Summit Pediatrics Pre-appointment Patient Assessment (via phone)*


1)  For a CSHCN:  Has the child had any sub-specialist appointments recently?  Do they have any coming up in the near future?

2)  For a CSHCN:  Any ER or urgent care visits recently?

3)  How are the medical symptoms?

[bookmark: _GoBack]4)  Any medication side effects?   For SSRIs, please ask about sleep and appetite changes and if the patient/child has had any thoughts of hurting themselves?

5)  If the child is anxious or depressed:  Is he/she seeing a therapist regularly?  If so, who are they seeing?

6)  If the child has ADHD, has the parent visited the Utah Parent Center website for tips on behavioral interventions?

*Please note, we also go over the last clinical visit and check Help2 for additional information.
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