DOS: _________________     Pt NAME: _____________________________________________    MR# _____________________
	Chief Complaint: 

HPI:  

 (Location, Duration, Timing, Severity, Quality, Context, Assoc. Signs/Symptoms, & Modifying factors)          1- 3 = 99212, 99213, 99201, 99202, 99241, 99242               4+ = 99214, 99215, 99203, 99204, 99205, 99243, 99244, 99245


Allergies, Current Meds, ROS, & PFSH: 

See patient Questionnaire & Health Information form in front of chart dated ________________________________.

⁫ New pt, forms completed today
  ⁫ Consult, forms completed today   ⁫ Reviewed, no changes   ⁫ Reviewed & updated today  
EXAMINATION: 

	Area/system
	Findings:    √ = WNL    X = Abnormal findings                                                    Document Abnormal Findings:

	General
	⁫ WDWN  ⁫ Other ___________________

	Psych
	⁫ Insight   ⁫ Mood   ⁫ Affect

	Skin
	⁫ Inspection   ⁫ Palpation 

	Lymph Nodes
	⁫ Neck  ⁫ Axillae  ⁫ Other _________________________________________  

	Neck 
	⁫ Neck  ⁫  Thyroid 

	Abdomen
	⁫ Masses/tenderness  ⁫  Hernia  ⁫  Other ______________________________

	Cardiovascular
	⁫ Pedal pulses ⁫ Extrem for periph edema/varicosities  ⁫ Other _________________________ 



	Musculoskeletal
	⁫ Gait & Station  ⁫ Digits/Nails
Head & Neck:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone
Spine:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone 
Ribs/Pelvis:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone
RUE: ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone

LUE:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone

RLE:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone

LLE:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone


	Neuro:  
	⁫ Sensation  ⁫ DTRs  ⁫ Cranial Nerves  


	Other: 

(HEENT, Resp., GU) 
	

	
	1 =  99212, 99201, 99241        2 – 7 =  99213, 99202, 99242           2 -7 w/ at least one IN DETAIL  =  99214, 99203, 99243                   
8+ =  99215, 99204, 99205, 99244, 99245 

	
	 ⁫  Additional Exam notes may be found on reverse side →

	ASSESSMENT: 


	PLAN: 


Length of Visit: ___________________________
Time Spent Counseling / Nature of counseling: ________________________
____________________________________________________________________________________________________________

________________________________________

Dr. Spine, M.D. 
