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Patient Name:  ___________________________ Date of Birth: ______________ 

Date of Visit:   _____________    Physician requesting (if applicable) _______________ 
 

Chief Complaint: _________________________ 
Vital Signs: 
 

Ht: ______   Wt: ___________Pulse: ____________  Allergies: ___ NKA 

BP: _____/_____ T: ______ P: ______ RR: ______  Current Medications:  □  none    □ See list  
 

History of Present Illness:         Brief = 1-3 
                                                  Extended = 4+ 
 

Review of Systems:                                Problem Pertinent = 1 
Check mark = NL                                                                                        Extended = 2-9 
 Circle Positives, X for Negative                                                                   Complete = 10+ 
  Note Findings                                                                       

 
 
Location: 

 

Quality: 

 

Assoc. Signs/Symptoms: 

 

Modifying Factors: 

 

Context: 

 

Onset/Timing: 

 

Duration: 

Severity: 

Prior Episodes: 
 
 
 
 
Hx obtained from: 

 

  
 

□  Constitutional: 

□  Respiratory: 

□  Cardiovascular: 

□  ENMT: 

□  Gastrointestinal: 

□  Genitourinary: 

□  Psychiatric: 

□  Neurological: 

□  Integumentary: 

□  Musculoskeletal: 

□  Endocrine: 

□  Hematologic/Lymphatic: 

      Childhood Immunizations: __ Y __ N 

□  Allergic/Immunologic: 

□   All other systems normal 

Past Medical, Family & Social HX 
Pertinent = 1 o
Complete = 2 o

Previous Trauma: 

 

Surgeries/Procedures: 

 

Family Hx: (CA, HTN, CVA, DM, CV, SZ) 

Previous Illnesses/Hospitalizations: 

 

 

Social Hx: Tobacco___ EtOH_____ Drugs___________ 

Lives alone/with _______________________________ 
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Physical Exam Medical Decision Making 
Check mark = NL,  Circle Positives, X for Negative Note findings 

Problem Focused = 1  Organ/Areas  Expanded Problem = 2-7 Organ/Areas  
Detailed = 2-7 Organ/Areas with at least one in greater detail       
Comprehensive = 8+ Organ/Areas 
 
General Appearance: 
□    Well developed, well nourished 
 
Eyes: 
□Lids, sclerae, conj, corneas, ant chambers 
□PERRL          □Fundi 
 
ENMT: 
□ Canals, pinnae, hearing, TMs  □ Nasal mucosa, septum, turbinates 
□Lips, teeth, gums, mucosa, glands, palates, tongue, tonsils 
 
Neck: 
□No JVD    □No palpable nodes       □Trachea 
 
Skin: 
□ Good color, warm/dry    □ No visible rashes, lesions or masses 
Breasts:  □ Inspection/Palpation 
 
Respiratory: 
□  Auscultation                             □Percussion 
□  Effort                                        □Palpation 
 
Cardiovascular: 
□PMI        □Abd aorta              □Carotid pulses                □Pedal pulses 
□No edema/varicosities           □RRR w/o murmur 
 
GI/Abdomen: 
□ Soft, NT w/o mass           □  No H/S-meg          □  CVAs NT 
□   BS normal             □Stool guaiac                □No hemorrhoids 
 
Neurologic: 
□  CN II XII intact                      □Reflexes are all 2+/equal bilat 
□Sensation nl throughout           □Strength nl bilat in all extremities 
 
Musculoskeletal: 
Head:     □   NC/AT           Neck:   □ Strenght/tone/ROM 
 
Back/Spine:                            Chest:    
□  Strength/Tone/ROM                   □ No tenderness/deformity       
 
Extremities: 
□  Gait/Station       □   Digits/Nails 
□  Strength/Tone/ROM   □  No tenderness/swelling 
 
Psychiatric: 
□ nl judgement/insight     □Recent/remote memory intact 
□  Mood/affect appropriate to setting   □AAOx3 
 
Genitourinary, Male: 
□    Penis/scrotum    □ Prostate size/consistency 
 
Genitourinary, Female: 
□ Ext: vulva/vagina w/o lesion/d/c  □T/O: no mass/tenderness 
□ Cx: no lesion, tenderness, d/c       □ Ut: nl size, NT 
 

Differential Diagnosis: 
 
 
 
 
Diagnostic Tests: 
 
Lab: 
 
 
 
Xrays: 
 
 
 
□  Personally viewed fim(s) 
Other Data Reviewed: 
 
 
 
Clinical Impression(s): 
 
 
 
 
 
 
 
Condition: ___ Unchanged ___ Improved ___ Stable 
Disposition: ___ Home ___ Admitted ___ Transferred 

 
Treatments/Mgt Options/Course: 
 
 
 
 
 
Copies to: 
 
 
 
 
Follow up : 
 
 
 
 
Old records: Requested _____ 
Old records: Reviewed ____ Summarized ____ 
 
Additional Hx from family, caretaker, other ____ 

 


