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    [  ] Medico-Legal


	Last Name: (Last, First, Middle)

	Date of Birth:

	Age:
	Sex:

	BP
	PR
	RR
	T°C
	O2 SAT= _____%

ON _______
	PAIN SCALE

             / 10
	WT (kg)

	CHIEF 

COMPLAINT:
	INFORMANT:
	RELIABILITY

     %

	HISTORY OF PRESENT ILLNESS
	PAST MEDICAL HISTORY
	PAST SURGERY / HOSPITALIZATION

	
	[  ] ASTHMA / COPD
	

	
	[  ] HEART DISEASE
	

	
	[  ] HYPERTENSION
	

	
	[  ] DIABETES
	

	
	[  ] CVA
	

	
	[  ] CANCER:
	

	
	[  ] OTHERS
	

	
	
	

	
	
	

	
	FAMILY HISTORY
	OB HISTORY

	
	[  ] ASTHMA / COPD
	  G:            P:               (----)

	
	[  ] HEART DISEASE
	  LMP:

	
	[  ] HYPERTENSION
	  EDC:

	
	[  ] DIABETES
	  AOG:

	
	[  ] CVA
	

	
	[  ] CANCER:
	DEVELOPMENTAL HISTORY

	
	[  ] OTHERS
	

	
	
	

	
	ALLERGIES
	

	
	[  ] NONE KNOWN
	SOCIAL HISTORY

	
	[  ] FOOD
	[  ] TOBACCO _____ pack years

	
	
	[  ] ALCOHOL

	
	[  ] DRUG
	[  ] DRUGS

	
	
	

	
	[  ] OTHERS
	CURRENT MEDS

	
	
	

	
	LAST MEAL
	

	REVIEW OF SYSTEMS    Check (√ ) positives, (x) negatives. Encircle symptoms present:

	[  ] CONSTITUTIONAL
	Fever – Chills – Weight Loss – Fatigue

	[  ] EYES
	Acuity changes – Glasses – Symptoms

	[  ] EARS, NOSE, THROAT
	Hearing Loss – Sore Throat – Discharge


	[  ] CARDIOVASCULAR
	Chest Pain – Palpitations

	[  ] RESPIRATORY
	SOB – Cough – Sputum

	[  ] GASTROINTESTINAL
	Nausea – Vomiting – Diarrhea – Abdominal Pain

	[  ] GENITOURINARY
	Dysuria – Frequency – Urgency – Nocturia

	[  ] MUSCULOSKELETAL
	Muscle Pain – Joint Pain

	[  ] SKIN
	Rash – Lesions

	[  ] NEUROLOGIC
	Headache – Dizziness – Seizure – Focal Weakness

	[  ] ENDOCRINE
	Depression – Anxiety – Psych History

	[  ] HEMATOLOGY
	Adenopathy – Bruising

	[  ] IMMUNE / ALLERGY
	Urticaria


