
 
 

UCDFCM TELEPHONE ENCOUNTER REPORT 
 

Please complete form for patients for whom an EMR note is not recordable.  Circle the PCP’s name.  Fax to the PCP the following 
morning.  Call the PCP if indicated/necessary (questions, need to relay information urgently, etc).  For residents, call the PCP or 
another attending if you have questions, or discuss with the outpatient preceptor the next morning if necessary or helpful.   
 
Phone number:___________________________   Date:_____________________ Time: __________________ 
 
Pt Name:_______________________________ DOB:_____________  Caller: ___________________________   
 
CC:  ______________________________________________________________________________________ 
 
Subj/Notes: ________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Assessment/Plan/Disposition: __________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Signature: ____________________________________________ (Printed Last Name:  __________________________________ ) 
 

PCP & FAX #: 
 

TRI-
COUNTY 

WYOMING  TCHMA MT 
AUBURN 

WEST 
CHESTER 

MIDTOWN 
(INTEGRAT
IVE 
MEDICINE) 

RESIDENTS/FELLOWS (TCHMA MT AUBURN) 

O. Austin   
M. Holliday 
E. Moushey 
B. Smith 
M. Zamudio 

K. Downey 
R. Ellis 
J. Li              
L. Saxena  
M. Tubb 
 

D. Collins 
R. Hartmann 
S. Kleinschmidt 
L. Lazaron 
M. Rosenthal 
J. Spata 
R. Yeager 
M. Zamudio 

S. Murthy 
M. Singh 
J. Ushupun 

L. Nandyal R1s:  
C. Champlin 
M. Collier 
E. Cooney 
S. Dvorak 
C. Gausvik 
S. Hollis 
S. Watson 
 

R2s:   
D. Bhattacharyya 
B. Bouchard 
M. Mefford 
M. Mattern 
A. Puthota 
M. Putnam 
A. Schweikert 
 
 
 

R3s:   
K. Ciani 
T. Drewry 
K. Koch 
A. Ng 
C. Pinkston 
A. Rivendale 
J. Bedard-Thomas 
B. Almaraz 
K. Johnson 
R4s: 
C. Keeton 
R. Kishton 
R5s: 
S. Stryker 
E. Beckman 
Fellows: 
S. Eckart 

648-9077 PH 
648-9554  F 

821-0275 PH 
821-3621 F 

585-3238 PH 
585-3254 F 

475-8264 PH 
475-8265 F 

458-1636 PH 
458-1989 F 

585-3238 PH           
585-3254 F 

 
CONTACT INFO:  Answering Services: UC 244-6500 (Access Code: 9955), 584-0650, 723-5373; FMC: 820-2302, 863-8999, 
863-8998; TCH Inpatient 585-0883; OB On-Call 585-0022; TCH  ED 585-2235 ; TCH L&D 585-2336; CCHMC ED 636-8721; 
CCHMC Liberty ED 636-1111; Univ Hosp ED 584-2636; West Chester ED 298-8800 

PMH/PSH/SOC: 
 
 
 
 
 
 
 
 
 
 

MEDICATIONS: 
 
 
 
 
 
 
 
 

ALLERGIES: 


