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This report contains a collection of health related conclusions established by eDoc4u for Janice Wilson. These conclusions may be based on a combination of 
EHR data, self-reported data, and/or Insurance Claims information for this patient.

3212 West End Ave
Nashville, TN 37203
janice.wilson@outlook

Date of Birth: 3/9/1949
Gender: Female
Ethnicity: African American
Blood Type: O-

Visually Impaired: No 
Hearing Impaired: No 
Last Evaluated: 1/6/17

Readiness To Change
Tobacco Use Alcohol Use Nutrition Exercise

Does Not Use Tobacco Contemplative Contemplative Take Action Today!

Disease Risks
Disease Risk Level Description
Heart Disease/Coronary 
Artery Disease

High A disease where cholesterol-like plaque builds up in the heart blood vessels leading to 
restricted blood flow and oxygen delivery and thus resulting in heart attacks. The predominate 
risk factors for CAD are high blood pressure, smoking, diabetes, family history of CAD, and 
elevated cholesterol levels.

Sleep Disorder High Sleep disorders range from mild insomnia to severe apnea.  You are at risk if you are 
overweight or stressed.  Also, if you take certain medications.  If your sleep partner sees 
changes in your breathing, talk to your doctor.  Especially if your breathing cycle stops 
sometimes.

Metabolic Syndrome High A Metabolic Syndrome can happen when you gain weight.  Your cholesterol and sugar levels 
are not normal.  This is often the first step to getting diabetes. 

Stroke High A stroke happens when a part of the brain does not get the blood flow it needs.  It causes 
permanent brain damage in that area. Strokes can kill you.  Smoking, diabetes, and high blood 
pressure increase the risk of stroke.

Obesity High Medically overweight means you are more than 10% above your ideal weight.  BMI means 
Body Mass Index.  A BMI score is based on height and weight.  A BMI over 26 means you are 
overweight.

Peripheral Vascular 
Disorder

High Peripheral Vascular Disease is the clogging of the vessels in the body.  This clogging will 
reduce blood flow to your arms and legs. Smoking, old age, high blood pressure, and high 
cholesterol might cause this.

Breast Cancer Medium A common disease of women where a portion of the breast tissue transforms into cancer, and 
then the cancer can spread to other parts of the body. Breast cancer can be detected early with 
routine physical examination and surveillance mammograms.

Asthma Medium Asthma is caused by inflamed lungs.  Reactive Airway Disease is a general term.  It includes 
both allergic and job related causes. 

Colon Cancer Medium Colon cancer is when a cancerous growth arises out of the large intestine.  It is common in both 
men and women.  Ask your doctor about Screening tests for this.  This problem can often be 
prevented by removing early stage growths.

Ovarian Cancer Low Ovarian cancer is a malignancy arising from the female reproductive organs (ovaries).

Cervical Cancer Low Cervical cancer is a cancerous growth on the lower part of the uterus.  It only occurs in women. 
It also can be prevented by getting Pap Smears.
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Outstanding Recommendations
Medical
Recommendation Recommendation Description

Colonoscopy Screening Due You have risk factors for colon cancer. You should have a colonoscopy screening. A 
colonoscopy may find growths in your colon that could turn into cancer. Talk with your 
doctor about how often to get this test.

Mammogram Due You should have a routine Mammogram to look for any sign of breast cancer. 
Mammograms are safe scans that can find early breast cancer. Finding cancer early 
allows treatment to start sooner.

ACE Inhibitor discussion You have diabetes. Diabetes is a health problem when blood sugar is too high. You  
have a risk of diabetic kidney disease.  Talk to your doctor about drugs called ACE 
(Angiotensin Converting Enzyme) inhibitors.  These drugs have been shown to slow 
down the progress of diabetic kidney disease.

Lung Exam With Spirometer Due Based on your profile, you are at risk for Reactive Airway Disease (a term used for 
airway problems that include asthma).  We suggest that you see your doctor for a full 
lung exam with spirometer.

Blood Pressure Check Due You should have a routine blood pressure reading by a doctor. Ask how often you 
should re-check your blood pressure. Make regular checks a habit.

Blood Pressure discussion Your blood pressure is out of the normal range. If your readings were 180-130 / 110-80, 
you should see your doctor within 1 month.  If your reading was greater than 180/110 
see your doctor in the next 2 days, or right away if you have symptoms such as a strong 
headache.  This is very serious and you should seek care at once.  High blood pressure 
can lead to heart disease (like a heart attack) and stroke (when blood to the brain is cut 
off). If you have diabetes or kidney disease, high blood pressure can cause even more 
problems. Ask your doctor about how often you should get your blood pressure 
checked, and about how to control your blood pressure. 

Thyroid Test Due You should get a Thyroid blood test (TSH).  This test checks to see if your thyroid is 
working too much or too little.

Thyroid Level discussion You’ve given us your health profile and your most recent blood thyroid test.  Your blood 
thyroid level is not in the normal range.  Thyroid problems are common.   Please talk 
with your doctor about your treatment choices and when to get tested again.

Total Body Skin Exam Due You should have a Total Body Skin Exam (TBSE). This is a check of your body for skin 
cancer, or moles that could develop into skin cancer.

Daily Calcium requirements You should get at least 1200 mg (milligrams) of calcium through diet and supplements 
each day to help build strong bones.
Take them in over the day not all at once.  This will also help keep your bones strong as 
you age.

Intraocular Pressure (IOP) Test Due We suggest that you have a full eye exam with Intraocular (within the eye) Pressure 
(IOP) Test.  Glaucoma is a disease of the major nerve of eyesight, called the optic 
nerve. Glaucoma is the leading cause of blindness in the U.S. You are higher than 
normal chance for getting this serious eye health problem.

5-Day Blood Pressure Check Due You have high blood pressure.  You should take a five-day Blood Pressure Check to 
see the control of your blood pressure.

Seasonal Flu Shot Due Based on your medical profile and responses, you should talk to your health care 
provider about getting the seasonal influenza vaccine (the seasonal flu shot).

Diabetic Foot Exam Due You have diabetes. You should have a foot exam by a doctor. A foot exam looks for 
nerve changes, joint problems, or hidden infections. Ask your doctor to check your feet 
at each visit. Ask your doctor to show you how to check your feet at home, too.

Hemoglobin A1C You have diabetes (high blood sugar).  You should have your blood Hemoglobin A1C 
(Hgb A1C) level tested.  This is the best way to watch your blood sugar and control your 
diabetes.  Using this test can keep other problems from developing.
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Borderline High Body Mass Index Based on a proven formula, using the height and weight that you entered, your Body 
Mass Index (BMI) is 31.1. This suggests that you are over your ideal body weight.  A 
high BMI puts you at real risk for diabetes (high blood sugar), heart disease, and high 
blood pressure.

Retinal Eye Exam Due You should have an eye exam that looks at the back part of your eye (the retina). This 
exam can spot signs of early eye problems like retinopathy (damaged blood vessels in 
the back of the eye). This problem can lead to blindness or other sight problems.

Clinical Breast Exam Due You should have a Clinical Breast Exam (CBE) by your doctor. Ask to have this done at 
your annual women's health visit.

Stool Card Test Due You have risk factors for colon cancer. Ask your doctor about having a stool card test 
done.  This can help look for colon cancer by checking for blood in your bowel 
movement.

Exercise Treadmill Test Due You have risk factors for heart disease. Some experts suggest you get a Stress Test to 
see if you have silent Coronary Artery Disease (a type of heart disease). There are 
many kinds of Stress Tests, so talk with your doctor to see if you should have one of 
them done. 

Urinalysis Due You have diabetes. You should have a urine test to look for micro albumin (small 
amounts of protein) in your urine every year. This may be an early sign of kidney 
damage. You can do this test at any doctor visit.

Daily Vitamin D Recommendations You should take at least 600 iu (international units) of Vitamin D daily to help build 
strong bones.  This can also help keep your bones strong as you get older.

Dental Exam You’ve told us about your health.  Tooth and gum disease can harm your overall health. 
You should set up an appointment for a dental exam.

Pneumovax You’ve given us your health profile. Based on that, please talk to your doctor about 
getting the pneumonia vaccine (called Pneumovax).

Shingles (Zoster Vaccination) Based on your health profile, you should talk to your doctor about getting vaccinated for 
shingles.  Shingles is caused by the herpes zoster virus.  The virus causes painful 
blisters in one part of the body.

Self Breast Exam Every month you should examine your breasts for signs of breast cancer or other 
changes.

Lifestyle Management
Recommendation Recommendation Description

Social Drinker You’ve given us your health profile and your habits with alcohol.  You are rated as a 
"heavy drinker."  You should know that drinking and driving can cause serious harm to 
yourself and others.  Also heavy drinking over time can cause major health problems.

Increase Activity Level You’ve told us about your daily activity.  You will be healthier if you get more activity 
each day.

Depression Discussion Based on your health profile, you could have times of significant depression or mood 
disorders.  Depression is an illness that involves the mood, body, and thoughts that can 
lead to self-harm including suicide.  If you are experiencing thoughts of self-harm or 
harm to others you can always call the National Suicide Hotline at 1(800)273-8255 for 
assistance or visit their website at www.suicidepreventionlifeline.org.  You may also 
consider contacting your employers Employee Assistance Program (EAP).  You and 
your doctor should look at your personal medical history and that of your family, and 
check other behavior signs to see if you have a chance for getting depressed.  There 
are many treatment choices for you.  Talk with your doctor about which ones may be 
best for you.

Nutrition Choices You’ve told us about your eating, food choices and body weight.  You need a little help 
to improve your eating habits.  Learn more about reduce high risk eating behaviors 
below.
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Medicare Annual Wellness Visit Questionnaire
Section Question Answer

Medication History  Are you taking your prescription medications as prescribed? No

Medication History Please check all that apply: Side effects true

Medication History Please check all that apply: Cannot remember to take true

Medication History Please check all that apply: Cannot afford true

Medication History Please check all that apply: Other false

Functional Ability Because of your health or a physical condition, do you have any difficulty: Shopping for 
personal items (like groceries, clothing, household items, or medicines)?

No

Functional Ability Because of your health or a physical condition, do you have any difficulty: Managing money 
(like keeping track of expenses or paying bills)?

No

Functional Ability Because of your health or a physical condition, do you have any difficulty: Walking across the 
room? USE OF CANE OR WALKER IS OK.

Yes

Functional Ability  Do you get help with walking? Yes

Functional Ability Because of your health or a physical condition, do you have any difficulty: Doing light 
housework (like washing dishes, straightening up, or light cleaning)?

Yes

Functional Ability  Do you get help with light housework? Yes

Functional Ability Because of your health or a physical condition, do you have any difficulty: Bathing or 
showering?

Yes

Functional Ability  Do you get help with bathing or showering? No

Functional Ability  Do you live alone? Yes

Functional Ability Because of your health or a physical condition, do you have any difficulty: Dressing yourself? No

Functional Ability Because of your health or a physical condition, do you have any difficulty: Feeding yourself? No

Functional Ability Because of your health or a physical condition, do you have any difficulty: Preparing meals? No

Functional Ability Because of your health or a physical condition, do you have any difficulty: Driving a motor 
vehicle?

No

Functional Ability Because of your health or a physical condition, do you have any difficulty: With transportation 
to doctor’s office, grocery store, pharmacy?

No

Hearing Loss Screening  Do you have trouble hearing the telephone? No

Hearing Loss Screening  Do others complain that you have the TV volume is too high? No

Hearing Loss Screening  Do you have to struggle/strain to hear conversations? No

Hearing Loss Screening  Do you find yourself asking people to repeat themselves? No

Hearing Loss Screening  Do people get annoyed that you misunderstand what they say? No

Hearing Loss Screening  Do you have trouble hearing in restaurants and crowds? No

Home Safety  Do you have grab bars in the bathroom and hand rails on the stairs? Yes

Home Safety  Do you have functioning smoke alarms in the house? Yes

Home Safety  Do you have a slippery bathtub/shower, poor lighting or throw rugs in rooms? Yes

Fall Risk Assessment  Do you have trouble walking around your house at night due to dizziness? No

Fall Risk Assessment  Does bending over increase your dizziness/imbalance? No

Fall Risk Assessment  Are you afraid to leave the house due to your dizziness/imbalance? No

Fall Risk Assessment  Have you fallen 2 or more times in the past year? No



Screenings
Screening Name Screening Property Screening Value Date Completed / 

Computed
Pap Smear 7/1/2016

Hearing Test 12/1/2015

EKG 11/3/2015

Waist Circumference Waist Circumference 42.00 8/11/2015

Cholesterol Panel Total Cholesterol 120.00 5/6/2015

Cholesterol Panel Triglycerides 200.00 5/6/2015

Cholesterol Panel LDL 80.00 5/6/2015

Cholesterol Panel HDL 80.00 5/6/2015

Blood Pressure Systolic (<120) 175.00 5/6/2015

Blood Pressure Diastolic (<80) 80.00 5/6/2015

Blood Pressure Resting Heart Rate 75.00 5/6/2015

Body Mass Index Body Mass Index 31.09 12/23/2014

Blood Thyroid Level Blood Thyroid Level Result 19.00 12/5/2014

Annual Flu Shot 12/10/2013

Mammogram 10/31/2013

Weight Weight (lbs.) 170.00 6/26/2013

Height 5 FT 2 IN 1.57 6/26/2013

Dental Exam 1/16/2013

Mid Abdomen Ultrasound 10/1/2012

Formal Sleep Evaluation 6/12/2012

Urinalysis 4/18/2012

Clinical Breast Exam 6/21/2011

Bone Density Scan 4/7/2010

Diabetic Foot Exam 11/16/2009

Self Breast Exam 3/13/2007

Personal Conditions Family Conditions
Personal Disease Diagnosis Age

Congestive Heart Failure 46

Depression 29

Diabetes 45

High Blood Pressure 38

High Cholesterol 48

Relationship Disease Diagnosis Age

Father High Cholesterol 20

Grandparent Medically Overweight 35

Grandparent Osteoporosis 62

Grandparent Stroke 73

Mother Osteoporosis 68
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Medications
Name Class Type State Dosage Form Dosage Strength Last Fill Date

Lipitor Cholesterol 
Medicine

Taken in the past Tablet 15 mg 3/1/2012

Zoloft Anti-
Depressant 
Medication

Currently Taking 5mg 12/1/2015

Plavix Blood Pressure 
Medication

Prescription Currently Taking Tablet 5mg 10/10/2013

Asprin Aspirin Non-
Prescription

Currently Taking 25mg 11/1/2015

Ambien Anti-Anxiety 
Medication

Prescription Currently Taking Tablet 10mg 12/1/2015

Crestor Cholesterol 
Medicine

Prescription Taken in the past Tablet 10mg 12/1/2012

Medication Allergies Allergies
Class Notes Symptoms

Penicillin If difficulty with 
breathing, call 

doctor.

Name Notes Symptoms

Hay Fever Runny Nose

Hay Fever Watery Eyes

Peanut 10/29/13 diagnosed with 
this allergy

Difficulty Breathing

Peanut 10/29/13 diagnosed with 
this allergy

Swelling

Privileged and Confidential 
This document contains confidential information intended for a specific individual and purpose, and is protected by law. If you have received this document in 
error, please destroy this document. Any disclosure, copying, or distribution of this document, or the taking of any action based on it, is strictly prohibited. Thank 
you.
Disclaimer
The information in this risk assessment does not replace direct communication between the medical provider and their patient. It is not part of the patient’s 
medical record unless it has been approved and placed in the medical record by the appropriate medical provider. This information is provided by the patient and 
is for the provider’s reference. It is only as accurate as the information provided by the patient. It does not replace the provider’s assessment and notes regarding 
a patient’s condition or the provider’s plan for their medical care. No information provided herein is intended to diagnose, treat, or follow up on any medical 
disease or condition, nor is it intended to replace an actual "hands-on" consultation with your existing qualified healthcare provider. Remember, the information is 
not a substitute for a complete medical examination by a physician! Always check with your healthcare provider regarding any questions or concerns that you 
have regarding your health. The information provided herein does not create a doctor-patient relationship with you but simply strives to improve the existing 
doctor-patient relationships you have with your existing physician or other health care provider by providing you with relevant medical information. This service 
assumes no liability whatsoever for the information provided or for any diagnosis or treatment made in reliance thereon.
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