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     PHYSICAL EXAMINATION         Normal      Abn   


 Comments
General Appearance

Nutritional Status

Skin

HEENT: Head: Fontanels, Scalp

    Eyes: PERRL, Red Reflex

    Ears: Canals, Drums

    Nose & Sinuses

    Mouth:
Mucous Membrane

                Gums, Teeth

                Palate, Tongue

    Throat: Tonsils

Neck: Thyroid

Lymph glands

Chest: Thorax

Lungs

Heart

Breast and axillae

Abdomen

Muscular Skeletal Back, Spine


 Hip: Symmetry


 Range of Motion

Posture

Extremities: Symmetry

Neurological:
Gait


Balance

                       
Reflexes

Female: External Genitalia

Male: Penis     Female: Vagina

    Testes            Cervix

    Scrotum          Uterus

    Prostate          Adnexa

    Rectum           Rectum


IMPRESSION/PLAN:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

SIGNATURE:____________________________________________________________   DATE:_______________________________

AGES 0-10 ONLY


CHILDHOOD DISEASE: Rubeola, rubella, pertussis, mumps, chicken pox, scarlet fever, Fifth Disease





PREGNANCY AND BIRTH HISTORY: mother’s age and health while pregnant


Mother’s Status:  Hepatitis		HIV


Medication taken during pregnancy: 


Substance use during pregnancy:  Alcohol         Tobacco 	   Drugs


Duration of pregnancy	Type of Delivery 	      Birth Wt.


Complications		Metabolic screening





FEMALES ONLY


Age of menarche	        menopause             spotting, bleeding/pain with intercourse 





spotting, bleeding after menopause


Last Pap	Result 


Last Mam	Result  


Full term         Preterm         Abortion Sp         El          Liv Child


Total Pregnancies 


Document Rubella Imm  	   Titre	            couns. 


Last Menstrual Period 








Patient Name





ID Number





Allergies: 





PAST SURGERIES/HOSPITALIZATIONS/TRANSFUSIONS:





IMMUNIZATION STATUS:





HEALTH HISTORY AND PHYSICAL EXAMINATION


(Exam on back of form)








Reason for today’s visit:   





CURRENT CONDITION OR DISEASE: diabetes, cancer, emotional/psychiatric, unexplained weight loss/gain, unexplained tiredness, birth defects or congenital conditions, DES exposure





Current Medications:  (prescription and over the counter drugs)





Tobacco Products:  





Amount/Day: 





FAMILY HISTORY (PARENT, GRANDPARENT, SIBLING): Diabetes, stroke, elevated cholesterol or BP, heart disease, TB, cancer, kidney disease, seizures, sickle cell, genetic/birth defects, HIV, psychiatric








PATIENT HISTORY –– REVIEW OF SYSTEMS:   Current or past problems with:


SKIN: rashes, moles, warts, sores/wounds that won’t heal 








HEENT:   headaches, vision problems, ear or throat infections, hoarseness, teeth, mouth





ENDOCRINE/IMMUNOLOGIC:   thyroid, goiter, tumor, HIV 








CARDIOVASCULAR:  chest pain, murmurs, elevated cholesterol or BP








RESPIRATORY:  shortness of breath, asthma, TB, pneumonia, cough








GASTROINTESTINAL: nausea, vomiting, ulcer, jaundice, hepatitis, gallstones, bloody stool, diarrhea/constipation, intestinal parasites or polyps








MUSCULOSKELETAL:   joint/muscle pain, ROM, swelling, tenderness, arthritis





NEUROLOGICAL:  seizures, gait, coordination, tingling/loss of feeling








GENITOURINARY:  breast lumps or discharge, hematuria, dysuria, hesitancy, frequency, stones, pelvic pain or infections, tumors, STDs, uterine or ovarian cysts, testicular lumps








HEMATOLOGIC:  bruising or bleeding, anemia, blood clots








SIGNATURE:		 						DATE: 





CH-13 (Rev. 9/02) 





IMMUNIZATION STATUS:





CHEST X-RAY RESULTS:   Taken_________   Read_________  Compared with_________    (   ) Neg/Non-remarkable    (   ) Improved    (   ) Worsening    (   ) No Change (   )	0.  No TB Exposure, Not Infected       (   )  1.  TB Exposure, No Evidence of Infection        (   )  2.  TB infection, Without Disease        (   )  3.  TB Infection, With Disease   (   )	4.  Inactive Disease        (   )  5. Suspect        Site of Infection:          Pulmonary       (   ) Cavity        (   ) Non Cavity             Other  _______________________________
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