FOREST PARK PERIODIC HEALTH ASSESSMENT TRACKER(4JAN06)

NAME: _______________________
LAST 4: _______

DATE: ________

	
	ACTIONS REQUIRED
	INITIALS

OF COMPLETETION

	INDIVIDUAL MEMBER
	#1  Complete a health self-assessment survey using the “Fleet Health Risk 

      Assessment (HRA)” available at … 

      http://164.167.141.46/pls/newhra/hra  

      ** Group ID needed for log in:  62757

      Must bring print out to appointment!!!!!
	

	
	#2  Complete Physical Activity Risk Factor Questionnaire (PARFQ).

      https://prims.bol.navy.mil 
      All yes answers will see doctor during medical visit.

      Must bring print out to appointment!!!!!
	

	
	#3  You are required to bring any medical documentation for any major 

       illness/injuries and/or hospitalization by a civilian healthcare provider since  

       your last PHA.  To include current eyeglass and medication prescriptions.
	

	NURSE (with HP Basics Course completed) OR PROVIDER
	#1  Vitals Station and HT/WT.
	

	
	#2  Interview member 

      Completing DD form 2766 Sections 1-4, 6, 8-10.
	

	
	#3  HEALTH PROMOTION COUNSELING :  Member will receive counseling for 

     any risk behaviors identified from HRA.  
     Completing DD form 2766 on section 5 and PHA SF600 section 8.  
     Educational materials are located at  http://www-nehc.med.navy.mil/hp/
	

	
	#4  CLINICAL PREVENTIVE SERVICES RECOMMENDATIONS:  

      Age/Gender specific clinical preventive services as approved by 

      UNITED STATES PREVENTIVE SERVICES TASK 

      FORCE (USPSTF ) approved by DOD Health Affairs.   

      Available at www.preventiveservices.ahrq.gov 

      Completing DD form 2766 on section 5 and PHA SF600 section 7.  
	

	HM OR NURSE


	#5  Complete a Health and Dental record review identifying any IMR deficiencies, 

      identify any unresolved health issues, or health risk behaviors.
	

	
	#6  Complete all labs or immunizations needed.

      Also an EKG and/or Audiogram as indicated.
	

	PROVIDERS ONLY
	#7  PROBLEM-FOCUSED PHYSICAL EXAMINATION:  If member identifies 

      a specific health issue during the PHA, a Credentialed Provider will conduct a 

      Problem-Focused History and Physical Examimation, and provide follow-on care 

      recommendations.

      If member has no health issues noted, member MUST see provider once 

      every 3 years. 
	

	MDR
	#8  Review all documents for completeness before leaving medical.
	


