History
Name:


Age:
         

Sex:


Race:  
      
Introduction


Shake hands, introduce, wash hands.

CC
HPI
Meds

Smoking:

Alcohol:

Drugs:

Allergies:

Social History
Parents:

Siblings:

Spouse:

Children:

Work:

Living Situation:

General Appearance

Head

Ears

Eyes

Nose/Mouth

Lungs

Heart

GI

GU

OB/GYN

Skin

Muscles/Joints/Movement

