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LARACUENTE HEALTHCARE
1250 E HALLANDALE BCH, STE 1004
HALLANDALE BEACH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

Name: ‘ DOB: ‘ Date:
CC: (patient’s words)
HPI: (timeframe, triggers, recent treatment changes)
Suicide: [Jldeation [JGesture [JPlan [JForward Thinking Homicide: [JIdeation [JGesture [JPlan
Depression Mania Psychosis Anxiety PTSD m] Unable to
O  No Symptoms O No Symptoms O  No Symptoms O  No Symptoms 0O No Symptoms Function
O  >2weeks O  >1weeks O >1month O =6 months O Trauma O  Dissociative
O  Depressed Mood O | Elevated, O  Delusions O  worry O | Threatened Amnesia
O Sleeptord Expansive, Irritable O Paranoid O  Anxiety Death/Injury O  Anhedonia
O | Interest/Pleasure Mood O Ideas of O | Tension in muscles O Sexual Violence O  Negative
J (anhedonia) O Distractible-attn to Reference O  Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control O Hyperarousal or O Intrusive horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/image O | Month or more
O Energy | Fatigue O Impulsive Behavior O Guilt O Energy Loss or ] Nightmares O > 1 months
O  Concentration O @ Grandiosity [ Somatic Fatigue O  Flashbacks O  Arousal
Deficit O  Flight of Ideas, O | Hallucinations O | Restlessness 0O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIVIOIT) O  Sleep Disturbances O  Avoidance O  Hypervigilance
Torl O  Activity T goal O | Disorganized O | Panic Attacks O  Thoughts or 0O | Insomnia
O Psychomotor T directed Speech O Physical Symptoms: Conversations O Irritability
ord O  Agitation O Negative O Activities/Places (m] Anger
O | Suicidal O | Speech (pressured) Symptoms O ocb O | Memories Outbursts
Ideations O | Thoughtlessness 0O | aPathy/avolition O  Recurrent, Persistent Comments: o J
O  Homicidal O OaLogia— Thoughts/images Concentration
Iceations Comments: affective O | Repetitive Behavior O T vigilance
Comments: flattening e ) O  startle
O | aNhedonia omments: Comments:
Or asociality :
O  aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

) o ) - . _ Outpatient Treatment
Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy) Psychiatry CIMed Management
i I [JRecords Requested CIPMHNP Services
CIMedical Hospitalizations: _ [JRecords Reviewed CGroup
I]Psyc_hlatrlc Hospltallzatl_ons. Comments: Oindividual
OSuicide Attempts/Behavior: OJOther
[Domestic Violence:
O Substance Use: CTobacco [JCocaine/Amphetamine (JHeroin CJEcstasy [1LSD CJinhalants [JCaffeine
[JCannabis [(JRx Drugs (e.g.: Benzos, pain pills) Psychology OClinical Psychology
Cut down (have you ever felt you should cut down) [J Y O N [J Comments: [Records Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? O Y O N 0 Comments: [CIRecords Reviewed OFamily Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y OO N 0 Comments: Comments: CJSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N O Comments: ___ OOther
FL PDMS Reviewed: 0 Y O N Date Reviewed: Risk Olow COmoderate COhigh
Allergies Therapies st
E'E)md A”erg!esj [JRecords Requested ot
rug Allergies: .
ClFailed Trials: [ORecords Reviewed aPT
Comments: OABA
PSHXx [Feeding
ONo Surgical Hx Reported Cother:
OSurgical Hx Reported:
Social Hx
[Osingle CONever Married CJDomestic Relationship COMarried [J Divorced CJWidowed Other
Education: []Daycare [JVPK [JElementary [(IMiddle CJHigh School [JCollege [JGraduate [JRecords Requested [ClEarly Steps
If pediatric: grade level [ORecords Reviewed CJFLDRs
Occupation: [JStudent CJFull-Time OJPart-Time [JSelf-Employed CJRetired C]Other: Comments: [JPsycho-Educational Eval
Lives: [JBoth Parents C]Mother [JFather [JGrandmother [JBy themselves []Other: Oiep
Travel: [1504 Accommodation Plan
O Comprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
OAlcohol OExercise
ODrugs Oother:
Other Social Hx Info:
Labs/Imaging:
5 y, Ca?* Total Mg?*
wec \ /e Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
N HgbAlc LDL
/ Other:
Other:
Other:
/ MRI:
/e EEG:
Na a BUN / Ultrasound:
K 0, ‘ Creat \
\
N
) ) y ROS
v Vital Signs HEENT Cardio GU MSK
[Junable to take vital signs due to telemedicine limitations [JHeadache [JPalpitations [JPain with [0 MSK Pain /
OPatient did not cooperate OHearing A O Tachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OvVision A [ODiaphoresis [ODischarge OJoint Pain /
Oweight Opounds Okg Ograms O Vertigo [JOrthopnea Citching Stiffness
OBwmi OWNL Ounderweight CJOverweight CJObese [CIMorbid Obese [OCongestion [JEdema [ORash [IBack Pain /
OsP / mmHg OWNLO LA ORA ORF OOLF OHTN Olrregular CJAbnormal ORhinorrhea [CIChest Pain Oirregular Stiffness
OComments: CPharyngitis [INegative Menstruation OSwelling of
OHR OOWNL OBradycardia CTachycardia CIRegular Clirregular CINegative [JHernia Abn. Joints
OTemperature: O°c O°F [Testes Abn. O
CINegative Other:
- CINegative
v Review of Systems . Derm Endocrine | Neuro Psych
General Resp Gl Urinary ORashes [CHot/Cold [ODizziness [ODepression
O Weight Gain OcCough OVomiting OFrequency OMoles Intolerance dLoc OAnxiety
OWeight Loss CHemoptysis [ODiarrhea OUrgency Oitching [ Sweating Oseizures OMemory
OFatigue ODyspnea O Constipation OPain Orritation OPolyuria CINumbness Loss
[CJFever [JWheezing [JBleeding [JBurning [ODiscoloration [ Polydipsia ~ [Tingling OVHIAH
[CIchills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative [Bleeding O Tremor O Delusions
OINegative [J Negative CINegative [CINegative [INegative [INegative OSiHI
CJADHD Sxs
CINegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

Comments:

v Family History

Conditions Comments
CJADHD

Lo

[JDevelopmental Delay
[Migraines

[ Cerebral Palsy

OTic Disorder

[ Seizure Disorders

OFebrile Convulsions

O Cerebral Malformations

OAutism Spectrum Disorder

ONeurocutaneous Disorders

CMovement Disorders

[ Deafness

O Macrocephaly

OProlonged QT Syndrome

[Sudden Early Death

O Schizophrenia

[Bipolar Disorder

[JFHx Anxiety

[JFHx Depression

COFHx Substance Use

OFHx SI, HI

OFHx Self-Harm

y Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Cognitive Skills**

- OExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Social and Emotional**

- O Smiles at people (2-3 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- OMet at expected developmental age range

- ODid not achieve or working on it

- OComments:

- dsits without support (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OuUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OsSays first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- Owalks independently (12-15 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- Did not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- OMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

- ODid not achieve or working on it
- dComments:

v Developmental History (Pediatric Patients)

Toilet Trained

Ounknown [CInot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[ODid not enjoy cuddling

[Owas not easily calmed by being held or stroked
ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

OFrequent head banging

[ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[Did not respond to speech of caregivers
OFascination with certain objects

[OConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

O high levels of activity extremely

[ high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[ Responded well to new things

O Thrived in new situations

Intensity

OExtreme tantrums

Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

OHead frequent mood swings Cdwas sad or lethargic CJwas generally content Cwas
generally happy

Regularity Ounpredictable Opredictable Cvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime Y CON CJComment:

Paying attention when read to Y CON CJComment:

Throwing a ball Y OON CJComment:

Catching a ball Y ON OComment:

Buttoning and zipping CJY CIN C1Comment:

Holding a crayon or pencil Y CON CJComment:

Accidentally dropping things JY CIN CJComment:

Staying focused on TV, movies, video games OY CON COComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON CJComment:

Acting without thinking Y CON CJComment:

Dressing self Y CON CJComment:

Tying shoelaces OY CON CJComment:

Accidentally knocking things over Y OON COComment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

ODifficulty completing tasks

[ODifficulty following instructions

OlImmature compared to peers

[OEngages in physically dangerous activity
[Ooften argumentative with adults

[Often actively defiant without requests or rules
[Blames others for mistakes

[often angry and resentful

[OSomatic complaints of not feeling well
OExcessive frustrated

OLies

Osteals

[OJAggressive towards peers

[OJAggressive towards adults

[JOften depressed/irritable

v MSE

Appearance

[OcCasual Dress. [Disheveled CJNormal Eye Contact [J{ Eye Contact
ONormal Grooming CJPoor Hygiene [Stated Age [JYounger or Older
OMalnourished

Behavior (Motor)

ONormal O Tremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics
ODystonia OSlowing

Attitude

[OCooperative (DUncooperative CJGuarded [JHostile CJCalm CJApathic
OSuspicious OWithdrawn

Speech

[ Articulate CJCoherent CIFluent ] Spontaneous [IRate T [Rate ¢

O Volume T O Volume ¥ O Incoherent CdJMumbled/Slurred [JPressured
O Stuttering [ Poverty of Language COMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [J Slow [ Disorganized [ Circumstantial
OTangential ODerailment O Flight of Ideas [0 Perseveration

[ Word Salad [JClang Associations [0 Impoverished [JBlocked Thoughts
[ Loose Associations CINeologisms

Thought Content

O Normal OSI O HI OGrandiose O Delusions [J Paranoia [JThought Broadcasting
[ Obsessions [ Thought Insertion/Deletion

O Phobias:

Perceptual Disturbances

OAH O VvH ODissociations:

Mood

“

" (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

O Full O Labile O Constricted [J Blunted [ Flat [J w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[ Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: __ /3 Recall Objects at 5
min: ___/3 (Apple,
Dog, Freedom)
Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk
[ Sex (male) [ Past Attempt 0 | Support
O Age (< 19, > 45) O EtoH O Organized Plan
[ Depressed [ Rational Think Loss [ No spouse
[0 Sickness

Access to Firearms: [0 Y OO N [ If Yes, Comment:

[ 0-4 (low)

O 5-6 (medium) consider
hospitalization

[ 7-10 (high) hospitalize or
commit

v Impression/DDx:

isa___ -year-old Ofemale Omale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:
O O
O O O
O O O

Other Comments:

Positive Symptoms (Disease State):
O O

O
O O O
O O O
Negative Symptoms (Protective Factors):

O
O O O
O O O
Differential DDx:
O O O
O O O
O O O
Final DDx:
O O O
O O O
O O O

Implications/Conclusions:

v Plan:

Prescribed Medications:
[Ostart CJContinue
[Ostart CJContinue
[Ostart CJContinue
[Ostart CJContinue
Ostart OdContinue
Ostart OdContinue
Ostart OdContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:

Labs Ordered:

Ocmp OCBC w/ plat [ Lipid Panel OO TSH w/ thyroid Panel [(JVitamin D
O vitamin B12 [0 UA O HgbAlc 0 TB Gold 0 HIV 1 and 2 [0 PTH

O lonized Ca O PTT Intact 0 PT/INR O Pregnancy Test [0 TG Abx

[0 TPO Abx [ DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Oultrasound CIBrain MRI (plain) ] EEG (routine) [J EEG w/ Precedex
OBrain MRI w/ gad [JSedation for Brain MRI [IX-Ray

Other Studies: Other Studies:

Services Ordered:
0O sT O o1 O PT O ABA OTherapy OOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks O months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and
coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:
nse Number:

Provider NPI:

Medical Billing/Superbill

[Ooffice 11 [ Telemedicine 10 [0 95 Telehealth Modifier
[199202 [199203 199204 [199205
[199212 [199213 [199214 99215

90791 190792 (190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [0 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) [190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

Name: ‘ DOB: ‘ Date:
CC: (patient’s words)
HPI: (timeframe, triggers, recent treatment changes)
Suicide: [Jldeation [JGesture [JPlan [JForward Thinking Homicide: [JIdeation [JGesture [JPlan
Depression Mania Psychosis Anxiety PTSD m] Unable to
O  No Symptoms O No Symptoms O  No Symptoms O  No Symptoms 0O No Symptoms Function
O  >2weeks O  >1weeks O >1month O =6 months O Trauma O  Dissociative
O  Depressed Mood O | Elevated, O  Delusions O  worry O | Threatened Amnesia
O Sleeptord Expansive, Irritable O Paranoid O  Anxiety Death/Injury O  Anhedonia
O | Interest/Pleasure Mood O Ideas of O | Tension in muscles O Sexual Violence O  Negative
J (anhedonia) O Distractible-attn to Reference O  Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control O Hyperarousal or O Intrusive horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/image O | Month or more
O Energy | Fatigue O Impulsive Behavior O Guilt O Energy Loss or ] Nightmares O > 1 months
O  Concentration O @ Grandiosity [ Somatic Fatigue O  Flashbacks O  Arousal
Deficit O  Flight of Ideas, O | Hallucinations O | Restlessness 0O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIVIOIT) O  Sleep Disturbances O  Avoidance O  Hypervigilance
Torl O  Activity T goal O | Disorganized O | Panic Attacks O  Thoughts or 0O | Insomnia
O Psychomotor T directed Speech O Physical Symptoms: Conversations O Irritability
ord O  Agitation O Negative O Activities/Places (m] Anger
O | Suicidal O | Speech (pressured) Symptoms O ocb O | Memories Outbursts
Ideations O | Thoughtlessness 0O | aPathy/avolition O  Recurrent, Persistent Comments: o J
O  Homicidal O OaLogia— Thoughts/images Concentration
Iceations Comments: affective O | Repetitive Behavior O T vigilance
Comments: flattening e ) O  startle
O | aNhedonia omments: Comments:
Or asociality :
O  aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

) o ) - . _ Outpatient Treatment
Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy) Psychiatry CIMed Management
i I [JRecords Requested CIPMHNP Services
CIMedical Hospitalizations: _ [JRecords Reviewed CGroup
I]Psyc_hlatrlc Hospltallzatl_ons. Comments: Oindividual
OSuicide Attempts/Behavior: OJOther
[Domestic Violence:
O Substance Use: CTobacco [JCocaine/Amphetamine (JHeroin CJEcstasy [1LSD CJinhalants [JCaffeine
[JCannabis [(JRx Drugs (e.g.: Benzos, pain pills) Psychology OClinical Psychology
Cut down (have you ever felt you should cut down) [J Y O N [J Comments: [Records Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? O Y O N 0 Comments: [CIRecords Reviewed OFamily Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y OO N 0 Comments: Comments: CJSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N O Comments: ___ OOther
FL PDMS Reviewed: 0 Y O N Date Reviewed: Risk Olow COmoderate COhigh
Allergies Therapies st
E'E)md A”erg!esj [JRecords Requested ot
rug Allergies: .
ClFailed Trials: [ORecords Reviewed aPT
Comments: OABA
PSHXx [Feeding
ONo Surgical Hx Reported Cother:
OSurgical Hx Reported:
Social Hx
[Osingle CONever Married CJDomestic Relationship COMarried [J Divorced CJWidowed Other
Education: []Daycare [JVPK [JElementary [(IMiddle CJHigh School [JCollege [JGraduate [JRecords Requested [ClEarly Steps
If pediatric: grade level [ORecords Reviewed CJFLDRs
Occupation: [JStudent CJFull-Time OJPart-Time [JSelf-Employed CJRetired C]Other: Comments: [JPsycho-Educational Eval
Lives: [JBoth Parents C]Mother [JFather [JGrandmother [JBy themselves []Other: Oiep
Travel: [1504 Accommodation Plan
O Comprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
OAlcohol OExercise
ODrugs Oother:
Other Social Hx Info:
Labs/Imaging:
5 y, Ca?* Total Mg?*
wec \ /e Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
N HgbAlc LDL
/ Other:
Other:
Other:
/ MRI:
/e EEG:
Na a BUN / Ultrasound:
K 0, ‘ Creat \
\
N
) ) y ROS
v Vital Signs HEENT Cardio GU MSK
[Junable to take vital signs due to telemedicine limitations [JHeadache [JPalpitations [JPain with [0 MSK Pain /
OPatient did not cooperate OHearing A O Tachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OvVision A [ODiaphoresis [ODischarge OJoint Pain /
Oweight Opounds Okg Ograms O Vertigo [JOrthopnea Citching Stiffness
OBwmi OWNL Ounderweight CJOverweight CJObese [CIMorbid Obese [OCongestion [JEdema [ORash [IBack Pain /
OsP / mmHg OWNLO LA ORA ORF OOLF OHTN Olrregular CJAbnormal ORhinorrhea [CIChest Pain Oirregular Stiffness
OComments: CPharyngitis [INegative Menstruation OSwelling of
OHR OOWNL OBradycardia CTachycardia CIRegular Clirregular CINegative [JHernia Abn. Joints
OTemperature: O°c O°F [Testes Abn. O
CINegative Other:
- CINegative
v Review of Systems . Derm Endocrine | Neuro Psych
General Resp Gl Urinary ORashes [CHot/Cold [ODizziness [ODepression
O Weight Gain OcCough OVomiting OFrequency OMoles Intolerance dLoc OAnxiety
OWeight Loss CHemoptysis [ODiarrhea OUrgency Oitching [ Sweating Oseizures OMemory
OFatigue ODyspnea O Constipation OPain Orritation OPolyuria CINumbness Loss
[CJFever [JWheezing [JBleeding [JBurning [ODiscoloration [ Polydipsia ~ [Tingling OVHIAH
[CIchills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative [Bleeding O Tremor O Delusions
OINegative [J Negative CINegative [CINegative [INegative [INegative OSiHI
CJADHD Sxs
CINegative
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LHA HEALTHCARE PROGRESS NOTE

Comments:

v Family History

Conditions Comments
CJADHD

Lo

[JDevelopmental Delay
[Migraines

[ Cerebral Palsy

OTic Disorder

[ Seizure Disorders

OFebrile Convulsions

O Cerebral Malformations

OAutism Spectrum Disorder

ONeurocutaneous Disorders

CMovement Disorders

[ Deafness

O Macrocephaly

OProlonged QT Syndrome

[Sudden Early Death

O Schizophrenia

[Bipolar Disorder

[JFHx Anxiety

[JFHx Depression

COFHx Substance Use

OFHx SI, HI

OFHx Self-Harm

y Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OMet at expected developmental age range
- [JDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Cognitive Skills**

- OExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- Did not achieve or working on it

- OComments:

**Social and Emotional**

- O Smiles at people (2-3 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- OMet at expected developmental age range

- ODid not achieve or working on it

- OComments:

- dsits without support (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OuUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OsSays first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

- OShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- Owalks independently (12-15 months)

- OMet earlier than expected range

- ODMet at expected developmental age range
- Did not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- OMet at expected developmental age range
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LHA HEALTHCARE PROGRESS NOTE

- ODid not achieve or working on it
- dComments:

v Developmental History (Pediatric Patients)

Toilet Trained

Ounknown [CInot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[ODid not enjoy cuddling

[Owas not easily calmed by being held or stroked
ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

OFrequent head banging

[ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[Did not respond to speech of caregivers
OFascination with certain objects

[OConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

O high levels of activity extremely

[ high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[ Responded well to new things

O Thrived in new situations

Intensity

OExtreme tantrums

Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

OHead frequent mood swings Cdwas sad or lethargic CJwas generally content Cwas
generally happy

Regularity Ounpredictable Opredictable Cvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime Y CON CJComment:

Paying attention when read to Y CON CJComment:

Throwing a ball Y OON CJComment:

Catching a ball Y ON OComment:

Buttoning and zipping CJY CIN C1Comment:

Holding a crayon or pencil Y CON CJComment:

Accidentally dropping things JY CIN CJComment:

Staying focused on TV, movies, video games OY CON COComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON CJComment:

Acting without thinking Y CON CJComment:

Dressing self Y CON CJComment:

Tying shoelaces OY CON CJComment:

Accidentally knocking things over Y OON COComment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

ODifficulty completing tasks

[ODifficulty following instructions

OlImmature compared to peers

[OEngages in physically dangerous activity
[Ooften argumentative with adults

[Often actively defiant without requests or rules
[Blames others for mistakes

[often angry and resentful

[OSomatic complaints of not feeling well
OExcessive frustrated

OLies

Osteals

[OJAggressive towards peers

[OJAggressive towards adults

[JOften depressed/irritable

v MSE

Appearance

[OcCasual Dress. [Disheveled CJNormal Eye Contact [J{ Eye Contact
ONormal Grooming CJPoor Hygiene [Stated Age [JYounger or Older
OMalnourished

Behavior (Motor)

ONormal O Tremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics
ODystonia OSlowing

Attitude

[OCooperative (DUncooperative CJGuarded [JHostile CJCalm CJApathic
OSuspicious OWithdrawn

Speech

[ Articulate CJCoherent CIFluent ] Spontaneous [IRate T [Rate ¢

O Volume T O Volume ¥ O Incoherent CdJMumbled/Slurred [JPressured
O Stuttering [ Poverty of Language COMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [J Slow [ Disorganized [ Circumstantial
OTangential ODerailment O Flight of Ideas [0 Perseveration

[ Word Salad [JClang Associations [0 Impoverished [JBlocked Thoughts
[ Loose Associations CINeologisms

Thought Content

O Normal OSI O HI OGrandiose O Delusions [J Paranoia [JThought Broadcasting
[ Obsessions [ Thought Insertion/Deletion

O Phobias:

Perceptual Disturbances

OAH O VvH ODissociations:

Mood

“

" (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

O Full O Labile O Constricted [J Blunted [ Flat [J w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[ Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: __ /3 Recall Objects at 5
min: ___/3 (Apple,
Dog, Freedom)
Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good
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v Suicide Risk
[ Sex (male) [ Past Attempt 0 | Support
O Age (< 19, > 45) O EtoH O Organized Plan
[ Depressed [ Rational Think Loss [ No spouse
[0 Sickness

Access to Firearms: [0 Y OO N [ If Yes, Comment:

[ 0-4 (low)

O 5-6 (medium) consider
hospitalization

[ 7-10 (high) hospitalize or
commit

v Impression/DDx:

isa___ -year-old Ofemale Omale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:
O O
O O O
O O O

Other Comments:

Positive Symptoms (Disease State):
O O

O
O O O
O O O
Negative Symptoms (Protective Factors):

O
O O O
O O O
Differential DDx:
O O O
O O O
O O O
Final DDx:
O O O
O O O
O O O

Implications/Conclusions:

v Plan:

Prescribed Medications:
[Ostart CJContinue
[Ostart CJContinue
[Ostart CJContinue
[Ostart CJContinue
Ostart OdContinue
Ostart OdContinue
Ostart OdContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:

Labs Ordered:

Ocmp OCBC w/ plat [ Lipid Panel OO TSH w/ thyroid Panel [(JVitamin D
O vitamin B12 [0 UA O HgbAlc 0 TB Gold 0 HIV 1 and 2 [0 PTH

O lonized Ca O PTT Intact 0 PT/INR O Pregnancy Test [0 TG Abx

[0 TPO Abx [ DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Oultrasound CIBrain MRI (plain) ] EEG (routine) [J EEG w/ Precedex
OBrain MRI w/ gad [JSedation for Brain MRI [IX-Ray

Other Studies: Other Studies:

Services Ordered:
0O sT O o1 O PT O ABA OTherapy OOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks O months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and
coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:
nse Number:

Provider NPI:

Medical Billing/Superbill

[Ooffice 11 [ Telemedicine 10 [0 95 Telehealth Modifier
[199202 [199203 199204 [199205
[199212 [199213 [199214 99215

90791 190792 (190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [0 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) [190838 (60 min w/ EM)
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
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LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
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LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
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v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336

8}




LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
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TEL. 954-451-1743 FAX 954-838-5336

W




LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
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v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004
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Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range
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- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009 6
TEL. 954-451-1743 FAX 954-838-5336



LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336

W




LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336

(9]




LHA HEALTHCARE PROGRESS NOTE
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
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- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
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v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004
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Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range
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- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE
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LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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LHA HEALTHCARE PROGRESS NOTE

- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOTE

v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
TEL. 954-451-1743 FAX 954-838-5336
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1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009 6
TEL. 954-451-1743 FAX 954-838-5336



LHA HEALTHCARE PROGRESS NO

Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004

HALLANDALE BCH, FL 33009

TEL. 954-451-1743 FAX 954-838-5336




LHA HEALTHCARE PROGRESS NOT

Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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HALLANDALE BCH, FL 33009
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LHA HEALTHCARE PROGRESS NOT

Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range

1250 E HALLANDALE BCH BLVD., STE 1004
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- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good

1250 E HALLANDALE BCH BLVD., STE 1004
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v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)

1250 E HALLANDALE BCH BLVD., STE 1004
HALLANDALE BCH, FL 33009
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Name: | DOB: | Date:
CC: (patient’s words)
HPI: (timefirame, triggers, recent treatment changes)
Suicide: [Jldeation []Gesture [JPlan [JForward Thinking Homicide: []Ideation []Gesture CJPlan
Depression Mania Psychosis Anxiety PTSD a Unable to
O No Symptoms a No Symptoms O No Symptoms O No Symptoms O No Symptoms ______Function
O | >2weeks O | >1weeks O  >1month O | >6 months 0O | Trauma O | Dissociative
a Depressed Mood ] Elevated, O Delusions a Worry (m] Threatened | Amnesia
O  SleepTord Expansive, Irritable O Paranoid O | Anxiety Death/Injury ~ O | Anhedonia
O | Interest/Pleasure Mood [ Ideas of O | Tension in muscles O | Sexual Violence O | Negative
{ (anhedonia) O | Distractible-attn to Reference O | Concentration Deficit O | Re-Experience feelings (guilt,
O Guilt/Feelings of irrelevant stimuli O Control [m] Hyperarousal or (] Intrusive | horror, fear)
Worthlessness O | Insomnia O Grandeur Irritability Thoughts/Image ~ O | Month or more
O | Energy | Fatigue O | Impulsive Behavior O Guilt O | Energy Loss or O | Nightmares 0O | >1months
O | Concentration O | Grandiosity O Somatic Fatigue O | Flashbacks O | Arousal
Deficit OO | Flight of Ideas, O  Hallucinations [0 | Restlessness O | Triggers Increased
O | Appetite/Weight Racing Thoughts (AIV/OIT) O  Sleep Disturbances O | Avoidance O | Hypervigilance
Torl O | Activity T goal O  Disorganized O | Panic Attacks O | Thoughts or ~ 0O | Insomnia
O | Psychomotor T directed Speech O | Physical Symptoms: Conversations O | Irritability
ord O Agitation O Negative O | Activities/Places O Anger
O | Suicidal O | Speech (pressured) Symptoms O | ocb O | Memories Outbursts
Ideations O Thoughtlessness O | aPathy/avolition ] Recurrent, Persistent Comments: o '
O Homicidal O OaLogia — Thoughts/images | Concentration
Ideations " affective O | Repetitive Behavior ~ 0O | T vigilance
Comments: flattening ] Startle
O | aNhedonia Comments:
Or asociality Comments:
O | aTtention deficit
Comments:

. ________________________________________________________________________________________________|
1250 E HALLANDALE BCH BLVD., STE 1004
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Hx (previous ¥ hospitalization, outpatient tx, medications, suicide & violence hx, psychotherapy)

Outpatient Treatment

Psychiatry [OMed Management
Records R¢ t PMHNP Servi
s s Bl -
DPsychlalrlc Hospltallzatlf)ns: . Oindividual
OSuicide Attempts/Behavior: COther
ODomestic Violence:
O Substance Use: [JTobacco DCocaine/Amphetamine OHeroin DEcstasy OLSD Olnhalants [JCaffeine
[ Cannabis CJRx Drugs (e.g.: Benzos, pain pills) Psychology CIClinical Psychology
Cut down (have you ever felt you should cut down) [J Y [0 N [0 Comments: ORecords Requested OCBT
Annoyed (have people annoyed you by criticizing your drinking? J Y O N [0 Comments: ORecords Reviewed [Family Systems
Guilty (have you ever felt bad or guilty about drinking) 0 Y [0 N O Comments: Comments: [JSubstance/Drug
Eye-Opener (have you ever needed a drink first thing in the morning?) O Y O N OO Comments: ___ OOther
FL PDMS Reviewed: DY O N Date Reviewed: Risk OJlow COImoderate CIhigh
Allergies i
OFood Allergies: flicrapics st
C1Drug Allersios: ORecords Requested dot
g g
OFailed Trials: [Records Reviewed Opt
C t: JABA
PSHx [JFeeding
ONo Surgical Hx Reported OOther:
OSurgical Hx Reported:
Social Hx
OSingle OONever Married CJDomestic Relationship CdMarried [J Divorced CJWidowed Other
Education: [dDaycare JVPK [JElementary [JMiddle CJHigh School (JCollege (JGraduate ORecords Requested OEarly Steps
If pediatric: grade level ORecords Reviewed OFLDRS
Occupation: [(JStudent (JFull-Time [JPart-Time [JSelf-Employed [JRetired (JOther: Comments: [Psycho-Educational Eval
Lives: [JBoth Parents [JMother [JFather [JGrandmother [JBy themselves [JOther: OJIEP
Travel: [J504 Accommodation Plan
DComprehensive Dev Eval
Pets:
Health Risk Behavior v Meds
O Tobacco OSex Name Start Date Dosage Compliance/Comments
O Alcohol OExercise
|:|Drugs Oother:
Other Social Hx Info:
Labs/Imaging:
Ca?* Total Mg?
wac Pit Ca?* lonized PO,
Hgb Vitamin D HDL
= Vitamin B12 Chol
HgbA1c LDL
Other:
Other:
Other:
/ MRI:
Glu EEG:
Na a N/ Ultrasound:
K o, | Creat
. . v ROS
v Vital Signs HEENT Cardio GU MSK
[Unable to take vital signs due to telemedicine limitations OHeadache OPalpitations [OPain with O MSK Pain /
OPatient did not cooperate OHearing A OTachycardia Intercourse Stiffness
OHeight Oinches Ocm Om OVision A ODiaphoresis [ODischarge OJoint Pain /
OWeight Opounds OOkg Ograms O Vertigo OOrthopnea Oltching Stiffness
OBwmI OWNL Ounderweight CJOverweight CJObese [IMorbid Obese O Congestion OEdema [ORash [CIBack Pain /
OsP / mmHg COWNLO LA ORA ORF OLF OHTN Olrregular CJAbnormal ORhinorrhea O] Chest Pain Olrregular Stiffness
O Comments: CPharyngitis [ONegative Menstruation [JSwelling of
OHR COWNL OBradycardia CJTachycardia CIRegular Clirregular [INegative [JHernia Abn. Joints
OTemperature: Oec O°F O Testes Abn. O
[CNegative Other:
" [INegative
V Review of Systems . Derm Endocrine | Neuro Psych
General Resp GI Urinary ORashes OHot/Cold ODizziness ODepression
O Weight Gain OCough O Vomiting OFrequency OMoles Intolerance droc O Anxiety
OWeight Loss OHemoptysis ODiarrhea OUrgency Ottching [OSweating OSeizures OMemory
OFatigue ODyspnea O Constipation OPain [Olrritation OPolyuria O Numbness Loss
OFever [JWheezing [Bleeding [Burning [Discoloration O Polydipsia OTingling COVH/AH
Chills [ Pleuritic Pain [JAbd. Pain [JHematuria [ONegative OBleeding O Tremor ODelusions
[CONegative [ Negative [ONegative [ONegative ONegative [INegative OSYHI
CJADHD Sxs
[INegative
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Comments:

v Family History
Conditions Comments

OJADHD

OLD

[ODevelopmental Delay

[IMigraines

[JCerebral Palsy

[OTic Disorder

[Seizure Disorders

OFebrile Convulsions

[OCerebral Malformations

[CJAutism Spectrum Disorder

[CINeurocutaneous Disorders

[OMovement Disorders

[ODeafness

[OMacrocephaly

OProlonged QT Syndrome

[Sudden Early Death

[Schizophrenia

[Bipolar Disorder

[OFHx Anxiety

[JFHx Depression

[OFHx Substance Use

[JFHx SI, HI

[JFHx Self-Harm

v Developmental History (Complete if Pediatric Patient. If Adult Leave Blank)
0-6 Months

**Motor Skills**

- OJHolds head up steadily (2-4 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Motor Skills**

- OHolds head up steadily (2-4 months)

- O Met earlier than expected range

- OOMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OGrasps objects (3-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- ODid not achieve or working on it

- OComments:

**Speech and Language**

- OCoos and babbles (2-4 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- CJExplores objects with hands and mouth (4-6 months)
- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OSmiles at people (2-3 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

v Developmental History (Pediatric Patients)
6-12 Months

**Motor Skills**

- ORolls over (4-6 months)

- OMet earlier than expected range

- CDMet at expected developmental age range

- [IDid not achieve or working on it

- OComments:

- [Sits without support (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OCrawls (6-10 months)

- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OPulls to stand (9-12 months)

- OMet earlier than expected range

- OJMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Fine Motor Skills**

- OTransfers objects between hands (6-8 months)
- CDMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- OUses pincer grasp (thumb and index finger) (8-10 months)
- OMet earlier than expected range

- OOMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Speech and Language**

- OResponds to name (6-9 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- O Says first words (10-14 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Cognitive Skills**

- OFinds hidden objects (6-12 months)

- OMet earlier than expected range

- OMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

**Social and Emotional**

- OEnjoys playing with others (6-9 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

- [JShows stranger anxiety (8-12 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- OComments:

12-24 Months

**Motor Skills**

- OWalks independently (12-15 months)

- OMet earlier than expected range

- CDMet at expected developmental age range
- [IDid not achieve or working on it

- O Comments:

- ORuns (18-24 months)

- OMet earlier than expected range

- CODMet at expected developmental age range
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- [IDid not achieve or working on it
- O Comments:

v Developmental History (Pediatric Patients)

Toilet Trained

Cunknown [Cnot achieved
Obefore 2 years of age (early)
[Oat 2 to 3 years of age (average)
O over 4 years of age (delayed)

Dressed self, including front fastenings
Cunknown [ not achieved

Obefore 4 years of age (early)

[ at 4 to 4.5 years of age (average)
Oover 4.5 years of age (delayed)

Behavior in Infancy Present to a Significant Degree
[Did not enjoy cuddling

[Owas not easily calmed by being held or stroked
[ODifficult to comfort

OColicky

OExcessive irritability

ODiminished sleep

[Frequent head banging

ODifficulty nursing

[Did not turn towards caregivers

OPoor eye contact

[Did not respond to name

[IDid not respond to speech of caregivers
[Fascination with certain objects

[CIConstantly into everything

Child's Early Temperament

Activity Level

O normal

O low levels of activity

[ high levels of activity extremely

O high levels of activity

Distractibility

[ was able to maintain focus to complete tasks

[ was typically unable to complete test due to distractibility
[ displayed inconsistent focus and attention

Adaptability

Ocried and got very upset during transitions/changes
[Cadapted to changes interventions normally [

[ was highly flexible to changes situations
Approach/Withdrawal

[ Displayed high levels of fear and emotion when faced with new challenges
[0 Responded well to new things

[ Thrived in new situations

Intensity

OExtreme tantrums

[Oaverage/normal displays of affection

O flat affect

O mild tantrum

Mood

[OHead frequent mood swings [CJwas sad or lethargic Cdwas generally content Clwas
generally happy

Regularity [(Junpredictable CIpredictable Clvery predictable

Child's Early Temperament (through age 5) More Difficulty than Other Children His/Her
Age

Sitting still at mealtime 1Y CON CJComment:

Paying attention when read to [JY CON CJComment:

Throwing a ball Y CON CJComment:

Catching a ball Y OON OComment:

Buttoning and zipping Y OON OOComment:

Holding a crayon or pencil Y CON CdComment:

Accidentally dropping things CJY CON CJComment:

Staying focused on TV, movies, video games 0Y CON CDComment:
Waiting for return to play CJY CON CJComment:

Knowing left and right Y CON OJComment:

Acting without thinking Y CON CJComment:

Dressing self JY CON COJComment:

Tying shoelaces CJY CON CJComment:

Accidentally knocking things over 0Y CON OO Comment:

v Developmental History (Pediatric Patients)

Differential Behaviors

OFidgets, is easily distracted, has a hard time staying seated, has difficulty waiting
his/her turn

[OTalks excessively, interrupts often, does not listen
OLow energy/fatigue

OPoor concentration

ODifficulty initiating tasks

[ODifficulty completing tasks

[ODifficulty following instructions

OJimmature compared to peers

[OEngages in physically dangerous activity
[Often argumentative with adults

[JOften actively defiant without requests or rules
[IBlames others for mistakes

[JOften angry and resentful

[JSomatic complaints of not feeling well
[OExcessive frustrated

OLies

OSteals

[OJAggressive towards peers

[OAggressive towards adults

[JOften depressed/irritable

y MSE

Appearance

[Casual Dress. [Disheveled [JNormal Eye Contact [V Eye Contact
ONormal Grooming [JPoor Hygiene [JStated Age [JYounger or Older
OMalnourished

Behavior (Motor)

CNormal CJTremor [JAkathisia/Restless [JCatatonia [JPsychomotor Agitation [1Tics

ODystonia [0 Slowing

Attitude

OCooperative [JUncooperative [JGuarded [(JHostile CJCalm CJApathic
OSuspicious OOWithdrawn

Speech

O Articulate CJCoherent CIFluent CDSpontaneous (JRate T [JRate

O Volume T O Volume { O Incoherent CIMumbled/Slurred [JPressured
[ Stuttering [J Poverty of Language CIMute [JReceptive Deficits

O Expressive Deficits [0 Pragmatic Deficits [J Other:

Thought Process

O Linear O Goal Directed [0 Slow [ Disorganized [ Circumstantial
OTangential C0Derailment [ Flight of Ideas [J Perseveration

[ Word Salad [JClang Associations [ Impoverished [IBlocked Thoughts
[ Loose Associations [CJNeologisms

Thought Content

[ Normal [JSI O HI OGrandiose [ Delusions [ Paranoia LI Thought Broadcasting

[ Obsessions [0 Thought Insertion/Deletion
O Phobias:

Perceptual Disturbances

OAH O VH ODissociations:

Mood

«

” (in patient’s words).
[ Euthymic [ Elevated [ Depressed [ Irritable [ Anxious

Affect

[ Full O Labile [J Constricted [ Blunted [J Flat [ w/ reactivity

O Tearful O w/ inappropriate laughter

LOC

[0 Awake [ Alert [ Disoriented [J Lethargic [J Obtunded [ Stupor

O Comatose

Orientation Date, Season, Day, Hosp,
City
Memory Register Objects: /3 Recall Objects at 5

min: ___ /3 (Apple,
Dog, Freedom)

Concentration WORLD Serial 7's
Intellect Name 5 Presidents Distance from NY to
LA:
Abstract Proverbs — A drowning man Similarities
Thinking will cultch at a straw, cats (Table/Bookcase;
away, judge book by cover) Plane/Car;
e Watch/Ruler)
Insight
O Poor O Impaired O Good
Judgment

O Poor O Impaired O Good
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v Suicide Risk

[ Sex (male)

O Past Attempt

O | Support

O 0-4 (low)

O Age (< 19, > 45)

[J EtOH

[ Organized Plan

O 5-6 (medium) consider
hospitalization

[ Depressed

O Rational Think Loss

[ No spouse

O 7-10 (high) hospitalize or
commit

O Sickness

Access to Firearms: 1Y OO N O If Yes, Comment:

v Impression/DDx:

isa____ -year-old [dfemale CImale, presenting to the clinic c/o
. Previously, they were presenting w/ the following issues:

O O
O O ]
O O O
Other Comments:
Positive Symptoms (Disease State):
O O ]
O O ]
O O O
Negative Symptoms (Protective Factors):

O ]
O O O
O O O
Differential DDx:
O O ]
O O [}
O O O
Final DDx:
O O ]
O O [}
O O O

Implications/Conclusions:

y Plan:

Prescribed Medications:
[Ostart CJContinue
[Start CJContinue
[Start CJContinue
[Start CJContinue
[OStart CJContinue
[OStart CJContinue
OStart CDContinue

Documents Requested:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consult:
OEvaluation/Consuilt:
OEvaluation/Consult:

Labs Ordered:

OcMP OCBC w/ plat [ Lipid Panel 0 TSH w/ thyroid Panel [(JVitamin D
O Vitamin B12 [0 UA O HgbA1c O TB Gold [0 HIV 1 and 2 (0 PTH

[ lonized Ca [0 PTT Intact [0 PT/INR [ Pregnancy Test [ TG Abx

[ TPO Abx [J DNA for Fragile X [ Chromosomal MicroArray

O Other: O Other: O Other:

Studies/Diagnostics:

Ouitrasound [Brain MRI (plain) [J EEG (routine) (1 EEG w/ Precedex
[Brain MRI w/ gad [JSedation for Brain MRI [1X-Ray

Other Studies: Other Studies:

Services Ordered:
O sT O OT O PT O ABA OTherapy [IOther:
O other: Other:

Referrals:

O
O O
RTC:

O Odays Oweeks 00 months
Other Notes:

COUNSELING/EDUCATION TIME

The coordination of ancillary services deemed medically necessary was discussed during the
consultation. Over 50% of the duration of the patient's encounter was spent on counseling and

coordination of care.

| have personally reviewed it and verified its accuracy.

Date Signed:

Provider NPI:

nse Number:

Medical Billing/Superbill

OOffice 11 [ Telemedicine 10 [J 95 Telehealth Modifier
[199202 [199203 199204 [199205
199212 [199213 199214 199215

[J90791 [J90792 [190834 (38-52 min) (190837 (53+ min) (190832 (30-37 min)

+ E/M Add-On Code: [ 90785 Interactive Complexity
OPsychopharmacology with psychotherapy [190833 (30 min w/ EM)
[180836 (45 min w/ EM) 190838 (60 min w/ EM)
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