Commure Scribe

Urgent Care Work Note Template getscribe.commure.corm

For independent and small group urgent care practices

Copy into your EHR or print and complete by hand. Fill every field before signing. Remove all bracketed placeholder text before the note leaves your
clinic.

PROVIDER & CLINIC

PROVIDER NAME & CREDENTIALS CLINIC NAME

CLINIC ADDRESS PHONE / FAX

PATIENT

PATIENT FULL NAME DATE OF BIRTH

VISIT & CLINICAL BASIS

DATE OF VISIT REASON FOR VISIT / CLINICAL BASIS

WORK / SCHOOL IMPACT

EXCUSED ABSENCE: START DATE EXCUSED ABSENCE: END DATE

ACTIVITY RESTRICTIONS DURING THIS PERIOD

RETURN-TO-WORK / SCHOOL DATE RETURN CONDITIONS

PROVIDER SIGNATURE

PROVIDER SIGNATURE DATE SIGNED

WORDING EXAMPLES: Copy into the "Reason for Visit / Clinical Basis" field above

ILLNESS

Patient was evaluated and treated for an acute illness on [date of visit]. Due to the nature of the condition, patient is excused from work /
school from [start date] through [end date] and may return without restriction on [return date]. Any activity limitations during this period: [none /
specify].

INJURY

Patient was evaluated and treated for an acute injury on [date of visit]. Due to the nature of the injury, patient is excused from work / school
from [start date] through [end date]. Activity restrictions during this period: [none / specify, e.g., no lifting >__Ibs, no prolonged standing].
Patient may return to full duties on [return date].

Provided by Commure Scribe | getscribe.commure.com | For clinical and administrative use. This template does not constitute legal or medical advice. Clinicians
are responsible for the accuracy and completeness of all documentation they sign.



