
 

 

        My Follow Up Appointments 

Medical Referral 
      Contact Charles Drew Health Center Homeless Clinic to make 

      a medical or immunization appointment at: (402) 345-9860  

         OR 

      An appointment was made for you at: 
      Charles Drew Health Center Homeless Clinic:   
      Location for appointment:    
     

              1111 N. 17 St.  Date:______________  Time:_____________ 
             

              1490 N. 16 St.  Date:______________  Time:_____________ 

       OR 
      Other:_________________ Date:__________  Time:__________ 

Dental Appointment / Referral 
 If you received a dental exam please see your Dental Screening Form    
 for your follow up care instructions.        
 
       LocationAddress:______________________________________ 
 

          Date:______________  Time:______________  
 
 

 

Behavioral Health Referral 
 An appointment was made for you at: 
       Location/Address:______________________________________ 
 

          Date:______________  Time:______________  
 
       Location/Address:______________________________________ 
 

          Date:______________  Time:______________  

      
Other Appointments 

 An appointment was made for you at: 
      Location/Address:______________________________________ 
 

          Date:______________  Time:______________  
 
      Location/Address:______________________________________ 
 

          Date:______________  Time:______________  
 
      Location/Address:______________________________________ 
 

          Date:______________  Time:______________  
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NAME:__________________________  

PROJECT HOMELESS CONNECT OMAHA 

March 29, 2019 

 

 

This Health Screening Summary is an informational tool for 
you regarding your health. You should not use this information 
to diagnose or treat a health problem without consulting a 
health care provider. You are encouraged to consult your   
provider with any questions or concerns you may have.  
 

 

My Screening Results  

My Resting Blood Pressure:__________                                

My Resting Heart Rate:__________ 

 

My Measurements:  Ht:__________      Wt:__________  
 

My A1c Measurement:___________   Normal A1c = 5.6 or less 
A1c levels are only checked in high risk individuals  
NOTES: ______________________________________________ 

 

My Current Medication List 

No Medications  

 
 

 

1

Normal range for resting 

blood pressure  

Systolic  

(top number) 

Diastolic  

(bottom number) 

Within Normal Limits  Less than 140 Less than 90 

Normal range for resting heart rate 60-100 beats/min at rest 

Prescription/Non-   
Prescription Name  

When Taken, 
Times per day, 

Route 

Purpose of this             
Medication 
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Provider Recommendations 
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Vision Screening 
Reading Glasses  

Screened: Y      N        Reading Glasses Given: Y      N       
 

Prescription Glasses                                                                                        
Screened: Y      N        Prescription Glasses Ordered: Y      N 
 

Recommendations or Other Notes:____________________________ 
_______________________________________________________ 
 

Medical Exam Screening                                                 

Recommendations:________________________________________ 
_____________________________________________________________ 

________________________________________________________
________________________________________________________
________________________________________________________ 

Immunizations Received Today 

   Influenza                                           Injection site:__________ 

    _____________________    Injection site:__________ 

    _______________________     Injection site:___________ 

 
Recommendations: ________________________________________  
Please contact Charles Drew Health Center Homeless Clinic if you are in need of                
additional vaccines at (402) 345-9860. 
 

Musculoskeletal / Neuromuscular Screening  (OT/ PT)         

Recommendations:______________________________________________ 

________________________________________________________
________________________________________________________ 

Radiologist Screening: Blood Vessel Health 

 ABI:        Normal        Suggest Peripheral Disease        Critical Ischemia    

Aneurysm:      N/A        __________________________________________ 

Recommendations: _____________________________________________ 
 

 

 

Behavioral or Mental Health Screening  

Recommendations:________________________________________ 
________________________________________________________
________________________________________________________
_____________________________________________________ 

 

 

Provider Recommendations 

 

3 

Medical Resources 

Charles Drew Health                
Center Homeless Clinic 

(402) 346-8401 

(402) 345-9860  

1111 N. 17 St. OR 

1490 N. 16 St.               
Omaha, NE 68102 

Creighton University              
MAGIS Acute Care Clinic                        
Saturdays: 1:30pm-5:30pm, every 
other Wed: 5:30pm-7:30pm 

(888) 218-4692                       

Walk in only. 

Siena/Francis House 
1111 N. 17 St. 
Omaha, NE 68102 

Veterans Administration 
Community Resource and 
Referral Center  

(402) 995-4010 825 Dorcas St.           
Suite 200                               
Omaha, NE 68108 

Domestic Violence and Trafficking Resources  

Catholic Charities Omaha 
Domestic Violence Services 

24/7 Crisis Hotline: 
(402) 558-5700  

Heartland Family Service 24/7 Crisis Hotline: 
(800) 523-3666  

The Salvation Army’s Fight 
to End Trafficking (SAFE-T) 
Program 

National Trafficking Resource Hotline: 
1-888-373-7888  

Women’s Center for  
Advancement (WCA) 

24/7 Crisis Hotline:            Español Hotline:        
(402) 345-7273                 (402) 672-7118 

My Notes 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
____________________________________________________ 

Hepatitis C or HIV or STI Screening                                                 

Recommendations:________________________________________ 
_______________________________________________________
_______________________________________________________ 

Resource Numbers 


