Community Mental Health for Central Michigan
PHYSICIAN’S ORDERS/PROGRESS NOTE
	Consumer:
	     
	DOB:
	     
	Case #:
	     


	AFC Provider (if applicable):
	     


	Phone:
	     


	Address:
	     


TO BE COMPLETED BY AFC PROVIDER OR STAFF PERSON:

	Allergies:
	     


	Current Medications (include name of doctor prescribing medication):

	     

	     

	     

	     

	     


QUESTIONS OR PROBLEMS FOR PHYSICIAN CONSIDERATION:
	     

	     

	     

	     

	     


	Completed by:
	     
	
	     

	
	(Name, Title)
	
	(Date)


TO BE COMPLETED BY PHYSICIAN:

	Medications/Treatment—additions, deletions, changes (explain below):

	     

	     

	     

	     

	     


	Comments:

	     

	     

	     


	
	
	

	(Physician’s Signature)
	
	(Date)


CMHCM-502 (Revised-05/09/18)
Instructions for Physician’s Orders/Progress Note
CMHCM-501

1. Prior to a health related appointment (physician, vision, dental, health department) the home or nurse can indicate any questions or problems.

2. Have the health provider write a note as to treatment, progress and/or plan.

3. This is not a prescription that can be taken to a pharmacy.  It is the home’s written reports of orders, plan, etc., for providing the “team” communication on individuals.

4. This form should be kept in the consumer file at home.

