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101 Dates Drive· Ithaca, New York 14850 

SAUND~I~~~!~!~I~ ~U~MVI "~III"t ~1111(2) 
Darling MD,James L. 
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(607) 274-4011 CHIEF C.OMPlAINT: VOMITING HEADACHE 
INITIAL ENCOUNTER Date of Visit' 04/28/1 0 Time Registered: 1515 

Initial Time: 
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o LMP: 0 Menopause/Hyster. 0 Pregnant 0 Lactating 
I.F';':;";' <til''tJ!f;:;',~ . 
f·'DV,~~r,e~n; Do you feel emollonally and . K:.Ambltransfer independently 

Resources rovided:D o Medium Risk: Assistance needed, alert/oriented 
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!iJHIi.,I'I}.}t;vt) ':--J eight I DHigh Risk: Assistance needed, unable to ask 
Have you had an unintentional weight loss of > 10 Ibs 
in the past 6 months? 0 Resource referral rovi ed 0 

NeverD Quit D CurrentlPPD: 
Cessation Education 
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iSp.l.rl.t,!,!I:Nlled~: S iritual Needs?YesD No Pastoral ConsultD Alcohol: 0 None 0 Currentlamnt 
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