From TANISHQ 18323767445 1/12/2026 11:18:49 PST
Bravo Health Marfa
105 E Oak St

Marfa, TX 79843
P: (432) 729-3000 | F:(432) 729-3001

Referral Form

Referring to: Dr. Jane Doe
Reterred from: DANIELLE OLSZESKI, PA

Patient Information:

Patient: 1xxxtest 1xxxtest DOB: 01/01/2023 Sex: Male
Patient Address: 123 Main St - .

Houston TX 77012 Patient Phone: (555)-555-5555
Patient Diagnosis:

Reason for Referral:
evaluate and treat for pt has a cough x 1 month with no improvement. (R05.1)

Additional Reterral Notes:

Insurance Information:

Trio Plan00000

Authorization #:| |
# of Visits: |
Expiration Date: | |

”n
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From TANISHQ 18323767445

MEMORIAL HERMANN'

OnSite Chinic

1 AssosamoN Hamilton Health Box

Elactronically Signed by: DANIELLE OLSZESK! on 01/02/2026 04:10 PM GST

Patlent Demographics
Patient Name: 1xxxtast Doxtest
Date of Birth; 01/01/2023
Gender; Male
Fraferted Language: English

Care Team
Rendering Previder: DANIELLE OLSZESKI, PA

Date and Location of Visit
Date of Service: 122272025
Chart Number: HHE4A16
Chart Classes: Fellow Up Visit

atlon: HHBTBM

Medication Summary
Drug Allergies

(sulfak: ide) Unknown (Active)
Peanut (Peanut) urticania (hives), Eye swelling (Active)
wal dander (Cat dander) utlicaria (hives), Eye swelling {Active)

Current Medications

omeprazola (nme?éazola) calpsule ,delayad release(DR/EC) 20 mF Take 20 mg t‘)jy mouth once a day
ibuprofen {iby 200 mg "1 capsule by mouth three fimes a day as directed

amoxigillin (amoxlcilllnl capsule S00my 1 capsule by mouth twice a day , 20 capsules

Madicatinn Raconclliation:
Relavant and parformed

Chief Complaint / Assistant Note
Pt 1xxxtest, a 2 y.0.{35 m.o.)Male, presents with .cough

Subjective
kel

‘What brings you in today?
— “What&#39s going on?” or “What ane you baing seen for today?

‘When did it start?
— Days, wacks, eic.

Whereis it located?
-+ Ba spacific: “ieft knea," lower back,” ete.

‘What doas it feel like?
— Sharp, dull, pressure, itchy, etc.

Has it gotten better, worse, or stayed the same?

Anp ather symptoms?
- Fever, nausea, cough, swelling, etc.

Have you done anything to treat it so far? )
— Medicalions, ice/heat, rest, ER/urgent care, homa ramedias

Medical History- Pediatrica

Birth History

Hospital: Doctor:  Blrth weight:  Length:
Number of weeks gastation:

Pragnancy: Uncomplicated. m] Complications

Other

Delivery: Llvaginal L1G-Section

Nacnatal

DUnmmpIicaled DJaundice [ Cther

Feedings

[OBreast, weanad At: [CIFormula, Type: , Numbar of months
OFood Intolerance S olide Started. [1Calic

Appelita Now Vitamins

Development (Age patlem stared the following activitles):
Smiled Rolled Over Sat wio S

‘Walked First Words Potty Traln

Present Grade In Schaol _Preent performance in school

Past Madical History: [Nore
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Bill Type:

Appointment:
Appt. Reason;
Notes:

HAMILTON
HEALTHBOX

SELF PAY (PATIENT)

12/22/2025 09:30 AM CST
FOLLOW UP
cough x3 days follow up

1ADHD LIcioup

L IRecurrent Resplratory Infection

Allergies Ear Infection

CRubella

(Jam putation [ Eczema

[CIscartet Fever

[JAngmia [CIFifins Disease

[Oseizures

A Asthma [CHeadaches

[-ASinus Infaction

[l Autsimmune Disorder(s) [ClHeart Murmur

[TTeeth/dzntal issues

1 Autcimmune Disorder(s) LJoint Pain

[ Tonsilitis

[CIBed Wetting CiHeart Condition

ClUrnary Tract Infection

[CIBlocd Disorder(s) Ct/easles

[Cvision Issues

Cleronchitis O Murmps

]

CGhicken Pox [Ceaintul Urination

a

DGDnslipaIiun O Pneumcnia

]

FAMILY MEDICAL HiSTORY [4 family history unknown

Mother LIHypertension LIDlabetes ClStroke [lHeart Disease/Heart Attack ClHigh Cholestercl ClThyroid Diseasa ClCancer (Typs)

Father IHyportension [IDiabstes [iStrcka [IHeart Diseasa/Heart Attack L1High Cholesterel LThyroid Diseasa [Cancer (Typa)

Siblings [CHypertension ClDiabetes Cstreke CHeart DiseasesHeart Atack CIHigh Gholesterol CIThyroid Disease ClGancer (Type)

Family {Other} [CHypertansion [1Diabetas [Istreke [Haart Disease/Haart Attack [IHigh Cholestaral [IThyroid Disease [1Cancer (Typa)

Social History:

Dc you live with a smoker? O Yes A No

Ara you a smaker? CIves [No LIN/A Have you ever boen a smoker? [ yes B No [ wa
It yos, Age Started Smoking Age Stopped FPD

Are you an E-Cigarette LUser [Oves e Do you usa smokelsss tobaceo? Cves EINa
Sexually Active no

SURGICAL HISTCRY 1] NOT APPLICABLE

hat Kind? hera wasg it done?

When?
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[Anene
[Epecialty [Frequency Last Visit [Next Visil = Reason

Hospitalizations, Accldents, Injurles of Other Medisal Problems: FNone
fWhy? Where? When?

Gynecology History- Females 10+ years only:
lva
Balg % IaAst manstrual period: Curmently Pragnant? . Breastfesding

Method of Contraceptive:

Smokling Status
Btatus: Naver amoher
Effective Date: 121072025
Snomed code: 266919005
Problem History
C.5. =it Code N D e s criptic )2 121t Diagnos ac yemp i | d O Cog X Funcl Diagnosed B{J_HBSWE@_
1CCH0__R06.2 Wheezing ACTIVE _ 12/37/2025 £9:37 PM 55 Yes Mo Mo RACHEL MENGES, FNPEG NrA
1CCH0__ 45,20 Mild intenmittent asthma, uncomplicated ACTIVE ___12/07/2025 09:37 PM CS 0 _No__ No RAGHEL MENGES, FNP-BG A
16O " Acuté nasnpharyngitis [common cold ACTIVE__12/D5/2025 1200 AM CS o No__ Na RACHFL MFNGFS FNP-RG 7A
TC.DIO M25.661 Pain Tn right kneg ACTIVE __12/04/2025 1200 Al CS 0___No__ Mo DANIELLE OLSZESKT 1)
TCDi0 RS, ufe cough ACTIVE_11/24/202508:! Si—A 6—__Mo__ Mo DANICLLE GLSZESKT /A
TCDTE_"ROS 3 Chronic cough ACTIVE —_T1724/2025 12 OO_AM—CS Yes_ No__ No DANIELLE DLSZESK] NFA
FCLA0 — M54.59 Uthar low back pain ACTIVE  T1/24/2025 1200 AMTS NG No— Na DANIELLE DLSZESKT N/A
1CDi0__J3¢a Other seasonal allergic rhins, ACTIVE___11/20/2025T4:3{PM T8 No_Nog__Na DANIELLE DLSZESK] NA
1CC10™_200.07Encounter for general adull medical exam w abnommal ndings ACTIVE 11/20/2025 6402 PM CS Yes MNo Mo DANIELLE DLSZESKI N/A
Ir_{leallhgnncems inkod Probi .
ealth G o m S T k] il e+ 11| 1) S Tt 0o
asthma ACTIVE Func%ional
ROS
REVIEW OF SYSTEMS
EYETEME WL AENORMAL
CIwEIGHT cHaNGE LIFaTIGUE CIFEvER CICHILLS
CIniGHT SWEATS [IDECREASED ENERGY LEVEL
GENERAL O |OReceNT ILLNESS CIWEAKNESS CIINSOMNIA
IsweATING CINOCTURNAL COUGH
LIDELAYED HEALING LIRASH LeRUISING LIBLEEDING
KN O (OskiN piScoLORATION CICHANGE IN SKIN LESION/MOLE
Crume Cleume Oskiv Lesion Osore Cinsect Brre
O HEADAGHES CNITCHY SGALP [ RECENT HEADINJURY
[ CONCUSSION
HEAD [m|
OsLURRED VIsion CICHARGE IN vISioN CDISCHARGE
EYES O
Cleve pan CIPnoTorHoBIA [JEVE REDNESS
Ocar PaiN Oicaring LOsS CIRINGING IN CAR
EARS [m}
CloiscHARGE CIHEARING AID
Csinus coNaESTION CIpyspHAGIA CINOSE BLEED
NOSEMOUTHTHROAT [T [OOInasaL piscHARGE CIDENTAL PAIN CTHOARSENESS
CISORE THROAT
BREAST CIh/a O [dwmps Osumps CICHANGES
Oriv Oeruising OHx oF BLOOD TRANSFUSICN
EMELYMPHENDG O CINIGHT SWEATS CISWOLLEN GLANDS CJINCREASE THIRST
[CINCREASE HUNGER [JCOLD INTOLERANGE
CIHEAT INTOLERANGE [JABNORMAL BLEEDING
OeresT pain OpraLpranions CIPnp CloRTHOPNEA
CARDIOVASCULAR O |Oepema CISWEATING WITH FEEDING
CIEXERCISE INTOLERANCE
LcoucH OwHEEZING DHEMOPTYSIS
RESPIRATORY o OpysPNEA CIPNEUMONIA HX OITE CIASTHMA HX
CIPRODUCTIVE SPUTUM
CIHOME OXYGEN @LPM.
[Inausea Clvomming CloiaRRHEA
OconsTiraTion OHERATITIS OHEMORRHOIDS
GASTROINTESTINAL O |OeaTing pisorpER OluLcer ClsLack TARRY STOOL
CaBnOMINAL PAIN CIBLOGD IN STOOL [1GERD
CIHEARTBURN
[urgency DFrecuency Dsurming Coysuria
GENITOURINARY/NEPHROLOGY| (I [CJGHANGE IN COLCR OF URINE CINCONTINENCE
CJoiscHARGE CIBLOOD IN URINE CIPAINFUL/SWOLLEN GENITAL AREA
GYNEGOLOGIGAL
Onea O
Lume
Oeack PaiN CuoiNT swELLING ClsTIFFNESS
[JucinT PAIN CIFRAGTURE HX CJOSTEOPORGSIS
MUSCULOSKELETAL O |OmuscLe weakness CIMYALGIA
CIFREQUENT FALLS CINECK PAIN CIBACK PAIN
CsyNcoPE CISEIZURES LITRANSIENT PARALYSIS
CweaKNESS CIPARESTHESA CIBLACK CUT SPELLS
[NEUROLOGICAL D DSENSOH'\’ GHANGE DTLNGLINGDDIZZ\NESS
OspeecH cHaNGE OOHEADACHE OTREMONS
CDIFFICULTY/ TROUBLE SWALLOWING
Operression DanxeTy Onervous
st EEPING DIFFIGULTY [CISURSTANGE ABLISE
PSYCHIATRIC m} !
JSUICIDAL IDEATIONS/ATTEMPTS CIPREVIOUS DX
ClinsoMNIA CIHALLUCINATIONS CIDISTURBED SLEEP
— O [INCREASE THIRST LIINGREASE URINATION
CIHIGH BLOOD SUGAR CILOW BLOOD SUGAR
[ADDITIONAL COMMENTS
PHQ-2
Little interest or plaasura in doing things in last 2 weeks Salact...
Faeling down, depressed, or hopelass in last 2 wesks Salact...
Patiant Haalth Quastionnaira 2 item {PHQ-2) total scora [Reported] 1]
Objective
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Objective Notes

Assessment
Assessment Notes

Procedure
Procedure Notes
Result Values

S

C.5. wiim Cods W Description me - | c I~ < S F |- < S 1) e ot e 1+ i<
cPT 82850 GLUCOSE TEST 100mg/dL N 12/22/2025 11:18 AM CST Final

Plan

Plan Notes

Patlent Referred Out and Summary of Care Provided: No
Clinlcal Summary Provided: No

Racalls . . .
R A ey G e e G |
DANIELLE OLSZESKI, PA HHETBM 1 MONTH FOLLOW UP 12/30/2025
DANIELLE QLSZESKI, PA HHETEM 1 WEEK FOLLOW UP 12/29/2025

Additlonal SOAP Comments

Electronically Signad by: DAMIELLE CLSZESK] en 01/02/2026 04:10 PM CST

..
8 Note generated by Azalea EHA - www.AzaleaHsalth.com
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*Please make the necessary corrections below

Name: 1XXXTEST, 1XXXTEST HAMILTON HEALTH BOX CENTRAL Phone: (832) 841-4269
PID: HHB4 2450 HOLCOMBE BLVD STE 2200, SUITE 2200 Fax: (832) 376-7445
MRN: HOUSTON, TX 77021 Hours: 8:00 am - 5:00 pm
X-Rayi:

Emergency Name: XXXTEST XXXTEST
Emergency#: (555)555-5555
Occupation:

Gender: MALE
DOB: 01/01/2023 (3 y.0.(36 m.o.))

S8N:
Fmail: Employment Status:
Pri. Phone: (555)555-5555 Employer Name:
Work Thone: Employer Address:
Cell Phone:
Address: 123 MAIN ST *** Dlease notify staff of any changes below ***
HOUSTON, TX 77012 Medication Updates: Yes / No
Allergy Updates: Yes / No
Primary Physiclan:
Guarantor Name: DAD, MOM DOB: 01/01/1590
Patient's Relationship to Guarantor: DEPENDANT SSN: XXX-XX-

Pri. Phone: (555)555-5555
Work Phone: ()}-
Employer:

Address: 123 MAIN ST
HOUSTON, TX 77021

Patient Insurances

PRIMARY INSURANCE SECONDARY INSURANCE TERTIARY INSURANCE

Name: Trio Plan

Address: 11421 TODD ST
HOUSTON, TX 77055

Policy #: 00000
Group #

Copay #
Patient-
Relationship: DEPENDANT

Insured Name: dad, mom
Insured DOB: 01/01/1990
Insured SS8N: XXX -XX~- XXX-XX~-

Insured Gender:

Update of Information - piease update all fields inconsistant with our records above

Patient Guarantor Additional Notes
Pri. Phone: ( ) - { ) -
Work Phone: ( ) - ( ) -
Cell Phone: ( ) - ( ) -
Address:
Employer:
Other:

By gigning below, I acknowledge that the above demeographic information ig correct
and that I have made any corrections or changes as appropriate. I understand that

I may be liable for charges that result from any inaccurate information provided.

Signature: Date:

..

T8N 2026 Azalea Health Innovations, Inc. PRINTED BY: KANCHARLA, TANISHQ 01/12/2026 02:18PM
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