OFFICE VISIT

Name: _______________________________________________________    DOB: _____________________ Date: _____________________________

T__________BP_______/_________P______O2__________Weight________

CC:

HPI:

FLOWSHEET REVIEWED AND UP TO DATE     □

PMH:  Pertinent to CC:                                                                      PSH:  Pertinent to CC:

□  Reviewed and unchanged                                                                                 □  Reviewed and unchanged
MEDS:  □  Reviewed; Flow sheet updated                                ALLERGIES:   □  Reviewed; Flow sheet updated                       

SH:                                                                                                    FH:  Pertinent to CC:

          □  Reviewed; Flow sheet updated                                                                          □  Reviewed; Flow sheet updated       

	 ROS  (check if normal, circle if abnormal)                                                            
	
	PE (check if normal, circle if abnormal)
	

	GEN  No fever, chill, wt. loss, fatigue                                                                      
	
	GEN WN, WD, NAD
	

	HEENT  No HA, visual changes, hearing loss, tinnitus, rhinorrhea ,  

                Congestion, dysphagia, odynophagia      
	
	HEENT  NCAT, PERRLA, EOMI, TM’s clear B, OP clear

                With MMM, sclera/conj clear B, nasal mucosa normal
	

	RESP  No cough, wheezing, SOB, hemoptysis
	
	NECK  Supple, No JVD, No carotid bruits, NROM
	

	CV  No CP, DOE, PND, LE swelling, palpitations
	
	LUNGS  CTA B, no wheezes, rales, rhonchi
	

	GI  No N/V/D, constipation, abd pain, melena, hematochezia, reflux
	
	CV  RRR, No M/R/G, Normal S1S2, PMI WNL
	

	GU  No dysuria, hematuria, polyuria, nocturia, discharge, CVAT
	
	CHEST  Normal breast, no nipple D/C, No skin changes
	

	MS  No joint swelling, joint or muscle pain
	
	ABD  Soft, NT, ND, NABS, No HSM/masses, No peritoneal sx
	

	NEURO  No paresthesia, weakness, seizure, CVA sx
	
	GU  Normal male, Normal female
	

	ENDO  No cold intol, hair or nail changes
	
	RECTAL  Normal sphincter tone, prostate, heme neg. No mass
	

	PSYCH  No anxiety, depression, problems sleeping, concentrating
	
	LYMPH  Neck, axilla, groin
	

	SKIN  No rash, changing lesions
	
	MS  NROM, no peripheral edema, MS 5/5 BUE, BLE
	

	
	
	PULSE  2+ B DP, PT, femoral, radial
	

	
	
	NEURO  CN 2-12 intact, DTR’s 2+ B ankle, patella, biceps,    triceps, gait and balance grossly normal
	

	
	
	SKIN  no rash, no cyanosis, good turgor
	

	
	
	PSYCH  normal affect, judgment, mood, A&O x 3
	


ABNORMAL ROS:                                                           ABNORMAL PE:   

	ASSESSMENT:
	PLAN:




SIG: ________________________________Date:_________________
