
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 Hist r  f Present I ness: 

Patient's Pertinent Past Me i a  Hist r :

ai : ________________________________

ase ber: _________________________

   e  ase r   e
If f   ist ate f ri ina  

resentati n: 

mailto:keefed@upstate.edu


Brief ia  History  O  s are an t in  t at an be i entif in :

Me i ati n ist:

as t is an a te er se in esti n:

as t is a r ni  e s re res tin  in ne  nset f t i it

es

If es:
at as t e ti e f in esti n  

en i  t e  resent t  ea t are  

at as re rte  t  be in este  an    

If es:
es

en as t e e i ati n r  starte   

Ha e t ere been re ent an es t  se r e i ati n re i en

P si a  a inati n:

ita  i ns:



B  Press re:

O en at rati n:

Heart ate:  

es  ate:   

e erat re:  

Menta  tat s:  

P i s:  

M s Me branes: 

Heart:  

n : 

B e  n s: 

ef e es e r  a :

ab rat r  es ts:
BMP:
B  as:

s:
P P   t an :

:

rrent era :

n  t er ertinent fin in s t at  fee  are i rtant

e ifi  esti ns f r t e b tea
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