
Patient-Physician Partnership Study: Phone Follow-up Data Sheet           Patient ID#:______________________          
 
 
Introduction: Hello my name is _________________________________, your coach for the study you are participating with Johns Hopkins 
University and Dr. ________________________. I am calling to follow up on our conversation at Dr. ______________________ office on 
_____________________. It will only take about 10 minutes.  
      

Topics 
 

Baseline 
S:            E: 

1-2 Weeks 
S:             E: 

3-Months 
S:             E: 

6-Months 
S:             E: 

9-Months 
S:            E: 

12-Months 
S:            E: 

 
Date 

      

General Health 
Concerns 

 
 

     

 
HBP Concerns 

 
 

     

HBP Knowledge 
Beliefs 

      

 
HBP Treatment 

      

 
Diet 

      

 
Physical Activities 

      

 
Smoking 

      

 
Alcohol 

      

 
Stress 

      

 
New Concerns 

N/A      

 
Social Barriers  

      

 
Financial  

      

 
Transportation  

      

       



General Concerns  
 
 

Psychosocial or 
Mental Health 
Concerns 

 
 

     

 
INTERVENTION 

MATERIALS: 
Check all that apply 

 
 

Baseline 

 
 

1-2 Weeks 

 
 

3-Months 

 
 

6-Months 

 
 

9-Months 

 
 

12-Months 

 Patient Diary:   
 Received 

Patient Diary:   
 Using 
 Taking to 

appointment 

Patient Diary:   
 Using 
 Taking to 

appointment 

Patient Diary:   
 Using 
 Taking to 

appointment 

Patient Diary:   
 Using 
 Taking to 

appointment 

Patient Diary:   
 Using 
 Taking to 

appointment 

 Comic Book 
 (Photo-novella – Issue 1) 

 Received 

Comic Book 
 (Photo-novella – Issue 2) 

 Received 
 Reading 

Suggestions 

Comic Book 
 (Photo-novella – Issue 3) 

 Received 
 Reading 

Suggestions 

Comic Book 
 (Photo-novella – Issue 4) 

 Received 
 Reading 

Suggestions 

Comic Book 
 (Photo-novella – Issue 5) 

 Received 
 Reading 

Suggestions 

Comic Book 
 (Photo-novella – Issue 6) 

 Received 
 Reading 

Suggestions 
 Newsletter –  

 Received 
 

Newsletter – Issue 
1 

 Received 
 Reading 
 Using 

 

Newsletter- Issues 
2 & 3 

 Received 
 Reading 
 Using 

 

Newsletter- Issues 4, 
5 & 6 

 Received 
 Reading 
 Using 

 

Newsletter- Issues 
7, 8 & 9 

 Received 
 Reading 
 Using 

 

Newsletter – Issues 
10, 11 & 12 

 Received 
 Reading 
 Using 

 
 Resource Guide: 

 
Resource Guide: 

 Received 
 Referrals 

 

Resource Guide: 
 Using 
 Referrals 

Resource Guide: 
 Using 
 Referrals 

Resource Guide: 
 Using 
 Referrals 

Resource Guide: 
 Using 
 Referrals 

 
Keys:  1 = Yes  2 = No   3 = Not Applicable   9= Unable to contact  8=Withdrew  7= Refused    
 S= Start time  E= Ending time 
Keys (Baseline only):  11= Concerned + Questions for physician  12= Concerned + No questions for physician 
 



Notes            Patient ID#:_______________________ 

 
Baseline: 

 
 
 
 
 
 
 
 

 
1-2 Weeks: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Notes            Patient ID#:_______________________ 

 
3 Months: 

 
 
 
 
 
 
 
 

 
6 Months: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Notes            Patient ID#:_______________________ 

 
9 Months: 

 
 
 
 
 
 
 
 

 
12 Months: 
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