
PHYSICAL EXAM

FAMILY/SOCIAL HISTORY

ADMITTING & OTHER

DIAGNOSES

NAME D.O.B. DATE OF EXAM                              

OperatiOnS

prObleMS

tranSFuSiOn reaCtiOnS (iF YeS, pleaSe SpeCiFY) SpeCial diet (iF YeS, pleaSe SpeCiFY)

 YeS  nO  YeS  nO

Current MediCatiOnS (iF YeS, pleaSe liSt)

 YeS  nO

b/p pulSe reSp. teMp.

CheCK bOX iF nOrMal

heent & neCK                   

heart                                 

lunGS                                 

breaStS                             

abdOMen                           

Genital (pelvic & rectal)     

PROCEDURES

SIGNATURE                                                                               DATE                   TIME

48 HOUR OR LESS STAY HISTORY AND PHYSICAL

 nO YeS

alleGieS (iF YeS, pleaSe SpeCiFY)

  

COURSE OF 

ACTION PLANNED

ChieF COMplaint / preSent illneSS

SMOKer:          nO

                          YeS - aMOunt__________________

alCOhOl intaKe:

                          nO

                          YeS - aMOunt__________________

Other:

revieW OF SYSteMS

heiGht WeiGht

 







1

2.

3.

notes:

1

2.

3.

4.

5.

6.

iS MunSOn SurGiCal riSK indeX Greater than Or  equal tO 3? iF MSri > 3 pre-Op evaluatiOn bY: inpatient MediCal ManaGeMent bY:

 YeS  nO  n/a

patient id label

here

0545
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