[bookmark: _GoBack]Clinic Flow Chart

Attending:_________________      Date:_________________


1.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

2.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

3.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

4.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No



5.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

6.) Patient Name: _______________________  DOB:_______________    New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

7.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

8.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

9.) Patient Name: _______________________  DOB:_______________     New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL
PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

10.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

11.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

12.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

13.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

14.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________
Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL
PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

15.) Patient Name: _______________________  DOB:_______________  New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

16.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

17.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

18.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

19.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________
Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL
PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

20.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

21.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

22.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

23.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________

Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL

PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No

24.) Patient Name: _______________________  DOB:_______________   New / Return

Chief Complaint: _________________________________________________________

HOQI Volunteer: _____________________  Medical Student: _____________________
Intake Complete: ____  Vitals Complete: ____  Patient Room:  FB    MB   BB   FL    BL
PF #: ______________________           Rx given:  Yes    No      Referral given:  Yes   No
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