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Date 

Name: 

Address: 

Phone: DOB: 

Gender: SSN: 

Primary insurance: Member ID: 

Secondary insurance: Member ID: 

 
 
 

 
0Documentation of encounter for: 

0Review of home health records, treatment plans, medical decision making. 

0Review of home health treatment plans, physician participation in coordination of care, medical decision making. 

0Review of lab and x-ray reports, physician participation in coordination of care, medical decision making. 

0Conversation with pharmacist concerning RX management, medical decision making, home health participation in coordination of plan of care. 
 

 

Time spent: ☐ 10 min. ☐15 min. ☐25 min. ☑30 min. ☐45 min 
 

 
 

Provider: Winifred Besong, FNP                                                                     NPI#: 1033815295 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

4355 N HIGHWAY & CLAY ROAD - HOUSTON, TX 77084 
TEL: 346-213-5816 | 281815-5450 
FAX: 713-965-9858 

www.asepticprimarycare.com 
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