TRANSITION INFORMATION FORM
North Carolina Health and Transition (CHAT)
Original Form Developed by New York State Institute for Health Transition Training

Developmental Disabilities Planning Council 
Adapted from the Emergency Information Form for Children with Special Needs

American College of Emergency Physicians – American Academy of Pediatrics







Date Form Completed
Revised

Initials:







By Whom


Revised

Initials:

	Name: 


	Date of Birth: 

	Home Address:


	Home Phone: 

Work Phone: 

	Health Care Guardian:                              (N/A) __

	Health Care Guardian Phone:

	Signature/consent:


	Emergency Contact Names and Relationship



	Communication barriers:

Non verbal learning disability: Provide written Instructions
	Phone Number(s):




	Current insurance provider
	Anticipated adult insurance provider

	Primary: 
Account Number: 

Case manager: 
	Primary: 

Account Number: 

Case manager:

	Secondary: 

Account number: -

Case manager:
	Secondary:

Account Number:

Case Manager:

	ICD-9 codes: 




	Current pediatric healthcare providers
	Anticipated adult healthcare providers

	Primary Care:

	Current Provider: 
Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Specialty: 

	Current Provider: 
Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Specialty: 

	Current Provider: 

Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Specialty: 

	Current Provider: 

Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Specialty: 

	Current Provider: 

Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Specialty: 

	Current Provider: 

Address: 

Phone/fax:
	Adult Provider: 

Address: 

Phone/fax:

	Emergency Department:

	Current:


	Anticipated:



	Tertiary Care Hospital:

	Current:


	Anticipated:
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	Current ancillary service providers
	Anticipated ancillary service providers

	Pharmacy:

	Current: 

Address: 

Phone/fax:


	Anticipated: 

Address: 

Phone/fax:

	Durable Medical Equipment Vendor:

	Current: 
Address: 

Phone/fax:


	Anticipated: 
Address: 

Phone/fax:

	Medical Service Coordinator:

	Current:

Address: 

Phone/fax:


	Adult:

Address: 

Phone/fax:

	Home Health Agency:

	Current:

Address: 

Phone/fax:


	Adult:

Address: 

Phone/fax:


	Diagnosis/Past Procedures
	Physical Exam

	Problem List:

1. 
2. 

3. 

4. 

5.

(Add space for additional lines or categories as needed.)
Synopsis:


	Baseline physical findings:
Baseline vital signs:

Baseline neurologic status:
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	Medication List

Prostheses/Appliances/Implantable Devices:


	Significant baseline ancillary findings (lab, x-ray, ECG)

CT Head (2004, when asymptomatic): 



	Management Data

	Allergies: Medications/Food to be avoided                                 And why:
                             

	Procedures to be avoided                                                             And why:


	


	Immunizations (mm/yy)

	Dates
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Common Presenting Problems/Findings with Specific Suggested Managements

	Problem
1.
2. 


	Suggested Workup
1.
2.
	Treatment considerations
1.
2.


	Condition-specific health maintenance recommendations:

	


	Additional comments:

	


	Physician/providers signature:                         Print Name:                                       Date:
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