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Chronic Care Follow-Up Note
Scheduled follow-up for ongoing chronic condition management







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





PATIENT INFORMATION
	PATIENT NAME
	
	

	DATE OF BIRTH






	MEDICAL RECORD #
	
	

	DATE OF SERVICE / TIME






	PROVIDER
	
	

	SPECIALTY / LOCATION






	LAST VISIT DATE
	
	

	VISIT TYPE (IN-PERSON / TELEHEALTH)






	CONDITION(S) MANAGED THIS VISIT
	




INTERVAL HISTORY   |   Changes since last visit
	SYMPTOM CHANGES (BETTER / WORSE / STABLE)
	



	MEDICATION ADHERENCE
	


	SIDE EFFECTS (ANY NEW OR ONGOING)
	


	INTERVAL EVENTS (ER VISITS, HOSPITALIZATIONS, NEW PROVIDERS, PROCEDURES)
	





DATA REVIEW   |   Lab and imaging results since last visit
	LABS REVIEWED (TEST, RESULT, DATE — FLAG OUT-OF-RANGE VALUES)
	



	VITALS TREND (COMPARE TO PRIOR: BP, WEIGHT, A1C, CONDITION-SPECIFIC METRIC)
	


	IMAGING / STUDIES
	




EXAMINATION
	VITALS TODAY
	BP: ___/___   HR: ___   Temp: ___   Wt: ___   O2 sat: ___


	FOCUSED EXAM (RELEVANT TO CONDITION OR CONDITIONS MANAGED)
	






ASSESSMENT   |   Condition status and clinical impression
	CONDITION STATUS
	☐  Stable     ☐  Improved     ☐  Worsening     ☐  New problem identified


	NEW PROBLEMS IDENTIFIED THIS VISIT
	


	CLINICAL REASONING (RATIONALE FOR ANY ASSESSMENT CHANGE)
	





PLAN   |   Treatment adjustments and next visit
	MEDICATION CHANGES (NEW, CHANGED, OR STOPPED — DRUG, DOSE, ROUTE, WITH RATIONALE)
	



	ORDERS — LABS, IMAGING, REFERRALS FOR NEXT INTERVAL
	



	REFERRALS (SPECIALIST, THERAPY, OR ANCILLARY)
	


	PATIENT EDUCATION / SELF-CARE GOALS (PATIENT-AGREED TARGETS)
	



	FOLLOW-UP INTERVAL AND REASON
	


	ADVANCE DIRECTIVES STATUS
	☐  On file     ☐  None on file     ☐  Discussed this visit     ☐  Patient declined


	RETURN PRECAUTIONS
	☐  Documented     ☐  N/A


	PATIENT UNDERSTANDING
	☐  Verbalized     ☐  Deferred




SIGN-OFF
	CLINICIAN SIGNATURE
	
	


	DATE / TIME






	CREDENTIALS
	
	


	NPI






	SUPERVISING PROVIDER CO-SIGNATURE (IF APPLICABLE)
	
	


	DATE / TIME






	SUPERVISING CREDENTIALS
	
	


	SUPERVISING NPI
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