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ADMITTING/TESTING FAX # 506-1273
DATE QF EXAM

REASON FOR ADMISSION/INDICATION FOR PROCEDURE:

HISTORY QF PRESENT ILLNESS:

DRUG OR QTHER SIGNIFICANT ALLERGIES:

FAMILY AND SOCIAL HISTORY:

PAST HISTORY:

DIABETES: no_____yes > Mx, Stercid Rx: no___yes..  Hx. of Diuretic Rx: no___yes___
Bleeding Tendency: no___yes___,

CURRENT MEDIGATIONS:

ALL YES ANSWERS REQUIRE COMMENT

H.0:8: Pain or Discornfort no___vyes specify
Weight Joss: no___yes__
CARDIOVASCULAR:
Chest paln no___yes____
Hx of MI no__ves__ .
Syncope no__.yes___
Hx. of Deep Vein Thrombosis no___yes ___
Other pertinent sx. no__yes___
RESPIRATORY:
Hx of Asthma no___vyes_._
Cough no___yes___
Smoke no___yes_
Other pertinent sx. no___yes___
NEUROLOGICAL:
Mx. of transient neurologleal sx. no ___yes___
Other pertinent symptoms no___yes___
RENAL:
HX: Kidney or bladder disease no___yes___
Other pertinent symptomns no.___yes___
GASTROINTESTINAL:
Abdominal pain no__.yes ___
Nauses no .. yes ____
Hx of Hepatitis no___ ves__
Alcohol use no__yes__
Other pertinant sx: no____yes_
REPRODUCTIVE:

Last Menstrual Period Date:
OTHER: (Musculoskeletal, endocrine, GU stc)
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PHYSICAL EXAMINATION:

TEMP PR AESP BP

GENERAL APFEARANCE:

MENTAL STATUS:

HEENT:

NECK:
Bruils: no___. yes_ .

CHEST AND. LUNGS:
Breasts

HEART:
Murmur: no__ yes_

ABDOMEN:

PELVIC/AECTAL/INGUING GENITAL:

EXTREMITIES:
Venous Stasis no___ yes__ _

NEURDLOGICAL:

DIAGNOSIS

ASSESSMENT/PLAN:

SIGNATURE; NAME PRINTED:




