MCDC Admit Medical Clearance Criteria

Patient Name Pt. Date of Birth Today’s Date

A patient must be seen and cleared by their Physician, NP, or PA within 5 days of their assigned bed
date. The Medical Clearance documentation must be sent to MCDC within 48 hours of that bed date.

Please See Requirements Below:

e Provide separate documentation including History and Physical to include:

e Review of systems including any symptoms such as changes in appetite, chills, fatigue,
fever, headache, congestion, cough, sneezing, wheezing, hives, sore throat, rash.

e Respiratory symptoms such as asthma, breathing problems, chest pain, shortness of
breath—at rest or with exertion.

e Cardiovascular symptoms such as chest pain—at rest or with exertion, dyspnea with
exertion.

e Gastrointestinal symptoms such as diarrhea, nausea, vomiting.

e Vital signs including temperature.
e Current medication list, scheduled and prn medications?

e Isthe patient currently symptomatic, or has the patient been symptomatic? Date of onset? Length
of illness?

e Has the patient been hospitalized in the past 2 weeks?

e Has the patient traveled to an area of the world with an active COVID-19 outbreak within the last
14 days?

e Has the patient been in proximity with someone who is currently sick with symptoms of COVID-
19, or any other respiratory illness within the last 14 days?

e Has the patient ever been diagnosed with COVID-19? If yes, please provide medical records.

Clinician Signature Date

Questions? Call 406-496-5400.
Please include chart notes and fax to 406-496-5437.
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