PHYSICAL

EXAMINATION
MEDICAL HISTORY
RECORD

PATIENT IDENTIFICATION
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DATE: TIME: (Military Time)
. CHIEF COMPLAINT: 82irﬁfp|aint;
REASON ADMITTED: Yr Old G: P Date of LMP: EDC: \
EGA: BLEEDING:
CTXS: URINARY Urgency: [1YES [INO
ROM: SYMPTOMS Frequency: [1YES [INO
. PRESENT ILLNESS: Dysuria: [1YES [INO
CO-EXISTING DIAGNOSIS:  * Prenatal Care: Place: # of Visits: Comp: \
OB Hx:
. PAST HISTORY /:
PRIOR TREATMENT GYN Hx:
Surgery:
. FAMILY HISTORY
. MEDICATION REACTIONS: [ NO [ YES (If"YES", list):
. KNOWN ALLERGIES: [ NO [J YES (If"YES", list):
. CURRENT MEDICATIONS
& DOSAGES:
. SOCIAL HISTORY ‘Tobacco: ‘ETOH: ‘Drug:
(Smoking, Alcohol, etc.)
. PAIN HISTORY ACUTE PAIN: CINOo  [VYES CHRONICPAIN: [INO  [JYES
(Include location; intensity [0-10 Pain Scale]; quality [Patient's own words]; onset; aggravating factors; alleviating factors)
. VACCINATION HISTORY INFLUENZA: [] NO ] YES Date: PNEUMOVAX: [ NO ] YES Date:
NEG POS (Explain positive findings Items may be identified by number)
SKIN PRENATAL LABS:
HEAD & ENT H/H PIt
EYES GBS
METABOLIC Ch
RESPIRATORY GC
CARDIAC T&S
VASCULAR Rubella
G.L RPR
G.U. HbsAg
GYN/C8 SCP
MUSCULOSKELETAL HIV
NEUROLOGICAL Sono
NEUROPSYCHIATRIC

23.

continued on back -
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BLOOD PRESSURE:

PULSE:

24. GENERAL APPEARANCE / FRAILTY:

DISTRESS ACUTENESS SEVERITY

25. MENTAL STATUS / ALERT:

DEPENDANT / ANXIOUS

NEG: POS

26. NECK/HEAD

(Explain positive findings Items may be identified by number)

27. EEN.T.

28. HEART

29. LUNGS

30. BREASTS

31. ABDOMEN

32. RECTAL

33. GENITALIA

34. MUSCULOSKELETAL

35. VASCULAR-PULSES

36. NEUROLOGICAL

37. SKIN

38. LYMPHATICS

39. LABORATORY

INPATIENT ADMISSIONS ONLY

SMOKING CESSATION DISCUSSED: Oyes [CINO [CINA Comments:

DRUG CESSATION DISCUSSED: Oyes [CINO [CINA Comments:

ETOH CESSATION DISCUSSED: Oyes [CINO [CINA Comments:

PROBLEM LIST
DIFFERENTIAL PLAN
MANAGEMENT PLAN
PRINT NAME: SIGNATURE:

M.D. M.D.
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