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SJH TAMPA Care Flow Sheet

Name:_______________________________________Date of  Birth:_________________Height:___________Usual Weight________

	Date=>


	
	
	
	
	
	
	
	
	
	
	
	

	Blood Pressure
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	T-Cells/
%
	
	
	
	
	
	
	
	
	
	
	
	

	Viral Load


	
	
	
	
	
	
	
	
	
	
	
	

	WBC


	
	
	
	
	
	
	
	
	
	
	
	

	Hgb/
Hct
	
	
	
	
	
	
	
	
	
	
	
	

	Platelets


	
	
	
	
	
	
	
	
	
	
	
	

	Potassium


	
	
	
	
	
	
	
	
	
	
	
	

	Glucose


	
	
	
	
	
	
	
	
	
	
	
	

	Hgb A1C


	
	
	
	
	
	
	
	
	
	
	
	

	Creatinine/
Cal. Creat. Clearance
	
	
	
	
	
	
	
	
	
	
	
	

	Albumin


	
	
	
	
	
	
	
	
	
	
	
	

	Total Bilirubin


	
	
	
	
	
	
	
	
	
	
	
	

	Alk Phos


	
	
	
	
	
	
	
	
	
	
	
	

	ALT (SGPT)/
AST (SGOT)
	
	
	
	
	
	
	
	
	
	
	
	

	GGTP


	
	
	
	
	
	
	
	
	
	
	
	

	Cholesterol/

Triglycerides
	
	
	
	
	
	
	
	
	
	
	
	

	HDL/

LDL
	
	
	
	
	
	
	
	
	
	
	
	

	RPR/
FTA
	
	
	
	
	
	
	
	
	
	
	
	

	GC/

Chlam (Urine)
	
	
	
	
	
	
	
	
	
	
	
	

	T4/
TSH
	
	
	
	
	
	
	
	
	
	
	
	

	Amylase/
Lipase
	
	
	
	
	
	
	
	
	
	
	
	

	Geno/Phen
(Record type)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date
	Result
	Date
	Result
	
	Date
	Result
	TB (circle)
	Date
	Result

	Hep B Surface Ag
	
	
	
	
	Toxo IgG
	
	
	PPD    Screen    CXR
	
	

	Hep B Surface Ab
	
	
	
	
	CMV IgG
	
	
	PPD    Screen    CXR
	
	

	Hep B Core Ab
	
	
	
	
	HLA-B5701
	
	
	PPD    Screen    CXR
	
	

	Hep C Ab
	
	
	
	
	Tropism
 (circle)
	
	CCR5   CXCR4  
        Mixed        
	Annual PE
	Date
	Date

	Hep A Ab
	
	
	
	
	
	
	
	
	
	

	
	Date
	Result
	Date
	Result
	Date
	Result
	Primary Care Physician

	Pap Smear
	
	
	
	
	
	
	Date
	Name

	  - (GC/Chlam)
	
	
	
	
	
	
	
	

	Mammogram
	
	
	
	
	
	
	Phone/Fax

	Dig Rectal Exam
	
	
	
	
	
	
	Date
	Name

	Fecal Occult Blood
	
	
	
	
	
	
	
	

	PSA ♂
	
	
	
	
	
	
	Phone/Fax

	Eye Exam 
	
	
	
	
	
	
	


