FOLLOW-UP TODAY’S DATE:

PATIENT NAME: DATE OF BIRTH:

Referring Physician: Primary Care Physician:

HISTORY - COMPLETED BY PATIENT / PARENT

1. Reason for your visit today

2. Please indicate if you (the patient) are having any current problems, signs or symptoms in any of the following areas:

No Yes No Yes

Fever, weight loss, fatigue, etc. a J Neurological a 1
Eyes a 1 Allergies | |
Skin o | Urinary / Reproductive | a
Ears, Nose, Throat D A Thyroid / Endocrine W] a
Stomach / Digestion a | Psychiatric W] a
Lungs / Breathing | | Blood / Lymph | Qa
Heart / Circulation | a Other 4 a
Muscle / Joints / Bones a a Other a a
ROS: 1 Prob. Pertinent, 2-10 Extend, 11> Comprehensive
Is the patient menstruating? NO YES Last menstrual period:

3. Present medications:

4. Are the patient’s immunizations up to date? YES NO

5. HAS THE PATIENT HAD ALLERGIC REACTIONS? NO YES
If yes, please describe:

6. Are there any concerns about any changes in the patient’s condition? NO YES

If yes, please describe:

7. Since your last visit, please note any changes to: Surgeries Performed, Cardiac Cath’s Performed, Health of a Family Member:

8. Who does the patient live with? (Mom, Dad, Sister, Brother, Spouse, etc.)

Parent / Legal Guardian Signature Date

Physician Signature Date




LAST SEEN:

NAME: DOB: AGE: ROOM #:
HPI: Referring Physician:

HPI

1-3 99241/99242

B'P‘ -

>4 99243/99244/99245

" ( - %) .

ALLERGIES:

MEDICATIONS:

Head and Face: Normal
Eyes: Conjunctivae and lids Normal
Ears/Nose/Mouth/Throat:

Teeth, gums, palate Normal

Oral mucosa Normal
Neck: Jugular veins(distension) = Normal

Thyromegaly Absent
Respiratory .
Respiratory Effort/Pa}patx |
Auscultatxon/breath soqnd '
.Gastromtestmal v ‘

- Abd for Tendemess/Ma ses

Hepatosplenomegaly '

- Bowel Sounds o
Neuro/Psych Brief assessment mental status
“orientation to txme place and person .
Mood/affect (depressxon anx,iety, agitatlon)
Cardiovascular L - .
o Palpxtanon of heazt (mze PMI)
_Auscultate — . murmurs, rubs, chcks

 Regularrate & rhythm
~ Abd. Aorta (brults)
_ Carotid arteries (bruxt_s)_ .
 Femoralpulses
. Pedal pulses
_ Extremity edema
, -B/P in 2 or more for coarctatmn -
Chest (Breasts) Normal
Musc: Clubbing
Exam of gait & station Normal
Inspection digits, nails Normal
Assessment of strength Normal
Integ: Acyanotic, Cyanotic Normal

Rashes/papular/vesicular

Lesions, ulcers, erythema

Irregular margins

Induration, nodules
Hematoligic/Lymphatic Normal

ASSESSMENT:

PLAN:

Q Holter 1 Stress Test JEKG 1 M-Mode/2D O Color Doppler [ Doppler PW/CW

Physician Signature

U ORL QALT

Indication:
Test Next Visit:
SBE Card Provided: ___ YES ___ NO
Exercise Restrictions: YES NO TYPE
Hand Out Given:
Date
PB (d DAY JRCK aTv



