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CHIEF COMPLAINT: _______________________________________________________________________

_________________________________________________________________________________________

Age:	 ____	 B/P:	 _____	   Smoker:	 _____

                      If pressure is greater than 139/89 must repeat				  

Wt:	 ____	 Pulse:    _____	   Pain level:	 _____

Ht:	 ____	 Temp:    _____	   LMP: 			 _____		

BMI:	 ____    Resp. Rate:_____ 	 Glucometer: 	 _____									       

					   

HPI:

ROS:

PFSH:

MEDICATION REVIEW:

PHYSICAL EXAM:

General Appearance: 	 HEENT: 		 Neck: 		    Lymph Nodes: 		    Breast: 	  	 Respiratory: 		

Cardiac: 		  Abdomen:	 Pelvic/Rectal: 	    Musculoskel: Neuro:	    Extremities:		  Skin:			 

Peripheral Pulses:     

ASSESSMENT: 	 PLAN:

1_________________________________________________	 1_______________________________________________________

2_________________________________________________	 2_______________________________________________________

3_________________________________________________	 3_______________________________________________________

4_________________________________________________	 4_______________________________________________________

5_________________________________________________	 5_______________________________________________________

6__________________________________________________	 6_______________________________________________________

Counseling Time: ___________	 Return Visit: ____________

Physician Signature:_______________________________

DOS: ________________________

In the past 2 weeks have you been feeling down, depressed or hopeless  Y  or N

In the past 2 weeks have you had little interest or pleasure in doing things  Y  or  N

Refills: 	 	   n Yes     n No 

Recent tests:	 n Yes     n No 

Consults: 	 n Yes     n No

Blood work: 	 Office     Lab 			 

		  Injections:


