Review of Systems g . Physical Exam
Patient: Date:

Constitutional { no | yes | Musculoskeletal | no | yes _ . g Abnormal
Waight loss Arthralgias Established Office Visit Recond three vital signs yes o Findings
Fevers Myalgias 2 out of 3 KeyComponentsReqmred .0 4
Chills Muscle we'uknm EM Hx MDM Time NAD'

Nigin sweats Joint swelling 99212 PEF PF SF 10 EYES ves|no
Fatigue NSAID use 99213 EPF EPF Low 15 - F— :
Pink conjunctivae; no ptosis
Other: Other 99214 | Det | Det | Mod | 25 e
Byes oo fyes Skin no Jyes 99215 | Comp | Comp | High 40 : —

Blurry vision Rash Fundlﬁglea:, no AV nicking
Eyepain — Chief Complaint: F/ () C #D ENMT yes[no
Discharge Sores HPL | Brief: 1 -3 HPI clements® | Extandded: 4 HP{ olemwousts® of stutus of 3 probleens | Nose and ears appear normal
Dry eyes Nail changes . _ Good dentition
orin] | Jrovmn [ 1] P15 (U cOaisy S T [
Other: Other: m) W ——— - o e

E"“Wn'” no [yes Neumhlml Bo |yes 5 F é 2 ;{} s Non-tender, no masses
Sore throat Migraines W M W M No thryomegaly or nodules
Tinnitus Numbness RE&’IRAMY ] yes
Bloody nose Avaxia D‘L{ /’W W/YLM < Fg /474 Normal respiratory effort P
H“‘""g loss Tremors Clear to auscultation v
St v rew- 2 . Dl b i
Other: Other: -

[CARDIOVASCULAR )

Respiratory  |no Eadogrine  no |yes o o bru\ts yesjno
Shart of breath Excess thirst © carol
Covgh Polyuria ,RRR' n.o MRGs "
Hemoptysis CoMd intolerance No peripheral edema v
Wheezing Heat intolerance IGASTROINTESTINAL . ]yes|no
Pleurisy Golter *HPL Eloments: Location, Quality, Timing, Severity, Duration, Context, Modifying  |cdomen soft, with no masses
Om‘_ Other: oo Factors, Associated Signs and Symptoms No hepatosplenomegaly

Cardiovascular |no Paychiatric no |yes e m” 5 ! Tunily and S o1 Thstory No hernias
Chest pain Depression :

PND Amicty PMH Mﬁ vy Heme m“ltmnegmven
MUSCULOBKELETA!

Palpitations ‘Anti-depressants FH = P bad i

Edema ‘Alcohol abuse SH ormal gait and station

Orhtopnsa Drug abuse Levels of History ~ |Nodigital cyanosis or d“bbi‘?g

Syncpe Insomnia Problem Focused: Brief HP1, no ROS/PFSH [J|EPF: Brief HPL, 1 ROS, no PFSH 0 > . e yesno

Other: Other: Detailed: Ext HP), 2 - 9 ROS, 1/3 PFSH Comp: Ext HPI, 10 ROS, /3 PFSH__[] | Vo rashes, ulcers or esions

Gastrointesting ] no |yes | Hem/ALymghatic {no |yes Reviewed Normal turgor and temperature
Nausea Easy bruising 3 ' evie NEUROLOGIC yes|no
Vomiting Bleeding diathesis {g_( >”{ |§ 'A ¢ é - 5/ CNs intact
Diarrhea Blood clots | No sen dchicits
Hematemesis Swollen glands ) ; / Ié/ ;3 D:'Rs .smy and wcal
Melena Lymphedema 4 FYCHL — : P
Other, Other. PC /‘2 W OX%Y / r‘m_ ATRIC ;
| Gmitowinay 0o |yp¢ [Albgic/lmmun.  [no [yes & é_ izp(t)’o};p;mte affect
Hematuria Allergic thinitis
Dysuria Hay fever Data Points Intact judgment and insight
Hesitancy Asthma Review Review and/ | Review andior order | Discuss | Review any Order | o | PF=1-5bullets.

Incontinence Positive PPD and/or ororder X~ | medical test (PFTs, | test with | image, tracing, | old old records PF =6 - 11 bullets.
UTks Hives order Inbs | rays EKG, echo, cath) MD specimen tecords D Detailed = 12 bullets.
Other. Other: 7§ Ta| ol 10 201 0 2[] [J Comprehensive = 2 bullets from EACH of NINE systems

é I%l Il:I |:2:| 1 Assessment (Assign problem points) Plan
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E o 4 Only 2 out of 3 MDM dimensi ired

2 3 3 Pl y 2 out o imensions require Sl q:re \

——
Minimal Risk [J Low Risk O Moderate Risk®” High Risk O
#One seif limited problem »Two self-limited problems *Mild exmexbaﬁ f ane chronic illness s Severe exacerbation of chronic illness
(e.g., cold, insect bite) »One stable chronic illness wo stable chronic illnesses elliness with threat to life or bodily function
s Acute uncamplicated illness new em * Abrupt change in neurological stats (c.g., TIA/weakness)
(e.g., cystitis/rhinitis) s Acute illness with systemic symptoms o Parenteral controlled substances
«OTC drugs (e.g., pyetonephritis, colitis) eDecision for DNR or to de-escalate care
«Prescription drug management »Drugs requiring intensive monitoring for toxicity




