SAMPLE H&P FORM

 

Skills for Patient Assessment

 
Chief Complaint:

 
 
History of Present Illness (HPI):
 
 
 
 
 
 
 
 
 
Med/dose/frequency:
	 
	 
	 

	 
	 
	 

	 
	 
	 


 
Allergies:
	                               (
	Tobacco
	 

	                               (
	EtOH
	 

	                               (
	Drugs
	 


 
PMH:
Medical:
Childhood:



Adult:
 
 
Surgical:
 
Ob/Gyn:
 
 
	Fam Hx: (specify family member affected, age of death)
	Psychiatric:

	HTN
	Renal dz
	 

	DM
	Thyroid dz
	PSH: Born in

	Ca
	TB
	          Education

	MI/CAD
	Suicide
	          Occupation

	CVA
	Alcoholism
	          Family situation

	 
	Substance abuse
	          Interests/hobbies


 
ROS: 








   
Vaccinations:
	Neg
	 
	See Note
	 
	Neg
	 
	See Note
	 
	Pneumovax

	 
	Constitutional
	 
	 
	 
	Musculoskeletal
	 
	 
	Flu

	 
	Eyes
	 
	 
	 
	Skin/Breasts
	 
	 
	Tetanus

	 
	ENT/Mouth
	 
	 
	 
	Neurological
	 
	 
	 

	 
	Cardiovascular
	 
	 
	 
	Psychiatric
	 
	 
	 

	 
	Respiratory
	 
	 
	 
	Endocrine
	 
	 
	 

	 
	Gastrointestinal
	 
	 
	 
	Hematologic/Lymph
	 
	 
	 

	 
	Genitourinary
	 
	 
	 
	Allergic/Immunologic
	 
	 
	 


 
Physical Exam (PE):
 
Appearance:
VS:

BP:

HR:

Temp:

RR:
Skin:



HEENT:



Neck:



LN:


Breasts:
Thorax/Lungs:
C/V:
JVP

; 


carotid upstrokes

; bruits Y/N

PMI:

; 


S1/S2

S3 or S4



Other:
Abd:
Pelvic/GU:
Musculoskeletal:
Neuro:
Oriented x



CrN

Motor




Cerebellar

Sensory



Reflexes
 
Labs/Xrays/EKG:
 
 
 
IMP/PLAN (include DDx for each problem):
 
 

