Date: ___/___/___

   Choctaw Family Medicine   Cary L. Carpenter, M.D.

Name: _____________________
    Pediatric New Patient
              Michael H. Terry Sr., M.D.

Chief Complaint: ______________________
_________________________________________________________________________________________________________

Started: ____________________________

___________________________________

PAST MEDICAL HISTORY

_NEGATIVE

_Ear infections_________
_Pneumonia ___________

_Bronchitis ____________
_Diabetes ___________

_Bronchiolitis __________         Insulin / Oral / Diet

_Epistaxis ____________
_Febrile Seizures______ _Strep throat__________
_Pharyngitis __________

_ Pneumonia____________
_UTI _______________

_Asthma_____________ 
_Anxiety_____________ _Cardiac______________
_Other ______________

___________________________________________
PAST SURGICAL HISTORY

_NEGATIVE/NON-CONTIBUTORY

_ BMT_______________
_T & A ______________

_ Cardiac__ ___________
_Ortho______________

_ Urological ___________
_Other _____________​_

______________________________________________________________________________________

Pregnancy Complications:   _ None

_ Problems in Utero ___________________________

_ Premature Birth ____________________________

_ Complications at Birth ________________________

______________________________________________________________________________________

FAMILY AND SOCIAL HISTORY

Family History: _______________________________
_________________________________________________________________________________________________________________________________

___________________________________________

Social History:  _Smoking in Household _____________

_ Daycare or School ___________________________

___________________________________________ 

_ Other ____________________________________

___________________________________________

REVIEW OF SYSTEMS

General


GI
_Fever ______________
_Nausea __________


_Chills ______________
_Vomiting _________

_Weakness ___________
_Diarrhea _________

_Weight Loss _________
_Abd. Pain _________

HEENT


_Black/Bloody Stools _

_Sore Throat _________
GU

_Sinus Drainage ________
_Dysuria ___________

_Ear ache/Drainage _____
_Frequency _________

_Blurred Vision ________
_Hematuria _________

_Loss of Hearing _______
_Incontinence _______

_Red Eyes ____________


CARDIAC


NEUROLOGY
_Chest Pain ___________
_Headaches _________

_Palpitations __________
_Vertigo ____________

_Irreg. Heart rate ______
_Seizures ___________

RESPIRATORY

_Syncope ____________

_Cough _______________
_Sensory/Motor _______ 
_SOB ________________
SKIN

_Wheezes _____________
_Rashes _____________

_Hemoptysis ___________
_Lesions_____________

__________________________________________

Immunizations

_Up to Date _________
_Need records ________

___________________________________________

FEEDING

_Breast ______
_Formula __________________

___________________________________________

Medications:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies: ____________________________

______________________________________________________________________
VITAL SIGNS

BP __________________ Pulse __________________

T _________ Wt. ___________ Ht. ______________

Head Circum. ________________________________

GENERAL

_Nml attentiveness
_Fussy _Crying _Irritable ________

_Nml Consolability
_Lethargic ____________________
_Nml Feeding /Suck
_Poor suck/intake ______________

_Flat Ant. Fontanel
_Closed/Bulging/Sunken _________




_________________________

HEENT

_Nml ENT inspection
_Conj. Injection ________________

_Eyes nml

_TM erythema R/L______________

_TM’s nml
_TM dullness R/L _______________

_Nares nml 
_Tonsilar erythema/exudates ______  

_Pharynx nml

_purulent nasal drng _____________




_Epistaxis ____________________




_Ulcerations/vesicles ____________




____________________________
NECK

_Nml inspection

_Thyromegaly/nodules ___________




_Lymphadenopathy L/R __________




_Bruits/JVD __________________




____________________________
RESPIRATORY

_No Resp. distress
_Resp Distress ________________

_Nml breath sounds
_Rales _______________________

_No tenderness

_Rhonchi _____________________




_Decreased Air movement ________




_Wheezing ___________________




_Chest wall tenderness __________




____________________________
CARDIAC



_RRR


_irreg. irreg. rhythm ____________

_No Murmur

_PVC’s _______________________

_No Gallop

_Tachy/Brady _________________

_No Rub


_Murmur grade ___/6 sys/dys _____




_Gallop (S3/S4) ________________




____________________________
ABDOMEN

_Non-tender

_Tenderness __________________

_No HSM

_Rebound ____________________

_No Masses

_Guarding ____________________




_Mass _______________________




_Hepato/Splenomegaly ___________




____________________________
GU

_Nml External Gent.
_Vesicles/Ulcerations ___________

_No Masses

_Vaginal/Penile Discharge ________

_Circumcised

_Adenexal Mass R/L ____________

_Uncircumcised

_CMT _______________________




_Testicular mass _______________




_Testicular tenderness __________




____________________________
RECTAL

_Non-tender

_Black/Bloody stool _____________

_Heme neg. stool
_Guaiac positive ________________




_Tenderness __________________




_Hemorrhoids _________________




____________________________
EXTREMITIES

_Nml ROM

_Deformity ___________________

_Non-tender

_Decreased ROM _______________

_No edema

_Joint pain ___________________

_NVI distally

_Weakness ___________________

 _No Hip Clicks

_Joint laxity __________________




_Ecchymosis/Edema _____________




____________________________
BACK

_Non-tender

_Tender in PS muscles ___________

_Nml ROM

_Spasms with ROM _____________




_SLR’s Positive R/L _____________




____________________________
SKIN

_Nml color

_Rash/Diaper _________________

_No Rash

_Lesion (Benign/Malig) ___________

_No Lesion

_Cyanosis ____________________




____________________________
BREAST

_Nml inspection

_Mass ______________________

_No masses

____________________________




NEURO

_Awake and Alert
_Disoriented __________________

_Consoles easily

_Irritable ____________________

_No focal deficits 
_Fussy _______________________




_Sensory loss _________________




____________________________
PSYCH

_Nml Mood/Affect
_Depressed Affect _____________




____________________________

Lab/X-ray ______________________________

______________________________________________________________________________

Clinical Impression

____________________________________________________________________________________________________________________________________________

___________________________________

Treatment

_______________________________________________________________________________________________________________________________________________________________________________

Signature

___________________________________________
