	Name

	MR#                                                      Loc.

	DOA                                     DOB

	Age                                                  Race

	SSN


CC:

HPI: (onset; duration; freq; location; quality; quantity; aggravate; alleviate; assoc.manif.; self tx; rel.labs & tests; pert.neg.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

PMHx: (Disease; Date Dx; Tx (hisorical & current); complications)

1)________________________________________________________________________________________________________________

2)________________________________________________________________________________________________________________

3)________________________________________________________________________________________________________________

4)________________________________________________________________________________________________________________

5)________________________________________________________________________________________________________________

6)________________________________________________________________________________________________________________

7)________________________________________________________________________________________________________________

	Allergies:
	Diet:

	Meds: (dose; route; schedule)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Immunizations:  Tetanus:_________, Flu:________, Pneumo:________, Hernia (:___________, Prostate (:_____________

	PSHx: (surgery; when; why; complications)
	

	
	

	
	

	FHx: (Disease; relation; what immediate family has died from)
	

	
	

	
	


SHx:  Lives with:___________________________Where:____________________Support:___________________________________Pets:___________________________

  Occupation Hx:___________________________________________________________________________________________________

  Smoking:_____ppd x_____yrs.  EtOH:___________________IVD:___________________________

	ROS:  Gen:  fever,                   chills,                  night sweats,                  wt(,                  fatigue
	PE: Gen:

	Skin:  itching,          rash,             scars,               sores,               lumps,            susp.moles,          recent(    skin,     hair,      nails
	VS: T                  HR                  RR                  BP          /          PulseOx

	
	HEE:

	Head: Dizzy,                              fainting,                           HA(loc&freq)                        Trauma
	NT:

	Eyes: correction,                     ( vision,                    blurry vision,                        tearing,                        itching
	Chest:

	
	CV:

	Ears: hearing loss,                          ( hearing,                            ringing,                          earache                     Vertigo
	Abd:

	Nose: nosebleeds,                        rhinorrhea,                         itching,                      allergy,                          hx of freq. Colds
	Ext:

	
	Neuro:

	Mouth/Throat: dentition,                  bleeding gums,               hoarseness,               sore throat,                swollen neck
	Skin:

	CV:  HTN,         murmurs,          angina,          palpitations,          DOE,          orthopnea,         PND,          edema,         last EKG
	GU:

	
	Psych:

	Resp: SOB,    wheeze,    cough,    sputum,    hemoptysis,    pneumonia,   asthma,    bronchitis,    Emphasema,    TB,    last CXR
	Muscle/Joint:

	
	Rectal:

	Breast: Skin (,                       masses/lumps,                           pain,                        discharge,                       self exams
	Admission Labs:
	?shift?

	GI: appetite,     N/V/D/C,    indigestion,     dysphagia,     BM freq & (,      bleeding hemorrhoids,      abd pain,      Jaundice,      hep hx
	PT
	

	
	PTT
	

	
	INR
	Alb

	GU: freq,          hesitancy,          urgency,          dysuria,          hematuria,          nocturia,          incont,          stones,          infections
	AST
	ALT

	
	GGT
	AP

	Genital: STD,                discharge,                   sores,                    testicular pain/masses,                      hernias
	Bili
	LDH

	Female: Menarche,   regularity,   dysmenorrhea,   pregnancies&complications,   birth control,   menopause,   hot flashes,   sweats
	Amylase
	Lipase

	Vascular: edema,                     claudication,                      vericose veins,                       DVT hx
	ESR
	

	
	
	

	Musculoskeletal: weakness,               pain,              joint stiffness,               ROM,            swelling,        arthritis,           gout
	
	

	
	B12
	Folate

	Neuro: loss of sensation,          numbness,          tingling,          tremors,           weak,          paralysis,          faint,          seizure
	ABG:  pH           /PaCO2               /PaO2             /HCO3             /Sat         %/BE

	
	UA: SG      pH        Pro      Glu      RBC      WBC      Bact      Epi      LE      Uro

	Hematologic: anemia,           bruise or bleed easy,           transfusion hx,           petechiae,           purpura
	CXR

	Endocrine: heat/cold intol,       excessive sweating,       polyuria,       polydipsia,       polyphagia,         Thyroid,       DM
	EKG

	Psych: depression,                             recent mood(,                             anxiety,                                  recent memory(
	CT
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