PROGRESS NOTES

LAST NAME: FIRST NAME: DOB:
AGE: REASON FOR VISIT
( Use Patient Quotes ):
DATE:
TIME: (Military Time) INURSE ( Signature ): NURSE ( Title ):
T: P: T: P:
WT: BP: WT: BP:
HT: RR: HT: RR:
SHOW TEMP SHOW TEMP
METHOD: METHOD:
SMOKER ? Ovyes [ONo FORMER SMOKER? [JYES [INO MO / YR Quit Smoking
Glucose

ACCUCHECK ( Diabetic ): PRENATAL URINE: Protein
PREGNANCY TEST ( If Indicated ):

L.M.P. ( Diabetic ):
PROGRESS NOTES - All notes must be signed & dated

DATE

PART OF THE MEDICAL RECORD
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LAST NAME:

FIRST NAME:

DOB:

DATE
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