
MEDICARE INITIAL PREVENTIVE PHYSICAL EXAMINATION ENCOUNTER FORM 

Pati ent's name: ~ Date o f bi rth : Me dical recor d #: ~ 

Med icare B elig ibi lit y date: ~ _ 

MEDICAL/SOCIAL HISTORY 

Date o f exam : Date o f last exam: 

Past person al i llnesses or injurie s: 

Injury or illness Date Ho sp it alized ? Dru g allergies: 

Tob acco use: 

_ 

~ 

_ 

_ 

Me di cat io ns, suppleme nts and vi tam ins: 

A lco ho l use: _ 

D rug use: _ 

Social histor y not es (incl udi ng diet and phys ical activ it ies): 

Family history notes: 

DEPRESSION SCREEN 

1. Ove r the past t wo weeks, have you fel t down, dep ressed or hopeless? 

2. O ver the past two wee ks, have you felt little interest or p leasure in doing things? 

D Yes 

D Yes 

U No 

D No 

FUNCTIONAL ABILITY/SAFETY SCREEN 

1. Was the pat ient 's t ime d Up & Go test unsteady or long er than 30 second s? 

2. Do you need help with the phon e, t ranspo rt atio n, shopping, pr epar ing meals, hou sewor k, 

laundr y, medi cat ion s or manag ing money? 

3. Does your home have rugs in the hallwa y, lack gr ab bars in t he bat hroom, lack handr ails on the stai rs 

or have poo r lig htin g? 

Hearing evaluat ion : 

D Yes 

[J Yes 

D Yes 

D No 

D No 

D Na 

_ 

A "yes" respo nse to any o f the qu estio ns rega rd ing depr ession or function/safety should tr igger furthe r evaluation. 

PHYSICAL EXAMINATION 

Heig ht: 

Visual acuity: L 

Weig ht: 

R 

_ 

_ 

Blood pressure: BM I: _ 

ELECTROCARDIOGRAM 

Referra l or result: _ 

EVALUATIONS/REFERRALS BASED ON HISTORY, EXAM AND SCREENING: _ 

DISCUSSION OF ADVANCE DIRECTIVE (PATIENT PREFERENCE , PHYSICIAN AGREEMENT/DISAGREEMENT): _ 

continued )to­



MEDICARE INITIAL PREVENTIVE PHYSICAL EXAMINATION ENCOUNTER FORM co ntinu ed 

Create two copi es of th is pa ge: on e fo r yo ur charts and one to g ive to you r pa t ient . 

COUNSELING AND REFERRAL OF OTHER PREVENTIVE SERVICES 

Service Limitations Recommendation Scheduled 

Vaccin es 
• Pneumoc occ al 
• Influenza 
• Hep atitis B (if med ium/high risk) 

No d edu ctible/n o co-pay 

Med ium /high-ri sk factors : 
• End-st age renal disease 
• Pati ents with hem ophilia who receiv ed Factor VIII or IX concen­

trates 
• Clients of inst itution s fo r the me ntally ret ard ed 
• Person s who live in the same house as a carrier o f Hep atitis B vi rus 
• Ho mosexual men 
• A busers of ill icit injectable drugs 

Mammogram 

Pap and pelvic exams 

Pro sta t e canc er scree ning 
• Digital rect al exam (DRE) 
• Prost ate spec ific ant ig en (PSA) 

Col orectal cance r screen ing 
• Fecal oc cult b lood test 
• Flexib le sig moido sco py 
• Screening col onoscopy 
• Barium ene ma 

Exem pt from Part B d ed uctibl e. 

Diabet es self-manage m ent t rain ing Req ui res refe rr al by tr eating ph ysicia n fo r patien t wit h d iab etes o r 
rena l disease. 

Bon e mass mea sur em en t s Req uir es d iag nosis related t o osteoporos is o r estrog en deficie ncy. 

Glaucoma scr eening 

Medical nu trition ther apy for 
d iabet es or ren al d isease 

Requires re fe rra l by tr eat ing p hysician fo r pa tien t w it h di abetes or 
rena l disease. 

Ca rd iovascu lar scre eni ng blood t ests 
• Total cho lest erol 
• Hig h-d ensity lip o p roteins 
• Trigly cerides 

O rder as a pa nel if po ssib le . 

D iabet es scree ni ng t est s 
• Fast ing b lood sugar (FBS) or g lucose 

tol erance te st (GTT) 

Patient mus t be d iag nosed wi th one of th e fo llowing: 

• Hyperte nsio n 
• D yslipidemia 
• Obesity (BMI ;:, 30 kg/m2) 

• Previ ous ID of elevate d im paire d FBS or GTT 
. .. o r any two of t he fo llowing : 
• O verw eig ht (BM I ;:,25 bu t <3 0) 
• Famil y history of diabet es 
• A ge 65 years or older 
• Histo ry o f gestational d iabete s or b irth to baby wei g hing more 

th an 9 p ound s 

Abdom inal aor ti c aneurys m scre ening 
• So nogram 

Patient must be refer red thro ug h IPPE and not have had a screen­
ing fo r abdomin al aor ti c aneurysm be fore under Med icare. Limited 
to pa t ients who me et o ne o f th e fo llowing crit er ia: 
• Men w ho are 65 -75 years ol d and have smoked more than 100 

cig arettes in their li fetime 
• Anyone w it h a family history o f abd omin al aor ti c aneu rysm 
• Anyo ne reco mmende d for screen ing by the Ll.S, Preve nti ve 

Serv ice s Task For ce 

Physician 's sig natu re : _ Date : _ 

....,...l ..... • " .. 
Family Practice Management" 

Deve loped byRandall O . Card, MD , and Cindy Hughes . ere. Copyright © 2005 Ame rican Academy of Family Physicians. 
Physicians may pho tocopy or adapt for use in their own practices; all othe r rights reserve d . Card RO . How to condu ct 

a "Welcome to M edicare '"visit. Fam Pract Manag. April 2005 :27-32; http://w.vw.aafp.org/fpm/200S0400/ 27howt.htm1. 
Upda ted Janua ry 2009. 


