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Jeffrey Pearson, D.O.       Corinne Giesemann, MD

Patient’s Name: _______________________________     D.O.B. __________
 Date of Visit: ___________
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	REVIEW OF SYSTEMS
	

	GENERAL    

· Unremarkable/as above
· Fever/chills
· Night sweats
· Fatigue / sleep problems
· Aches/pain

· Poor appetite

· Weight loss / gain
· “Just doesn’t feel right”
	GENITOURINARY

· Unremarkable/as above
· Dysuria/frequency
· Nocturia 
· Hematuria
· Slow stream/retention
· Stress incontinence

· Urethral discharge

· Erect dys/prem Ej
	NEUROLOGIC

· Unremarkable/as above
· Numbness/tingling

· Seizure (gran/focal)
· Syncope

· Blackouts

· Headache

· Tremor 

· Memory/concentration
	NOTES:


	HEENT

· Unremarkable/as above
· Ear/eye discomfort  R  L

· Sore throat/mouth pain
· Facial pain/Nasal symps
· Voice problems
· Vision problems  R   L

· Hearing loss/tinnitus

· Dizziness _________
	· Lesions/ulcerations
· Pelvic pain/anorgasmic
· Dysmenorrhea

· Amenorrhea 

      (LMP ____________)

· Vaginal bleeding/disch
EXTREMITIES
· Unremarkable/as above
· Pain _____________
	· Dementia
· Balance problems
· Weakness/paralysis
· Aphasia
· Radicular symptoms
· Loss of bowel/bladder
SPINE
· Unremarkable/as above 

· Back / neck  discomfort
	

	CARDIOPULMONARY

· Unremarkable/as above
· Chest pain/pressure 

· Palpitations

· SOB / cough
· Wheezes

· Dyspnea on exertion

· Orthopnea

· Rib pain(s)

GASTROENTEROLOGY
	· Restricted ROM

· Swelling __________
· Nail pain

· Cold / hot
· Change in color

· Arthralgias
SKIN

· Unremarkable/as above
· Rash / Pruritus
· Nail pain/discoloration
	· Stiff/restricted ROM
· Scoliosis / kyphosis
· Compression fractures
ENDOCRINE

· Unremarkable/as above
· Polyuria/dipsia/phagia
· Hot flashes
· Hot / cold intolerance

· Dry skin
	

	· Unremarkable/as above
· Nausea/vomiting

· Heartburn/gas/bloating
· Diarrhea/constipation
· BRBPR/melena
· Abdominal / anal pain
· Dysphagia
	· Lesions ________
· ( Sweat
· Bruising
· Hair problems
· Warmth / erythema
· Tenderness
· Acne
	PSYCHOLOGICAL
· Unremarkable/as above
· Depressed
· Anxious/stressed
· Anger
· Moody; if female, cyclical?  ( Yes   ( No
	[image: image2.wmf]

	Height 
	Temp 
	Resp

	Weight 
	Pulse 
	O2 Sat            %

	Blood Pressure            /
	
	Bld glu:


Patient’s Name: _______________________________     D.O.B. __________
 Date of Visit: ___________

	Visual Acuity
	V.A. (corrected)

	20/             O.S.
	20/             O.S.

	20/             O.D.
	20/             O.D.

	20/             O.U.
	20/             O.U.


	1.   GENERAL APPEARANCE /PSYCH
	
	KEY:   [(] Negative finding/ unremarkable for Age     [+] Positive Finding     


	2.   HEENT
	
	

	3.   ANT NECK
	
	

	4.   BREASTS
	
	

	5.   THORAX
	
	

	6.   HEART
	
	

	7.   LUNGS   
	
	

	8.   ABDOMEN
	
	

	9.   GROIN  
	
	

	10. MALE GENITALIA  
	
	

	11  FEMALE GENITALIA  
	
	

	12. EXTREMITIES
	
	

	13. NEUROLOGICAL
	
	

	14. SPINE
	
	

	15. SKIN
	
	

	
	
	

	16. LABORATORY STUDIES
	
	

	17. IMAGING STUDIES
	
	


	IMPRESSIONS

	
	

	
	

	
	

	
	

	
	



ALLERGIES:  ( None;    _________________________


MEDICATIONS:      ( None;          ( See attached list 


 (  ASA/TYL/Ibu/napr    (  Vit/suppl     (  BCP’s  __________ ___________________________________________


_________________________________________________________________________________________________________________________________


PMH:  ( Unchanged   ( Reviewed (see form)	DM   CAD/MI


HTN   ( LIPIDS   ASTHMA/COPD  PNEUM  RHINITIS   BPH  DDD/DJD  Thyroid__     GB   ACID   MENOPAUSE   HA  NEUROPATHY Anemia    HEP   KID/ CALCULI   CA (___________)  DEPR/ANX   DEMENT  SURGERIES


___________________________________________


SOCIAL:  (  Unchanged   S    M   D   W      TOB    ETOH


__________________________________________


FH:     (  Unchanged      (  Non-contributory;  CV   DM  TB     CA (____________)  __________________________








CHIEF COMPLAINT:  _________________________________


(  Follow up	        (  Feels well             (  Condition unchanged


Began:  _____ D   W   M   ago;           new      chronic      recurring


(  Trauma	(  work-related	         sudden / gradual onset


(  Recently treated elsewhere ___________________________


     [History obtained from:  ( Patient    (  _________________ ]


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











DISCUSSION & PLANS


( Discussed diagnoses in detail, including relevant anatomy and pathophysiology/mechanisms of injury (or illness) and preventive measures (incl. ergonomics if indicated). Tx options reviewed (PRICES if appr.).   (  Patient Ed handout   (  Exercises demonstrated


Counseling:   (  bc/safe sex  (  wt/fitness   (  ETOH, tobacco, drugs       (  depression/anxiety/domestic violence    (   sun/heat


( OMT    _________________________________________	( Dressing(s) changed   	(  splint/cast   	( gait training


(  BSE reviewed	   (  PAP	     ( Mammography /DEXA    (  Labs/Imaging ordered/reviewed: _____________________________


(  Referred for consultation(s):   ______________________________________________  (  Ophthalmology   (  Colonoscopy


(  Injection(s) (R/B reviewed):  (  Td    (  HEP A/B      (  Flu vac    (  PPD  ( L     R   volar forearm)      (  Pneumovax      (  MMR     


             (  Meningitis     ( ______________________________________________________________________________


(  Procedure (R/B reviewed): ___________________________________________________________________________


_______________________________________________________________________________________________________________________________________________________________��_____  (  Sutures removed/Steristrips applied


__________________________________________________________ (  Rx:  _________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Follow up:  (  PRN or if worsens / fails to improve   (  ________________	  	_____________________________________________


PHYSICIAN’S SIGNATURE 
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