State of California - Health and Human Services Agency California Department of Public Health

LEO Referral Tracking Addendum

For use with all ILI or CRCS Interventions

Intervention Name: Provider’s ID:

Encounter Date: (mm/dd/yy) Location ID #:

Agency Client #:

Per CDC directions and in order to know the outcome of referrals, all referrals provided should include follow
up. In LEO, all referral outcomes default to “PENDING.” We ask you submit the final outcomes to your data
entry staff as soon as possible so they can enter the final outcomes, necessary to save the encounter. If no
further information is provided, the final outcome of referrals will be reported as “lost to follow up.” Preferred
outcomes are “client did attend,” or “client did not attend.”

Client | Client | Lost to No Client | Client | Lost to No
REFERRAL DID NOT| DID Follow | Follow REFERRAL DID NOT| DID Follow | Follow

attend | attend Up [Up done attend | attend Up [Up done
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