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Initial History/Admission Physical Exam

Date: 3/9/2001   Back
Case Name: TESTER, Chester A 

Date of Birth/Age: 9/6/1985 / [image: image9.png]5



16 years old 

CC: Admission Number:    
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Initial History

Select if positive or negative. For positive provide explanation.
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Explanation of Positive answers:

Social History
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Ecstasy
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General Appearance/Mental Status:

Skin:

Lymph Nodes:

Head/Neck:
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ENT:
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Cardiac:
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Other:
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