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Patients: if You answer "Not at all" (zero) for both, stop here . If any other answer, please 
fill out below: 
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James	A.	Heinsimer,	M.D.	

Specializing in Cardiovascular Diseases and Internal Medicine	
								3535	W	13	Mile	Road-	Suite	504		 	 4000	Highland	Rd,	Ste	100	
								Royal	Oak,	MI	48073		 	 	 														Waterford,	MI	48328	

																											248-551-0066	
PCMH-N	

PATIENT	PROVIDER	PARTNERSHIP	
For	Specialist	Care	

	
At	Dr.		Heinsimer’s	office,	our	goal	is	to	provide	you	with	the	highest	standard	of	specialty	care.		If	you	have	a	
Primary	Care	Provider	(PCP)	other	than	Dr.	Heinsimer,	your	care	will	be	coordinated	with	your	Primary	Care	
Physician	who	acts	as	your	Patient	Centered	Medical	Home	(PCMH),	as	we	are	part	of	the	Patient	Centered	
Medical	Home	Neighborhood.		Below	are	some	guidelines	to	our	patient	and	provider	commitment.	
	
Physician	Commitment	
I	as	your	physician	am	committed	to	providing	the	highest	quality	of	patient	care.		I	am	committed	to	ensuring	
your	rights	as	a	patient,	including	your	right:	

• To	be	treated	with	respect	and	dignity.	
• To	schedule	your	appointments	as	soon	as	possible.	
• To	have	open	and	honest	discussions	with	you	regarding	your	health	and	plans	for	managing	your	

care.	
• To	explain	diseases,	treatments	and	results	in	an	easy	to	understand	way.	
• To	be	available	to	you	by	phone	and	in	the	office	to	answer	questions	and	concerns.	
• Communicate	with	your	PCP	and	other	physicians	regarding	your	care.	

Patient	Commitment	
We	ask	that	you	make	every	effort	to	commit	to:	

• To	keep	and	arrive	on	time	to	all	scheduled	appointments.		Cancel	or	reschedule	appointments	in	
advance	whenever	possible.	

• Follow	through	with	recommended	testing.	
• Be	honest	about	your	history,	symptoms	and	other	important	information	about	your	health.	
• Take	your	medication	as	directed	and	follow	your	doctor’s	advice.	
• Follow	up	with	your	Primary	Care	Physician	or	me	(if	I	am	your	PCP)	for	your	overall	healthcare	needs.	

Signature	
I	have	read	and	understand	this	agreement.		I	understand	that	this	partnership	agreement	needs	to	be	
refreshed	ever	2	years.		
	
	
___________________________________										______James	Heinsimer	MD_______________	
Name	of	Patient	(Print)																																																						James	Heinsimer	MD	(Print)	
	
______________________________________											__________________________________________	
Signature	of	Patient	 	 	 	 								Signature	of	Physician	
	
______________________________________											__________________________________________	
Date																																																																																						Date	
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Fall	risk	Assessment	for	patients	over	65	
(please	check	appropriate	boxes)	

	
 Yes  No  

History of falling in the last 3 months ?   
History of falling in last in the period 3 month-1 year?   

Do you need assistance with walking?    
Do you need help getting out of a chair or bed?   

Do you have episodes of confusion?   
Has your mental status changed in last 1 year?   

Any foot problems causing unsteadiness?    
Have you had significant visual changes in last year?   

Are you on meds for sedation at bedtime or during the day?   
Are you incontinent of urine or stool?   

Have you frequently felt like passing out while standing up?   
Are you depressed or anxious ?    

Are you dizzy or unsteady while walking around?   
	

	


