CHART #

HISTORY & PHYSICAL

WARITAL 5T:m
NAME [ EIMWIolsEr]BIRTH DATE
ADDRESS PHONE (H) (0}
ATION!
EMBLOYER INSURANCE #

LIRS IR Ie L IF ANY BLOOD RELATIVE HAS SUFFERED ANY OF THE FOLLOWING - PLEASE CIACLE THE NUMBER & INDICATE WHICH RELATIVE

1) EPILEPSY &) THYROID 11) OSTEOPOROSIS 16} ALCOHOLISM
2) MIGRAINE 7] HAYFEVER 12) ARTHRITIS 17} CANCER
3) MENTAL ILL.  B) ASTHMA 13) HEARAT DISEASE 18)
4) GLAUCOMA  5) ANEMIA 14) STROKE 18}
5) DIABETES 10) BLEEDS EASILY  15) HYPERTENSION 20)
Hoseital BEGE ILLNESS OR OPERATION YEAR ILLNESS OR OPERATION
ADMISSIONS i
nol including ;
preqgnancics
LIST ALL MEDICATIONS YOU ARE HOW TAKING ALLERGIES VACCINE  ,.T5%7 [TEST/EXAM 1533
i TETANUS / Td RECTAL / STOOL
l FLU CHOLESTEROL
| PHNEUMONIA EYE
HEPATITIS
| TUBERCULOS

Rl Re R BRI  MARK (C) FOR CURRENT PROBLEMS. CHECK (#] AND INDICATE AGE WHEN YOU HAD ANY OF THE FOLLOWING SYMPTOMS OF DNSEASES,

MAIN PROBLEMS 1)

2

O Decreasad Hearing
O Ringing in Ear
O Ear Infactions - frequent
D Dizzy Spells
O Failing Vision ©I Eya Pain
O Double-or Biwred Vision
0 Eye Infactions - frequert
0 Nose Bleeds - recurrant
O Sinus Trouble
[J Sore Throats - freguernt
O Haylever / Allargies
0O Hoarseness - prolonged
O Preumonia / Plaurisy
O Bronchitis £ Chronic Gough
O Asthrma ¢ Wheezing
Shorness of Breath:

O on Exartion [ Lying Flat
[0 Chest Pain
J High Blood Pressure
O Heart Murmur
O Iregular Pulse O Palpitations
O Swallen Ankles
O Fainting Spells
O Leg Pain - waiking
O Varcose Vains / Phlabitis

|

3)

O Loss of Appatite - recent

0 Difficulty Swallowing

O Indigestion or Haartburm

O Parsistent Nausea / Vomiting

O Peptic Ukcars

O Abdominal Pain- chranic

[0 Gal Bladder Trouble

O Jaundica / Hepatdis

0O Change in Bawel Habits

O Diarrhea O Canstipation

[ Diverticulosis O Crohn's £ Calitis

0 Bloody or Tarry Stools

O Hamarrhaids

[ Harnia

0O Urnine infections - freguant

O Blood in Urina

Urnation - O Cvernight, = than twice
0O Painful O Loss of Controd
O Decroaso in Fores / Flow

O Hidney Stones

O Venereal Disease

[0 Urethral Discharge

0O Chroniz Fatigue

O Waight Loss - recent

O Angmia O Bruise Easily

O Cancer

O Diabates

O Thyroid Diseaze

O Convulzions / Satzuras

O Stroke

O Tremar / Hands Shawing

O Muscle Weakness

O Numbness / Tingling Sensations
O Headachas - frequant

O Arthnitis / Rheumatism

[ Back Pain - recurant

0 Bone Fracture / Joint Injury
O Gout O Osteoporosis
O Foo Pain [ Cold Mumb Feat
O Rashes [0 Hives

O Pegnazis [0 Eczema

O Sleeping - dificulty

O Mervousness [ Depression
O Memory Loss

[ Moodingss - srcassive

O Phobias

O Mantal liness

O Chickan Pox O Polio O Mumps
O Measlas O German Maaslas
I Rhaumatic Fevar
O Tuberculosis O Herpes

[0 Contact with Blood or Body Flulds
0 Adcohol 0z par weak
O Smoking cig. perday | #yTs.
O Coflea / Tea cups per day

FEMALES - Pleaze complete

Meanstrual Flow:
OReg. Olreg. O Pain/ Cramps
Days of Flow Length af Cydle
Date -151 day of last pariod
O Pain / Bleeding during o after sex
Mumber of:
Pragnancies
Miscarnages
Binh Control Mathod
B.C. Pill (name)
O Flushing / Manopause
Cata of last PAP Test
O Marmal O Abnermal

Date of las! Mammogram_
O Mormal O Abnormal

Abaortions
Live Births

SYMOPSIS

[0 Scarkat Fever
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VITAL SIGNS gy WF SUPINE SITTING PULSE RATE IEME )
VISION Rﬁggﬁgtﬁr i) ﬂ§g$g7|ﬂj I 4Jﬁ§gh]*“' ) ggﬂ;‘“l @,  GOROUR HORO. Ay iL)
UL URINALYSIS - COLOR 5GAH pH PROT GLUC KETD BILI BLOCD HITRITE URCSE MCRO
= i
COMMENTS
GEMERAL APPEARANCE
PHYSICAL EXAM a3 B o2 B g
- g8k 8 8 8 &
Head, Scalp oo Hernial Rings 0o Neck oo
Lids-Sclera-Conj. O O . Inguinal Nodes oo Shouldars oo
Eve Muscles O 0 Pulses -Famaoral :TI E E Elbows E)E
W Pupils alln Popliteal alalla Wrists Do
E Fundi oo PostTibial 01 1 B Fingers oo
i Ears oo Dorsalis Pedis 0O O 01 Back oo
Bl Nose/Sinuses 0O O V.Veins [0 11 Edema 0O O Hips B
E Teath / Gums on Cyanosis [0 O Clubbing [ O Knees oo
gl Pharynx oo @ —Vulva / Vagina 0O o Ankles /Feet O O
Thyroid oo Adnaxae oo Paralysis oo
Neck Glands oo Carvix oo Gait oo
Carotid Bruits i Uterus | R | Muscle Atrophy O O
Chest-Lungs oo Utero / Rectocoele 0O 0O Cranial Nerves O O
Heart-Apex (Location) Pap Tesl (done) oo Tendon Reflexes O O
Heart Sound CHE Genitalia - (male) on Romberg oo
Murmurs / Thrills O O - Prostate oo Babinski o
Breasts & Nipples O O A Ano-Rectal oo Sensory oo
Axillary Nodes 0O [ WS Sigmoidoscopy Motor oo
g Abdominal MassesO O =0 Vibration a0
=8l Abdominal Tend O O Skin Lesions oo Position oo
’E‘ Liver /Spleen oo Mail Beds - Fingers BHE Tremar OO
Ml Abdominal Bruits O O - Toes oo Rigidity oo
cecO C.X%.BAY MAMMOGRAM I
ECG.O

PLANS




