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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
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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

Education/Employment: School:    Grade: [image: image51.wmf]

Select

GPA:    

Abuse: [image: image52.wmf]g

f

e

d

c

None [image: image53.wmf]g

f

e

d

c

Physical [image: image54.wmf]g

f

e

d

c

Sexual [image: image55.wmf]g

f

e

d

c

Neglect

Substance Use: [image: image56.wmf]g

f

e

d

c

Alcohol [image: image57.wmf]g

f

e

d

c

Tobacco [image: image58.wmf]g

f

e

d

c

Marijuana [image: image59.wmf]g

f

e

d

c

Inhalant [image: image60.wmf]g

f

e

d

c

Cocaine [image: image61.wmf]g

f

e

d

c

Heroin [image: image62.wmf]g

f

e

d

c

LSD [image: image63.wmf]g

f

e

d

c

Ecstasy

Admission Physical Exam

Temp:    
HR:    
RR:    
BP:    

Height:    
Weight:    
Vision Right: 
    Left:    
Hearing: 
[image: image64.wmf]

Right Ear



 HTMLCONTROL Forms.HTML:Select.1 [image: image65.wmf]

Left Ear



General Appearance/Mental Status:

Skin:

Lymph Nodes:

Head/Neck:
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ENT:
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Cardiac:
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