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LifeSpan Care Management LLC Intake Form

	Consultant:
	     
	Date of Initial Evaluation
	     


File Information

	Client Name:
	     
	SS #
	     

	LCM file #:
	     
	Insured:
	     

	Known Allergies
	     
	Carrier:
	     

	Address:
	     
	Carrier File #
	     

	Address 2:
	     
	Sec Ins:
	     

	City/State, Zip
	     
	Policy #
	     

	D.O.I.:
	
	Referred by:
	

	D.O.B.:
	     
	FSB subscriber #
	     


Personal Data

	Significant  Other name:
	     

	Secondary Address: 
	     

	Home Phone:
	     

	Other phone #
	     

	Marital status:
	     

	Children/ages:
	     

	Dependents:
	     

	Drivers in household:
	     

	Ed/Occupational exp:
	     

	Description of Present daily routine:
	     

	Family support:
	     


Medical Information:

	History of Present Illness:
	     

	Diagnosis:
	     

	Hospital admissions & date:
	     


Involved Physicians/Providers

	Provider
	Addresses
	Phone

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Medical History


	Past Medical History:
	     

	Family Med History
	     

	Present treatment:
	     

	Ancillary therapy:
	     

	Equipment:
	     

	Height
	     
	Weight
	     
	Hand dominance
	 FORMCHECKBOX 
L     FORMCHECKBOX 
R

	Smoke 
	 FORMCHECKBOX 
Y     FORMCHECKBOX 
N
	Alcohol Use
	 FORMCHECKBOX 
Y     FORMCHECKBOX 
N
	Drug Use
	 FORMCHECKBOX 
Y     FORMCHECKBOX 
N


Medication Details
	Medication
	Dose
	Frequency
	Prescribed by:
	Side effects

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Employment History: 
	     



SUMMARY OF FINDINGS AND CASE MANAGEMENT PLAN: 

	     


�











