
SUNY Upstate ECHO Case Presentation Form 
PLEASE NOTE: Project ECHO® case consultations do not create or otherwise establish a 
provider-patient relationship between any clinician and any patient whose case is being 
presented in a Project ECHO® setting.  Do not share any confidential patient information 
(name, etc.) when identifying your patient during clinic. 

Complete this form to the best of your ability and email/fax to ECHO Project Manager Deidre 
Keefe at keefed@upstate.edu or 315-464-8552 (fax)

Presenting Provider Name and Facility: __________________________________________ 

Provider Phone and Fax #: Phone __________________ Fax: ___________________ 

Presentation Date: ___________________ 

(Project Manager will fill in Case # and Presentation Date – Once we receive your case, the Project 
Manager will email you the case number. This number should be assigned to the patient’s case file in 
your possession.  If referencing this patient in subsequent presentations please use the same number.) 

Patient Sex:  Female  Male   Age of Patient (yr. and mo.): _____________ 

Brief HistRr\ Rf Present IOOness: 

Patient's Pertinent Past MeGiFaO HistRr\:

(PaiO: ________________________________�

&ase 1XPber:�_________________________

 )ROORZ 8S 1eZ &ase Rr )ROORZ 8S" 1eZ
If fROORZ XS� Oist Gate Rf RriJinaO 
SresentatiRn: BBBBBBBBBBBBBBBBBBBBBBBB

mailto:keefed@upstate.edu
initiator:keefed@upstate.edu;wfState:distributed;wfType:email;workflowId:e1ef3d35473545528a79a9020e17bcc9



Brief 6RFiaO History �GR 1O7 sKare an\tKinJ tKat Fan be iGentif\inJ�:

MeGiFatiRn /ist:

:as tKis an aFXte RYerGRse�inJestiRn:

:as tKis a FKrRniF e[SRsXre resXOtinJ in neZ Rnset Rf tR[iFit\"

<es 1R

If \es:
:Kat Zas tKe tiPe Rf inJestiRn" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:Ken GiG tKe\ Sresent tR KeaOtKFare" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:Kat Zas reSRrteG tR be inJesteG anG KRZ PXFK" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

If \es:
<es 1R

:Ken Zas tKe PeGiFatiRn�GrXJ starteG" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

HaYe tKere been reFent FKanJes tR GRse Rr PeGiFatiRn reJiPen"BBBBBBBBBBBBBBBBBBBBBBBB

PK\siFaO ([aPinatiRn:

9itaO 6iJns:



BORRG PressXre:

O[\Jen 6atXratiRn:

Heart 5ate:  

5esS� 5ate:   

7ePSeratXre:  

MentaO 6tatXs:  

PXSiOs:  

MXFXs MePbranes: 

Heart:  

/XnJ: 

BRZeO 6RXnGs: 

5efOe[es�1eXrR ([aP:

/abRratRr\ 5esXOts:
BMP:
BORRG *as:
/)7s:
$P$P� $6$� (tKanRO:

(&*:

&Xrrent 7KeraS\:

$n\ RtKer Sertinent finGinJs tKat \RX feeO are iPSRrtant"

6SeFifiF TXestiRns fRr tKe KXb teaP"
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