
COMMUNITY HEALTH AIDE PROGRAMPRIVATE 


SAMPLE PEF CHART REVIEW FORM 
All parts of the PEF will be evaluated using the CHAM as reference.

CHA/P                                                               VILLAGE                                      
REVIEWED BY                                                
PRIVATE 
DATE OF REVIEW






PATIENT (Initials or chart #)






AGE OF PATIENT






HISTORY (Subjective)  Chief Complaint: adequate






HPI: inside front cover






HPI: problem specific






Past Medical History






Medicines






Allergies: with reactions






Other history 






EXAM (Objective)   General Appearance






Vital Signs






Exam: appropriate 






Exam description adequate detail






Labwork






ASSESSMENT  Supported by H and E






Multiple Assessments






PLAN  Selects correct plan for each assessment






Patient Education






Medicines information: correct/complete






Follow-up visit






Consultation documented: name of provider or "Stnd orders"






Referred/Transferred to:






CHAM page number






OVERALL COMMENTS:
Code:

(  -Done

 eq \O(0,/)   -Not Done

NA-Not Applicable

8/93  ARC  Approved by CHAP Directors 8/13/93  arc\pefchart.frm






