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Date Referral Received/Staff Initials _________   Date Scanned Into EPIC/Staff Initials __________ Appt Date/Time____________ 

 

□ Referral for Primary Care Services          □ Referral for FIT (Formerly Incarcerated Transition) Program 

Patient Demographics  

Patient Name________________________________________________________ Date of Birth___________________ 

Patient Address_____________________________________________________________________________________ 

Phone Number_____________________________________________________________________________________  

UNC Medical Record Number _____________________________ Social Security Number________________________ 

Insurance Company/ID #/Medicaid/Medicare#___________________________________________________________ 

Legal Guardian (if Minor/Incompetent Adult)____________________________________________________________ 

Guardianship documents included with referral?  □ Yes  □ No 

Physical Health Background 

Allergies?      □No Known Allergies    □ Yes/List__________________________________________________________ 

Principal Medical Problems/Diagnosis 

1.___________________________________________                  4. __________________________________________   
 
2. ___________________________________________                 5. __________________________________________ 
 
3. ___________________________________________                 6. __________________________________________ 
 
Current Medications for Medical Problems/Diagnosis 
 
1.___________________________________________                  4. __________________________________________   
 
2. ___________________________________________                 5. __________________________________________ 
 
3. ___________________________________________                 6. __________________________________________ 
 

Current Primary Care Provider_____________________________________ Phone Number_______________________ 

Explain reason for change from current provider: _________________________________________________________ 

 

Hospitalizations / ER visits in past year?  □ Yes  □ No  If Yes, reason for visits:  

______________________________________________________________________________________________ 



 
 
                                      
 

UNC REACH Enhanced Primary Care 
401 E. Whitaker Mill Rd. ~ Suite 2100 

Raleigh, NC 27608 
Phone-984-974-4832, Fax-984-974-4920 

 

2 | P a g e  
  

  

Behavioral Health Background 
 
Behavioral Health Problems/Diagnosis/Include Substance Use Issues 
 
1.___________________________________________                  4. __________________________________________   
 
2. ___________________________________________                 5. __________________________________________ 
 
3. ___________________________________________                 6. __________________________________________ 
 
Current Psychotropic/Behavioral Health Medications  
 
1.___________________________________________                  4. __________________________________________   
 
2. ___________________________________________                 5. __________________________________________ 
 
3. ___________________________________________                 6. __________________________________________ 
 

Current Behavioral Health Care Provider _________________________Phone Number__________________________ 

Dates Last Seen by Behavioral Health Provider 1. ________________________ 2. _____________________________ 

Behavioral Health/Substance Use hospitalizations in past year?   □ Yes □ No  

If Yes, dates and location of most recent: 

1. ______________________________2. ____________________________ 3. _____________________________ 

 

Legal History/Recent Incarceration History (if referral to FIT program): __________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 
 

Referral Source_____________________________________________________________________________________ 

 

Contact Name______________________________________ Email___________________________________________ 

 

Phone Number______________________________________ Fax Number_____________________________________ 

   

UNC REACH Enhanced Primary Care consists of the following healthcare providers and staff: 

Michael Baca-Atlas, MD, Director, Katherine McInturf, PA, Beat Steiner, MD, Daniel Whitesides, MD, LaChrystal Williams, Practice 

Manager, Aimee Kresica, LCSW, Director of Integrated Care, Abigail Kalicicki, Peer Support Specialist, Johnnie Henley, Peer 

Support Specialist, Shanel Norris, CMA, Chrystal Houston, RN, Paula Hagans-Jackson, Admin Associate 


