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Follow Up Phone Calls Questionnaire 

 
PatientsName:                                                                                                                      

Date:                                                   Time:                                                   

Encounter Number:                                                                                                             

 
 
 

If the patient had a follow up appointment with their healthcare provider, 
how did that appointment go? 

Is the patient taking any new medications? 

Is the patient receiving any new treatments? Or services ordered? 

Is the patient receiving home care? If so, what does the home care 
consisting of? 

Barriers: 

Resolution/Interventions: 

 

 
 

Signature:   Date:   Time:    
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