COCMHC-Wellness Center


	CC:
	Height:
	Weight:

	
	BMI
	WC:

	HPI:
	Temp:
	BP:

	
	Pulse:
	Resp:

	
	POx:
	CO:

	Hospitalized since last visit:     Physical:  Y or N       Mental:  Y or N        SA:  Y or N          ER:  Y or N
	FEMALES:   LMP             

	PAST MEDICAL HISTORY
	SOCIAL HX
	FAMILY HX
	Screenings
	MEDICATIONS
	ALLERGY/ADR

	
	Smoker: 

Alcohol:

DUI?         Y        N

Illicit drugs: 

Sexually Active: Y     N

Birth control: 
	
	Last Pap:

Last Mammo:

Last colonoscopy:

DRE/PSA:

Tetanus 
	SEE MEDICATION FORM
	NKDA

	REVIEW OF SYSTEMS

	GEN  FEVER  CHILLS  FATIGUE  ANOREXIA  WEAKNESS
	CV  CHEST PAIN  ORTHOPNEA SOB  PALPITATIONS  INTERMITTENT  CLAUDICATION  EDEMA
	GU  DYSURIA  FREQUENCY  DISCHARGE  BLEEDING

	EYE  PAIN  VISION  REDNESS  DISCHARGE
	RESP  COUGH  SHORTNESS OF BREATH  WHEEZING  PLEURISY  HEMOPTYSIS
	MUS  BACK PAIN  NECK PAIN  JOINT PAIN  

MUSCLE PAIN

	MET  POLYURIA  POLYDPSIA  FATIGUE  WT LOSS
	GI  ABNOMINAL PAIN  NAUSEA  VOMITING  DIARHHEA  CONSTIPATION  BRBPR  MELENA
	SKIN  RASH  ABRASION  LACERATION  HIVES

	ENT  SORE THROATE  RUNNY NOSE  NOSEBLEED  EAR ACHE  

DECREASED HEARING  HOARSENESS
	NEURO  HA  DIZZY  SZ  NUMBNESS  ALTER MS  TINGLING
	HEM  BLEEDING  BRUISING  

ENLARGED LYMPH NODES   COUMADIN


	PHYSICAL EXAM

	NEW L1=1, L2=6, L3=12, L4 & L5=2 each from 9
	ESTAB: L1=RN, L2=1; L3=6; L4=12; L5=2 each from 9

	AREA
	ELEMENT OF EXAM
	WNL
	DETAIL
	AREA
	ELEMENT OF EXAM
	WNL
	DETAIL

	CONST
	3 vitals (above)
	
	
	GI/AB
	Mass, tender, sounds
	
	

	
	General appearance 
	
	
	
	Liver & spleen
	
	

	EYE
	Conjunctive & lids
	
	
	
	Hernia
	
	

	
	Opthalmoscopic exam
	
	
	GU
	Scrotum-penis-DRE
	
	

	ENT
	Externa ears and nose normal
	
	
	
	Vagina
	
	

	
	Oto ext audit. Canals/TM
	
	
	
	Urethra
	
	

	
	Hearing assessment
	
	
	
	Bladder
	
	

	
	Nasal mucosa, septum, turb
	
	
	
	Cervix
	
	

	
	Lips, teeth, gums
	
	
	
	Uterus
	
	

	
	Oropharynx (tongue, tonsils)
	
	
	
	Adnexa/parametria
	
	

	NECK
	Neck-masses, symmetry
	
	
	MS
	Gait& station
	
	

	
	Thyroid-enlarge, mass
	
	
	
	Insp/pal (misalignment)
	
	

	RESP
	Respiratory effort
	
	
	
	-site(s):
	
	

	
	Percussion (dullness/flatness)
	
	
	
	Range of motion
	
	

	
	Palpation (tactile fremitus)
	
	
	
	-site(s):
	
	

	
	Auscultation (sounds, rubs)
	
	
	
	Stability
	
	

	CV:
	Palp of heart-loc, size thrill
	
	
	
	-site(s):
	
	

	
	Auscultation of heart (sounds)
	
	
	
	Muscle strength/tone
	
	

	
	Carotids (bruits)
	
	
	
	-site(s):
	
	

	
	Abd Aorta (size, bruits)
	
	
	SKIN
	Skin & subq tissues
	
	

	
	Femoral art (bruits, pulse amp)
	
	
	
	Palp-skin & subq tissue
	
	

	
	Pedal pulses-amplitude
	
	
	Neur
	Cranial nerves/deficits
	
	

	
	Extremities-edema/varicosities
	
	
	
	Deep tendon reflexes
	
	

	LYMPH
	No adenopathy of 2 or more areas: neck  axillae  groin  other  
	
	
	
	Sensation (touch,pin)
	
	

	BREAST
	Palp-breasts/axillae (masses)
	
	
	PSYCH
	Orientation x 3
	
	

	
	Inspect-nipple dischg
	
	
	
	Recent /remote memory
	
	

	
	
	
	
	
	Mood& affect
	
	


	LAB:
	Blood drawn on 
	Fasting?   Y or N
	Glucose:
	Hgba1c:
	Chol:

	HDL:
	LDL:
	TRIG:
	Other:


	ASSESSMENT

	

	

	

	PLAN

	MEDICATION:

	

	

	

	LAB ORDERED:     Lipids     CMP     Hgba1c      TSH         CBC    UA     OTHER    

	Stop Smoking:            1-800-Quit-Now line encouraged                   Health effects of smoking discussed _________            Time: ___min

                                   5A’s ______________________________________________________________________________________

            

	SBIRT

	What one thing does the patient identify as their action step before next visit:

	

	

	

	


	Referred out:   

	

	Referred to wellness activities?       Y or N     

	Did visit include education in the following areas? – Circle all that apply

	Hypertension                           Diabetes education         Smoking Cessation        Physical Activity  education            

	Illness Self Management        Recovery Activities          Nutrition  education      Healthy Cooking    

	


	FOLLOW UP:
 


	Patient Name
	Avatar ID
	DOB
	Date


	Patient Name
	Avatar ID
	DOB
	Date



