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TIME: I Hx From DPt. D Family D Parent OEMS D Transfer note PMH: CAD HTN CHF COPD CVA DM Epilepsy 

CC: 

HPI: Onset, Context, Timing, Quality, Severity, Duration, Modifiers, Previous Testing I Treatment Results 

Hyperlipidemia  GERO  OA  RA  Asthma  BPH 

Nephrolithasis Hypothyroidism Depression Anxiety 

Migraines  Obsetiy  PVD  PUD Chronic LBP 

Chronic Neck Pain  Osteoporosis  Diverticulosis 

None: 

Other: 

PSH: CABG Coronary Stent Appendectomy GB 

Hysterectomy Hernia Repair Tubal Ligation 

T&A Myringotomy Tubes TURP C-Section 

Cataracts Gastric Bypass Pacer Defibrillator 

C-Spine LS-Spine 

None: 

Other. 

SH: Alcohol Abuse Tobacco Abuse Substance Abuse 

None: 

ROS: Complete ROS unobtainable due to: DOSS D Altered LOC OAge Other: 

Const: Fever Chills Weakness Diaphoresis Weight Loss Weight gain 
Lives with spouse, alone, NH, Adult Home 

Eyes: Visual Changes Ocular Pain 

ENT: ST     EA     Nasal Discharge     nnnitus 

Resp: Cough Production SOB Wheezing 

CVS: CP Edema Palpitations DOE Orthopnea 

GI: Abdominal Pain Nausea Vomiting Diarmea Constipation FH: CAD CHF HTN COPD OM CVA Epilepsy 

GU: Dysuria Frequency Urgency Vaginal Discharge 
Migraines Asthma Cancer Depression Anxiety 

None: 

Neuro: AMS      Seizure     Dizziness      LOC     Headache Other. 

lnteg:      Rash    Ulcers     Pruritus 

Muse:     Arthralgias   Myalgas   Neck Pain   Back Pain 

Psych:    Anxiety  Depression   Suicidal Ideation   Homicidal ideation Td: UTD Noncurrent N/A 

D All other symptoms reviewed and negative LMP: Now Postmenopausal N/A 

FACE 1-3; SCREEN 30% & 70% 
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PE: 0 Vital Signs reviewed 

Const: 

Head. 
Neck" 

Eyes: 

ENT: 

Resp: 

CV: 

O Alert O Oriented O Well O Nontoxic O No Distress O GCS 15 

Abnl/other 
O NC/AT O Neck supple O Neck nontender O Neck with full ROM 

Abo!!otb.?1.. 
O PERAL I OEOMI O Fundi benign O Conjunctiva normal O Sciera normal 

Abnl/other 
l --0 Hearing_grossly normal    O TM's normal     ::J External auditory canals normal 

AbnlloLher _ 

l O Normal effort OCTA O Rales Bilal O Rhonchi Bilal 
Abnl!other 
! D ARR O w/o murmur O No JVD O No Pulse deficit

O Wheezing Bilal 

_ _,_A=b=n=/1,=o=th=e�r _______________________ __ _

I O Abdomen soft/nontender GI: 

GU: 

Muse: 

Skin: 

Neuro: 

Psych: 

X-rays:

O Normal BS O No masses __ D_ N_o�g�u _a _rd_i_n=g __ O_N_o_ri=g _id_it�y __ O_N_o_re_b_o_u_n_d_ 
_,1.bnl!oth_g[__ 

O No CVA tenderness Male: D Normal Penis D Normal scrotum/testicles Female: 0 No D/C D No CMT D Normal Adnexa
- --------·----

Abnl!other 
-.---- O Normal gait D No calf\thigh swelling or pain D Neck nontender D Spine nontender 
,A_baJ/Qther 

O N� inspection O No rash O No diaphoresis O Normal Skin _Tu_gur 
Abnl(gther 

O CN II-XII intact O Senso intact LJ Motor intact O _§_peech intact O Cerebellum intact 
Abnllother 
I O Normal mood O Normal Judgement\insight O Anxious _Q_Depressed O A!:).!!_ated 
Ahn/lr,thar 

EKG: 

Rhythm Strip: 

O All labs reviewed 
O Nurse note reviewed 
D Old chart reviewed 
D EMS direction given 
O Critical care time 

Assessment and Plan I Medical Decision Making I Re-Assessment I Procedures: 

Final Impression: 

Printed Student Name: Disposition: Condition on Disposition: Disposition Time: 
Home NH Transfer AMA Facility Admit. Stable Improved Unchanged Deceased 
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