         



   CHART REVIEW FACE SHEET

LOCATION:  EP_____   Tabor_____  Einstein_____   Other_____________ Rm:_________ Dr.___________________

PATIENT:  (Last name, first name)_____________________________________________ GENDER: (circle)  M       F

Contact Person:  _____________________    Relationship:______________Phone Nos.____________________________
Contact Person:  _____________________    Relationship:______________Phone Nos.____________________________ 

Event Date:________________  Admission Date:  ______________    Diagnosis: (circle one)                   CVA             TBI

**********************************************************************************************************


PASS- family notification only 

PASS, but needs family as primary signature
      


PASS, needs translator:  language________________________________________________



FAIL, if YES to any of the following:



 

_____ Age  (<16 years or  > 80 years)      Birthdate:__________________   Current Age:_________
______Dementia (Alzheimer’s type)   

______Major psychosis   (e.g.  schizophrenia-DO NOT exclude if symptoms first occurred after a CVA or TBI.

 
DO NOT exclude for most cases of depression unless the condition has required >1 hospitalization.)



______Blindness (BOTH eyes- blind in one eye is okay) 

______Deafness (profound- not correctable by hearing aids) 

______Developmental Disability  (e.g. Mental Retardation)





______Degenerative CNS disease (e.g. Parkinson’s, Multiple Sclerosis, brain tumors or brain cancer)

______Prior  or other CNS insult or condition  (e.g. prior CVA if TBI patient, or prior TBI if CVA patient, meningitis, anoxic, viral 






or metabolic encephalapathy, Epilepsy, Cerebral Palsy)

______Non-English speaking & translator for this language is unavailable at this site.

______Patient is moving permanently out of the area and CAN NOT return to participate

______Patient is deemed medically fragile (e.g. on dialysis, and can’t participate in an outpatient research project.)



PATIENT DECLINED      why?__________________________________________________________



PATIENT SAID “MAYBE”, CALL IN 4-6 months


MET FAMILY AND PATIENT, BUT NO RESOLUTION PRIOR TO DISCHARGE 



MULTI-ATTEMPTS AT CONTACT WERE UNSUCCESSFUL


PATIENT DISCHARGED EMERGENTLY (within 8 days of admission)



PATIENT DISCHARGED WITHOUT CONTACT MADE (>8 days after admission)

TBI SCREEN: (check all that apply)   LOC____      PTA_____    GCS_____    +NEURO FINDINGS______

Pertinent Medical History- for metal screening (surgeries, fractures, shunts, filters etc.) _________________________________________
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