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Beaumont

Teen Health Center-River Rouge
[ . 146D W. Coolidge Hwy., River Rouge, M 48218
« Phone:313 843-1638
Fax: 313 843-1649

Welcome River Rouge Teachers, Staff and Community Members
Helio from your School-Based Healthcare Center, located at River Rouge High School, We are
funded by the' Qakwood Foundation and Michigan Depariment of Health and Human
Servicas/Michigan Department of Education with support from the River Rouge School District.
Students must have an annual consent on file, signed by a parent or guardian, in order to
be seen with exception to confidential services.

QUR SERVICES:
« -School, Sport and Camp Physicals
* Immunizations- School Shots
Sick Care
Asthma Screening and Management
Vision and Hearing Testing
Health Promotion
Mental and Behavioral Mealth Counseling Services/ Crisis Management®
Pregnaricy & ST testing*
HIV testing and counseling*
Nutrition counseling
Prevention education
Michigan Health Insurance Marketplace assistance
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*confidential services available

STUDENTS ELIGIBLE FOR QUR MEDICAL SERVICES:
+  Wayne County youth and adolescents; ages 10 to 21

TTON ASSISTANCE.

*  We provide medical care on a sliding fee scale if a student does not have heaith
insurance. *

* We will never turn anyone away due to inabiiity to pay.

* We can help parents with the Medicaid application process.

*  We accept all insurances. '

Clinic Hours:
*  Monday 8am - 4pm
' Tuesday 8am- 4pm
Wednestay 8am-7pm
Thursday Bam-3:30pm
Friday 8-12pm

. Hurna Khan (Medical Dirstter) «  Maureen Mutphy (Murse Practitioner) «  Justin Follebout, LIMSW
Syivia ill {Medical Assistant)  «  Joff Cook, Director

The Beaumont Teon Healtr_: Center-River Rouge doea not exclude, deny bensfite 1a or discriminate against any persoh on the grounds
of race sex color, national origin, physicel/mental disability, handicap, age, soxual orientation, religion, ¢reed, marhtal stotus, gender
Identity or source of payment. .

These Materials wers developed with Stale of Michigan funds dllocated by the Michigan Departmoent of Heaith and Human Services,
Michigan Department of Educatian and the Oakwood Healthcare Foundation.
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DATE:

Beaumont Teen Health Center - River Rouge

PATIENT INFORMATION SHEET

qPatient’s Mame Birth Date, Age
Street Address City/fstate Zip Code Email Address
Sex: § Soclal Sequrit : Home Phane Cell Phone
e 01 femae 5 y Number eme P
1) Gondee
ﬂ%’ce: - Ethnielty: Language Spoken at Home
fee 1T Avnuizan iodiaaalokon notier  £Y Whie |7} glve £ asisn Lol Nispanie [ son Migpanit
@ .[":l UnknownjOther €] Multieacial £ Havesiinngp scifia i faud 174 Wnknowa
& {marital Status: 3 if you are a studeht, please pravide:
Marsied " Geeoreed 1 Separated -
I | widawed L5 Mgwer Maseied ) : 1] Name of SthOD!.
2) Qurrent Grade:
Family Physician's Name Physician's Address Physician's Phone Number
How did you hear abaut the River Rouge Teen Mealth Center?
o |IM CASE QF EMERGENCY, please pive name, address and phene number of 3 friend or relative rot Hviag with-
o (Name Relatienship to You
&
E Address, City, State and Zip Code Phone Mumber
m 1]
Primary Insurance Carrier Secondary insurance Carrier
Subsgeribars Nome Relativnship t patient Subseriber's Name ‘|Relationship o pakjent
v |Social Security Number Date of Birth Secial Sesurity Number Cate of Birth
Lé -
g’ Contract Ng, Group Na. Contract Na. Group No.
%
- Does anyone in your family {22 or older) need medical/dental insurance? If yes, pleass provide their pame and
phong number
Name Phone Number
Patient's infaremation [if patient is under 18 or insurance is in parent's ame, please complote)
) FATHER OR GUARDIAN : MOTHER OR GUARDIAN
Mame:. ! Name )
Birth Date: * Birth Date;
b (Wark Phone: Worlk Phonea:
& .
g- Home Fhone: Home Phoney
SN

Social Séeurity Number:,

Soclal Security Number;:

Driver's License io.:

Driver's License No.:
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QOakwood

Westwood Teen Hralll i Tes alih i ; NAME;
Ganter e Qe Rouge Teen iestin |IIEMUEIRIEN
259iR Aol BE 1468 W, Cooligge Hwy LONSENT
takstar, ME4814q River Rouge, M 4B210
31&.565;2123 343.842. 4850 MR i
Taylar Tean Haallh Centor  Momulus Tean Haalth Saater ’
26580 Eprety Road HE50 Wayne Rd
Suife Romutus, ME48174
Taylae, k4T 48190 734,942, 4857
340422273 BIATHDATE:
PATIENT/PARENT CONSENT TO TREATMENT
Patient Name; . Birth Date!
HITI00Rey 1008 AR4 208 t !
The Oakwoud Teen Health Cenlers provide a wide tange ol medical care, metal health care and heallh eduzation serviges 1o adoleseenls
and young adults, including: physicats, immunizations, sick care, firsl aid, tab tests and prescriptions, shin and nutrilion care- hiearing and
vision zereening, sexually lransmitted infection diagnosis and Wealment, Hiv caunscling and lesiing, reproductive healih education and
referral, Indiyidual and group counseling and referral and substance abuze prevention, assessmenl aad referral. Services afe rendered
S | wilhout regand is Sex, race, retigion ar sexua¥ acignlation,
e |
© |.The Qakwood Tean Mealth Centars mesaure the patient’s helght and welght snd recand thal informelion in the Michigan Cera Improvemen|
T | Roglsliy's (MCIR) Bady Mass ndex (EM!)GWH Module. Crakwood Tean Mealth Cenlerg uss tha resaurces and loals Tn tha modulo ta
t | peomole heallhy weight und lilestyle hablls for odr patans., Use of e module is aplional and you may chaose o decling Lhis sarvice. Let
& | s kaow if you degline,
M - .
I cansent to slow the Qiakwood Teen Health Cenlers (o pravide trealmiend, including but not fimiled to the services lisled above, &5 lhe
4 physician and healll care stall of e Teen Heallh Canlet cansider necessary Fundersland that | can wilhdraw my consenl al any time by
. ghving notice in wwiting, 11 | am sigaing a5 o parentiguardian, this consent is valid unii the patient lims age 18,
*
Fundersiand that Michigan law does nol require 8 porent I cansent fof 3 miner 1o soesive adviee of tragtment of drug abuse, sleohslism,
sexually ransmitiad diveasns, including MIV, repraductive healih o, o guipatent counsaling. Al lhe health providers discrellan, & porenl
may be otified if the siivalion is dangerows o life fhrpatening,
funderstand lhat tesling for bload bame diseases, including HIV, may be performed without 2 separale wiilten consentif 2
bieatth prefessional, volurteet, studenl or employee of QOgkwood is expased ta the palienl’s blood or body Muids through
skin, muoaus membrane, ar gpen wound. -
3 | lminenizations and Vagér‘na:fws » understand my child's immunization {shat) recards irom Lhe schuols and the Mighigan
€ | Corelmprovoment Reglsity will be reviewad 111 is dpl ned ihat my ehild nee ooMiredd shol, | aive my peeminsion lor it Lo be
¢ | dlennilneQukwood Tnan Heallh Cenlar, | understand a felter with Ihe needed shol and Avaccing Informalion Sheel will be genl homs
T | Tor my review al fagsl t week befars e Immanizafion s plannzd, or givien 1 me al the oinic the day the immuntzalion is given. The required
| shodsinclode t:'rapenmmdap. Hepalits B, 1PV {nolia), Meningocaecal (Meningitis), Meastes, Mumps, and Rubela {MMR), and Vaticella
o | (Chitken Pox). The tecommended shats include: Hepalitis A HPV(gardasil) ond Influenza (lla), IF] agree, | undersland that 2l any time ) no
y tanger wani my child la ke immunized, | can contact the einie and wilhdraw, the: copsen!,
2 |Ehesragree  [INo, 1 do notagree, Ploosc initial____» .
" | Authorization fo Pay insurance Benofils (o the Oolwaad Teen Mooih Cermtars and Releass of foombion )
S | Viuthorize my insurance carmes b pay the Oakwoed Tean Mealih Centers tor services rendored to medmy chitd that ae covered woder my
£ | heatth insurance plan, | ynderstand Iy be respongible for fees and charges ir my health case provider dogs nol padicipate ih my haalth
C | lnsurance plan. | atso Drdersiang | may e responsible for fees and charges IMat sre so-pays, deduciibles, of that are for sarvices that are
T fnot ewvered under my hralily insurance pran, | alse aulhorize the Oakwond Teen Health Cenlars o release medical inforaation fo any
I { Oadlwood Healheare Syslem hospita), faciity, entity o physician, ar memy chid's primary heallh care provider for conlinuily of care. A copy
O | efthis aulherization may be used in place of the ariginal. | undersland thal | or my insurance carrier may withdraw this awthorization at any
N | lime by giving notice in wiiling. | alse understznd that the lacility veill protect Lhe inforeation in my medisal record, dul Bran from ime 1o ime
the fazifily mush rolease information regarding thes care provided to slale or federal reguiatocs, | uresstand Lhat If & Lest lor certaly saxually
3 imnsmillad infeciions is posiive, the (aw requires [fie raporting of the pesivg fezull 10 8 putlic health apRAZY.
i conzent for (reafmuont as Stated in above Sections 1 2 and 3.
Signatisre af Parent { Guardian Date
Paticnt ' Date
Parental eonsent to withdrow care of treatment from the Onkwood Teen Keaith Centers,
[Entadicu CImiental Health
S?gnaturc of Parent ! Guardion Date




, NOMBRE: N
Oa kWOOd River Rouge Teen Hoalth
Westwood Tean Health Canfer
Center ’ 1460 W. Caolidge Hwy
25912 Annapolis St River Rauge, M| 48213
Inkstar, 1 45141 3133431639 N
313.565.2174 :
Yaylor Teen Health Conter Romutus Teen Health Center ‘
26650 Eyrcka Road 9E5G Wayns Road
Gisite B Sulle B "
Taylar, MIA180 Rormulus, 1 43130 .
T34 42,7273 734,342 457 FEGHA DE NACIMEENTO:
PATIENT/PARENT CONSENT TO TREATMENT N

CONSENTIMIENTO DEL PACIENTE/PADRE PARA RECIBIR EL TRATAMIENTO

fFecha do pacipuents; RIER f §

Thiz {3 & frensfatod copy of the original and is meant for clarification and edugational purpases and is not Intemded (o abtain aignatures, Legat
sigaatures should becomplefed on the English cogy.

L3 presonfe vg una copiz badueids dol oidginal con fines eduwatives  de slarilacldn ¥ no tiane por abjalo oblonar firmmg, Las frmas fegolex #o
dutren vompledar on 2 eoply que sadd an lnglés, -

JHP200 Rew, 1008 W14 TS

Los Gentros de Sabid pava Adulescentes Oakwood ofcecen una gran vanedad ssislencia midies, adstentia pord 12 salud mantal y servicios de pducacion pars Ja salud para
adarescentes y adulios [dvenes, incluyendo: examenes fisgicos, inmunizaciones, alencicn pars enfeics, primercs ausiins, examenes &2 lsbosalarip y presesipeiness, cridado
de |z piet y de fa mtricihn — povisiones de 13 vista v la audicidn, disgnéstics ¥ batamiento de anformedades infercicsas de transmiziéa sesxudd, consejeria ¥ proebas del YIH, :
educacitn para la sald ropreductiva y nvio can un especiafisia, conseiE?ias grupaes e individuales y envio con un especialista ¥ pravenclén del abuse de sustancias
aditvag, &vzluaciin y envia con un espedalista. Los sanicios se praatan sin considarar el sexs, la razs, la religida o la orienlacion sexual.

Los Cenlros da Safud para Adolaseanies Qabwend miden by estatura ¥ of paso del paclents ¥ registran dicha informackn en e Médulo de credmisnta del ladice de Masa
Comaral MG del Pepistra da Majaras pare ts Alencin de Michigan (MOIR, por sus siplss ar inghds). Loa Canims da Satd para Addlaseanies Uekwood willzan ks
vecurgas y hemamisntas on of medib coo fa fnalided de promevor un peso sekiable, aal comes hatils de dda saludables para nuesiros packnies. E| uso del mdduio o
opchonnal y wshed pusde elegic rechazar eslo sarvicio, Higanos saber & ks rochaze,

Doy i csentimiznto para permilie qua los Centris de Salud pava Adolestentes Qshwond prepoesionsn el tratarionla, ingluyends, pero =i limitarse 9, ks senicios

sniericemente menclociados, en la medida que los médicas y & personsl de atention da la salud del Centra do Salud pare Adoleseentes contideren necesario, enticnds qura
. puedky revocar mi consentintiente en cualguier mamento mediants wna notification por escrita, S estay fomando coma padrefulor, ef prescnte soasentimiento dnicaren e
“serd vilide hasta que ef pacients cumpla 58 adas., '

a8 9 — & o om M

Enticndo que las Teyes de Michigan no raguberen qus un padre 48 su consentiméenlo para que un mengr reniba congeitia O batamicnle &n ln que ancieme 3l ghusa de’
drmgas, akohalismo, enermedades de tansmign sewual, inchiyendn el VIH, asislenda en la salud reprodustiva, 0 conseferla para paclentss exdomes, A discreciin del
pravesdar de asistencia midise, un padredmadre pueds sarnatficads en caso nue 1o situasiin sea peliprasa o peaga en fesgo ta vida dol menat,”

Entendo que las prugkas pary enfermedadas ransmitidas por la sanges, incluyemio of VIK, pusren ser raslizadas sin una auterzseiin gserita pov sparado s un profesions)
de I salud, voluntaco, ostudiants o empleado de Datwand se espone al contacta con 18 sangrs o ks flulkdos eoeparsles ded paciente o travds de by plel, membranas
Munozas, o una hedda abiena, .

Mmunizacioes y Vacunas- Entiento que ks registios da inmunixacion de m hijofal (vaciinas) que provenoan de laz esceelas v del Remisins dn Nejoras pais 13 AlSaoion
de Michigan serén revisados. En ase de que se delermine que mi bifjola) necegily Iy vacuna mue s» estq requitfends. day mi permi 3iistre en
& Centro de Salud para Adolescentes Dahwood. Entienda que una caita con & nombre (3 de b vacuna requerida ¥ la Hoja de inlarmaién de |a vacuns me seria
enviadas a e2sa oo La finalidad de qus bis revise pod b merigs con ura semana de anlisipacidn a la facha placeada para I8 vacunacian, 0 ma serd entregada en 1o dinica &
dia que se lleve @ caba I3 inmunizackin. Las vaounas requeddas incluyen Differia, Tétanas, Tos ferina (DTPDT/TINTdap), Hepalits B, 1PV (polia), Meningocaccal
(Meningilis), Saramgin, Paperas, Rubents (M), y Varicela (Snuela). Las vamunas recomendadas incoyen: Hepalitis & YPH {ardasil) e Influctza (arpe), Stesloy de
acuerds, enBendo que en cualquier mornenio que ya desee que mi hijola) sco vacumadols), pueda panermg en ganlsct qon b clinica y revoser mi gunsentimicnis.

{ %w oy de acuerda gy i, no estoy de ﬂcuew Favg @@w ‘
AUIHIINION PAre RAgEF (3 cobariura dil $aguro a las Centros de Satud para Adwloseenios Gakwood j DIvUIgacian da mismacien,

Aularinn a il conpafle saeguradors pars pegar o ins enless de Salud para Adalesnentes Clalwood pot ks Ssnitios prestatos a mi o 3 mi hijefa) que eatin denbis de |2
cebartura de mi plan de segute médko, Enllendo que puedo ser rozponsable de hoonaries ¥ camos si mi proveedor senitios médixas no padizipa en mi plan de e’
médica. Tambida sntiendo que puedp ser maponsabla de hunorios © cargos da sean 3oy coupogos, deducibles, o qua 50 dastinen para pogar soriclys que &0 estsn’
cubierios e vitked de mi plan S segura méding, Tarmbitn autodzo a les Centros de Salud para Adalescentes Oakwood pars divifigar informaciin métics a cualquier hospiral,
cening, enlidad o wibdieo de Qakwood Heallheare System, o ami praveedor pringipal de servicios midicos o al de mi hija(a) para 2 contimidad de la aleagise, ne copia de’
la presenle eulorizaciin pueds ser utilizada en kugar del original, Enliende que yo o i compadia eseguadara podemos revocar la prasente aulgrizacksn on iakuier
moment madianle una nolificacidn par escrito. Tamblén entiende que el centro prolegerd Ia informacitn en i regisiio médics, pere que peiddicamenta el centio debe
dwuigarinfoamacion com respeels a la slencda brindada o fas auleddades federales o eslatales. Entiendo que s una prueba pars diortas miatdones de ansnEsidn seaual
da un resullado posilivg, ka ley requisre qua 50 anwda &l infveme de dicho resuleda 3 yn groenismada saksd pliblica,

Bow £ @ o e = Do 00 o

- X

Dey mi consentimienta para sematermne af {ratamienta como e indica en fas Secclonas 1, 2y 3 Gre SB mansionan anlerormente.

8L LFlrma del Pagrel Tutor P .
i ‘ Fecha

Cmsen!imiento deios bai‘lms pém nevocér 1

a atenclan o el tralamiento que proviene de [os Centas dé Salud para Adolescanes Osrood
o Médice o Satud mental -
Firma del P2cref Talor - Fecha
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ACKNOWLEDGEMENT OF NOTICE OF PRIVACY PRACTICES

| have received a copy of the Qakwood Healthcare Notice of Privacy Practices, | understand
this Notice provides me with information on my privacy rights and how my health information
may be used and disclosed.

Signature of Patleet or Reprasentative " Date

Relationship to Patient

Printod or Typed Name

Witness or Signature of Oakwaood Employee Date

If the patient does not sign this acknowledgement, please identify. what effort was made 10
obtain an acknowledgement:
Ll Patient given a copy of the Notice but refused 1o sign form.
O Patient unable to sign related to:
[0 Emergency treatment situation
[ Uneconseious
‘EI‘] !‘ﬁgﬂentaiw incompetent
O I:anguage Barrier

B Cther {explain}:

Signature of Oakwood Employes " Data
JU26230 (1103) ‘



Permission to Communicate my Health Information Electronically

RX History Consent

-

I give permission for my provider to access my pharmacy
benefits date electronically through RxHub. This consent
will enable my provider to: determine the pharmacy benefits
and drug co-pays for a patient’s health plan, check whether
a prescribed medication is covered (in formulary) under a
patient’s plan, display therapeutic alternatives with
preference rank (if available) within a drug class for non-
formulary medications, determine if a patient’s health plan
allows electronic prescribing to Mail Order pharmacies; and
if so, E-prescribe to these pharmacies, download a historic

list of all medications prescribed for a patient by any
provider.

Date

Patient Signature

Parent Signature




CONFIDENTIAL

PARENT/GUARDIAN/ADOLESCENT INITIAL
HEALTH HISTORY QUESTIONNAIRE

ADDLESCENT.INFQBMATION
Why did you comé to the clinie kaday?

CHILD & ADOLESCENT HEALTH CENTER

MAME:

MA, ¥

BIRTHOATE:

Sex OMale [OFemale Age Grade'in School Year in college
Language(s} spoken in your home:
ADOLESCENT MEDICAL HISTORY
Are you allergic to any medicines? O Yes [INo Name of medicine
Are you taking any medicine now? [ Yes (INo  Name of madicine
Do you have any health problems? Cives [DINo  Prablem
Have you ever been hospilalized ovemight? Yes [ No
If yes, give age hospitalized and deseribe problem  Age Frolilem
Age Problem
‘Have you ever hag any of the loltowing llinesses or problems? If yes, check all that apply:
O Aliergies O Endocrinefgland dissase 0 Seoliosis
O Anemia or. blond disarders O Hepaiitis O Selzures
£ Asthma’ O Headaches/migraines O Severe agne
L] Bladdenkidriey Infestions LJ Mental illness or dupressian {3 Sports injuries o braken bones
£ Cancer O Mononucleasis LI Thyroid disaeage
£ Chicken pox L} Prieurrionia LI Tuberculosig
O Diabetes O Rheumatic leverfhearn disease £ Ulcer or digestive problems
U Other
EANMILY HISTORY
Please check ("} below il any of the agolzsaenl's bivod relatives, living or deceased, have ever had any of the foliowing
problems? (e.g., Place « in column headed “F" il adolesont's father had asthma) See below for olumn heading explanations.

Q= Nong F = Falher GP = Grandparant
M= Mother /B = Slster/Brother AU & Aunt/Unele v
O | m| F|sm|ap|au O | M| Fism|ar|am
Allarnies Endocrine/gland disease
Arthril . Hear attack/strokefsuddon
rnritis dealth before age S5
Asthma Hrsar@ altackistroke atter
age 88
Bleedi i i .
ceﬁgg;gggﬂ?ﬂ&nfdefsmmkle High blood pressure “
Birth defeets High cholestaref
Cancer . Kidney disease
Feﬁ?éiﬁﬁmﬂ detay or Lung disease/tuberculosis
Depression/Suicidey :
Mentgl health problems Seizures
. Gubstance abusc
Disbetes {alcohol or drug prablem)
Eating disorders Smeking
Other {spacily)
Comments.
Provider Signaturg Cate/Time

3038331 (6111}
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River Rouge Teen Health Center
YOUR RIGHTS

You have the right to be treated with respect and dignity
You have the right to receive care at the Health Center; regardless of race,

relig?on, national origin, sex, sexual preference, ability to pay or handicap,
You have the right to privacy.

‘You have the right to discuss with your health care provider any guestions
or problems you have,

You have the right to refuse any treatment that you do not want or do not
understand unless you are cansidered a danger to yourself or others,

You have the right to understand why certain information is reguested or

why certain care is suggested.

YOUR RESPONSIBILITIES

What you need to do

You are responsible for treating health care providers with respect.
You'are responsible for answering questions and telling the truth about
your health,

You are responsible for shawing respect and privacy for ethers

using the Health Center.

You are responsible for asking questions about anything you do not
understand.

You are responsible for telling the Health Center Staff about any changes in
your health.



