Medical Review Summary for FCAP cases


FCAP ID: __ __ __ __ __ __ __

Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        

1. Medical Records were adequate for review?
1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No



2. Well child/adolescent (EPSDT) exam in past year?
1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No
3  FORMCHECKBOX 
 Don’t Know

3. Child/adolescent on psychotropic medication?

    (including Ritalin, dexadrine)
1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No

3  FORMCHECKBOX 
 Don’t Know

4. Child/adolescent on any other prescription medication?
1  FORMCHECKBOX 
 Yes
2  FORMCHECKBOX 
 No
3  FORMCHECKBOX 
 Don’t Know


5. Medical diagnosis (check confirmed only)

 FORMCHECKBOX 

Failure to thrive/short stature

 FORMCHECKBOX 

Static encephalopathy/cerebral palsy

 FORMCHECKBOX 

Developmental delay

 FORMCHECKBOX 

Fetal alcohol syndrome/ARND/prenatal drug effect

 FORMCHECKBOX 

ADHD

 FORMCHECKBOX 

Asthma

 FORMCHECKBOX 

Eczema

 FORMCHECKBOX 

Enuresis (over 7 years of age)

 FORMCHECKBOX 

Encopresis (over 4 years of age)

 FORMCHECKBOX 

Chronic otitis/sinusitis (current)

 FORMCHECKBOX 

Other: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     








6. Unmet medical needs

a.  FORMCHECKBOX 

No unmet needs, well child care up to date

b.  FORMCHECKBOX 

Minor unmet needs – e.g. needs some immunizations

c.  FORMCHECKBOX 

Moderate unmet needs – e.g., needs review  of asthma meds

d.  FORMCHECKBOX 

Significant unmet needs – current condition significantly impairs function e.g., encopresis, needs psychiatric or developmental evaluation

e.  FORMCHECKBOX 

Medical records/information inadequate. Unable to determine
