plan�
(	Good�
(	Concerning (f/u in 2 mo)�
(	At risk (f/u in 2 mo)�
(	Urgent need (f/u in 1 mo)�
�
BMI=kg/m2�
BMI>50% 


Wt/Length > 50%


Tracking on curve�
BMI 25-50% 


Wt/Length > 25% and


( wt, ht% or ( gain/4 mo�
BMI 10-25%


Wt/Length 10 – 25%


Wt or Ht = 3 – 10%�
BMI < 10% 


Wt/Length < 10%


Wt or Ht < 3%�
�
Goal given: 	 	 #�
�
�
�
�
�
PLAN:�
�
�
�
�
�
�
Along curve�
Along curve + 2# / 2 mo�
Along curve+2#/1 mo�
Along curve+3#/1 mo�
�
�
(	No change to Rx�
(	Chk weekly weights�
(	No satellite visits�
(	No satellite visits�
�
�
�
(	3 meals + 2 snacks�
(	3 meals+2 snack�
(	3 meals+2 snack�
�
�
�
(	1 caloric suppl/day�
(	2 caloric suppl/d�
(	2 caloric suppl/d�
�
�
�
(	( 1 enzyme/intake�
(	Modify enzyme rx�
(	OGTT if ( in 3 mo�
�
�
�
�
(	Periactin�
(	72 fecal fat�
�
�
�
�
(	PPI�
(	GI 	(	Endo Consult�
�
�
�
�
(	Tube fdgs discuss�
(	Tube placement if ( 	goal/2 mo�
�
Nutritional Status c/w 6 mo ago:	(	Better (above curve) 		(	Worse (below curve) 			(	No change			


Nutritional Education Given:    	(	Yes    	(	No		Growth Chart/Data Given	(	Yes			(	No			(	OGTT Diet Letter


Date of Last OGTT: 		  	  			 	Date of Last DXA:								Date of Last Bone Age: 																																																															(	See also Nutrition Notes	RD Signature:								





(	MEDS:  See 


CF Health Plan








Environment:	Pets 								Mold		Dust		Other							No change since 			








