PHYSICAL ASSESSMENT

Date: Age: Reason for visit:
Ht: Wt BMI: % Drug Allergies:
Temp: BP: LMF: Preg Test: Pos Neg
Pulse: Resp Alg:
Accucheck: Signature Print Name
ETOH/Other Medication(s);

General

HEENT

Neck/Lymph

Chest

Lungs

Cv

Abdomen

Rectal

GU

Neuro

M/S

Skin

| TB Risk

[ONo [ Yes

] (assess annually)

Tmmunization Status Review [ Yes [INo
(assess annually)

Lab Now: OJCBC L0CMP [IBMP [JLipid L[JTSH [JHgbAlc [JFBS [JUA [JUrine G/S [ Other
Lab fornext visit: (JCBC [OJ CMP [IBMP []Lipid [OTSH [JHgbAlc [FBS [JUA [UrineC/S []Other
O Patient Education [] Diet & Exercise Discussed Referred to:

Return to Clinic:

Clinician Signature: Date:

Print Clinician Name:
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PROGRESS NOTES

Medication/Medicina Laboratory/Labortorio
Dispensed/Dispensadas Appraval for Labortory
Prescription/Receta Aprobacion de laboratorio
Patient's Signature/Firma de paciente Date
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