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NOTES MUST BE DATED AND SIGNED BY|PERSON MAKING ENTRIES

Allergies:

[ ] MNone

CC: ROS:

HEENT: Oropharyro nl: Yes/Mo

Mucosa nl: Yes/No

MNECHK: Neck Supple: YesMo

Thyroid nl: Yes/MNo

Trach midline nl: YesMNo

JYD: YesMNo

APP: WHNL  Obese

Cachectic

RESP: INSP: nl Kyphosis Scoliosis

EXCURS: nl Diminished

PALP: Besonant Dull Other:

EFFORT: nl Acc muscle use Tachypnea

AUSCULT: Wheeze Rhonchi

Crackles

Bronchial WHNL

CV: HR

Rhythm: Regular Irregular

BP Murmur: Yes/Mo

Ruk: YesMo

5152 nl: Yes/No

Pulses nl: Yes/No

ABD: Tender: Yes/No

Distended: Yes/No

HEMM: YesMNo Diarrhea: YesMNo
Mutrition:

REMAL: 11O Dialysis: YesMNo
IVF: Diuretic:

EXT: Clubbing: Yes/No Ecchymosis: YesMo
Edema: Yes/No Rash: Yes/Mo

NEURC: LOC: Alert: YesMNo  Oriented: Yes/No

1D: Trnau: Cultures:
Antibiotics

SUDVT: Prophylasis:

CxR:

LAE:

Physician signature:

Physician 1D#

Date Time
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