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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:    

Allergies:    

Medications: 

HPI:    

Initial History

Select if positive or negative. For positive provide explanation.

Review of Systems
 
Past Medical History
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Discharge
[image: image35.wmf]

Select


Father's Age
   

Lesions
[image: image36.wmf]

Select


Brothers
   

[image: image37.wmf]g

f

e

d

c

None Sexual Activity [image: image38.wmf]

Select


Initial:     
Most Recent:    
Sisters
   

[image: image39.wmf]

g

f

e

d

c

N/A Condom Use
[image: image40.wmf]

Select


Psychiatric ROS
 

[image: image41.wmf]g

f

e

d

c

N/A Previous STD [image: image42.wmf]g

f

e

d

c

None
Previous Pelvic:    
Counseling
[image: image43.wmf]

Select



[image: image44.wmf]g

f

e

d

c

N/A Female GU
Menarche:    
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Explanation of Positive answers:

Social History
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Ecstasy
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Temp:    
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Height:    
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General Appearance/Mental Status:

Skin:

Lymph Nodes:

Head/Neck:

Eyes:

ENT:

Lungs:

Cardiac:

Pulses:

Abdomen:

Extremities:

Neurological:

Genital:

Other:

Screening Test
Date
Result
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