
Blank Health Educator Adolescent Screening Visit Note 

Reason for Visit: Patient here today for CHIEF COMPLAINT 

Plan: 

BCM: {sbhcBCMoffered:59979} 

EC: {SBHC EC indicated?:59982} 

Barrier method: {SBHC barrier methods:59985} offered and {ACCEPTED/DECLINED:13758}  

STIs: {SBHC STI testing:59986} ordered. Preferred result communication:{SBHC STI test FU:59987}. Pt 

declines symptoms, reports symptoms ({SBHC STI symptoms:59989}), reports no new partners, needs 

routine testing, and reports exposure to {SBHC STI testing:59986} on *** 

Pregnancy test: No results found for this visit on 07/28/20. 

Referral sent to Medical Legal Partnership *** 

Follow Up Appointment (NP/MD, HE, BH, Dental provider type, reason, timeframe) 

SBHC FU: No follow-ups on file. 

Outside PCP FU (if applicable): *** 

Education on Sexual/Reproductive Health Services in SBHC:    

[ ] Barrier methods, condoms for dual STI/pregnancy prevention  

[ ] Contraception, EC, pregnancy tests  

[ ] PEP/PrEP  

[ ] Indications for STI testing and treatment  

[ ] Universal HT/sexual violence education 

[ ] Warm hand-off to discuss relationship safety offered and {ACCEPTED/DECLINED:13758} 

______________ 

[ ] Preferred name, gender, pronouns, and confidential phone number verified today. 

Social History: brought in from Social Documentation section  

 Medical History:  

PCP: ***  

Last PE: *** 09/07/2021  

Immunization/CAIR Review? {YES/NO:22053}  

Patient's last menstrual period was 07/14/2020 (exact date). 



Concerns about your period?: *** 

Last dental visit & where: ***  

Medical condition(s): ***  

Medical questions or concerns: ***  

Nutrition:    

Interested in appt for nutrition counseling?: ***   

Sexual History:  

Sexual orientation: *** 

Currently in a relationship or "talking" to someone?: ***  

Sex of partner (s): {Males Females Both:21483} 

Ever had sex of any kind?: more than 3 months ago; Previous type(s) of sex: {SA186 Teen Type of 

Sex:35495}   

*IF NO & NOT CONSIDERING SA, SKIP ahead to education* 

Type of sex: {SA186 Teen Type of Sex:35495}  

Using method to prevent pregnancy/STIs? (Include BCM or condoms) :  {YES*** No:30688} If no and 

sexually active, interested in learning about options?: {YES*** No:30688} 

Recent SA:  

Last SA (date): ***  

Protection used?: {YES*** No:30688}    

STIs:  

Last STI screen (Date): No results found for: CHLAMYDIA, GC, HIVABP24AG, RPR 

STI testing indicated today?: {YES*** No:30688}    

  

 

 


