
MEDICARE WELLNESS - Page 1                                                        Date:_____________________

Name:               Date of Birth:

Gender (Circle one):  Male / Female Race:_____________ Ethnicity:___________________

Medical Problems: Treating Physician/Specialist:

Family History:

Mother:

Father:

Sibling:

Other:

Screening Questions:

Over the past two weeks, have you felt down, depressed or hopeless Yes________ No________

Over the past two weeks, have you felt little interest or pleasure in doing things Yes________ No________

How would you rate your current health:

   Excellent_______Good_______Fair_______Poor_______

Functional Ability/Safety Screening Questions:

Are you able to perform your daily activities (dressing, feeding, toileting, Yes________ No________

   grooming, bathing, etc.)

Are you able to perform instrumental activities (shopping, housekeeping, Yes________ No________

   cooking, using the telephone, laundry, finances, medications, transportation, etc.)

Do you feel you need assistance performing your daily or instumental activities Yes________ No________

Fall Risk Questions:

Does your home have rugs in the hallway Yes________ No________

Do you have grab bars in the bathroom Yes________ No________

If you have stairs, do you have handrails inside and out Yes________ No________

Do you have ample lighting inside and outside your home Yes________ No________

Do you feel that you lose balance or get dizzy and have problems walking Yes________ No________

End of Life Planning Questions:

Do you have an advanced directive Yes________ No________

Do you have a medical power of attorney Yes________ No________

Do you have a living will Yes________ No________

   If yes to any of the above, please provide copies for our records

Nutrition Questions:

Do you eat less than three meals a day Yes________ No________

Have you ever been treated for a drinking problem Yes________ No________

Cognitive Function Questions: Clock Test:

Who is the current President of the United States

What day of the week is it today
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Preventive/PhysicalPreventive/PhysicalPreventive/PhysicalPreventive/Physical    
 
We applaud your efforts to maintain your health by utilizing your preventive 
care physical benefits. In today’s age of medicine and government 
involvement, these benefits continue to change, unfortunately covering less 
and less under preventive care. Your exact benefits are not only 
determined by what insurance company you have but also what plan you 
have chosen through your company’s individual offerings. Your company 
may offer multiple different plan choices, each having different preventive 
care benefits. This makes it impossible for our office to accurately know 
your benefits.  
 
Medically we feel that an EKG and certain lab tests (CBC, CMP, Lipid 
Panel, and TSH) are appropriate and have been previously covered under 
preventive care. However, you are welcome to check your individual benefit 
package through your employer or insurance company to see what your 
plan specifically covers under your current preventive care benefits.  
 
Please realize that all insurance companies and Medicare agree that 
preventive care does not include any procedures or treatments including 
the writing of prescriptions. Further, many insurances will not cover 
specialty lab tests such as Testosterone, Vitamin D or hormone levels 
under preventive care either. We are providing you this information so that 
you are aware of preventive care coverage issues which currently exist and 
of your possible financial responsibilities. Please sign below acknowledging 
that these issues have been brought to your attention.  
 
We thank you for allowing our office to provide your health care and hope 
to do so in the future.  
 
 
 
 
 
______________________________________________     ___________ 
Patient Signature             Date 
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