Health Check Templates (CPX Forms)

Example #2 OSCAR
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To obtain a copy of this fully annotated Health Check
template, please contact Dr. lan Casson, at:
ian.casson@dfm.queensu.ca
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In the EMR, there are annotations
that pop up to explain the
importance of the items on the
form to the health care of adults
with DD, along with links to
relevant clinical tools.
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