
TIME SEEN:  

LOCATION:  
  
LAST FOOD     LAST DRINK  
HISTORIAN:       patient     spouse    paramedics  
 

HPI 

chief complaint:    
 

 

started:   
 

time course: 
still present 

better 

gone now 

worse 

severity: 
mild 

moderate 

severe 

 

modifying factors: 
none 

 

 

 

context: 
 
 

quality:    
 
 

location:   
 
 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
Similar symptoms previously  
  
  
  
 
Recently seen / treated by doctor  
   
  
  

 

ROS 
CONST 
fever  
      subjective  /  to ______ºF 
chills  
ENT  
sore throat  
nasal drainage / congestion  
  
CVS / PULMONARY  
cough  
       sputum  
trouble breathing  
chest pain  
  
GI  
abdominal pain  
nausea / vomiting  
diarrhea  
black / bloody stools  
URINARY  
problems urinating  
frequent urination  
  

FEMALE GENITAL      

abnormal bleeding / discharge 

LMP___________ 
  postmenopausal  /  hysterectomy 
 
SKIN / MS 
skin rash 
back  / leg pain 
foot swelling 
 
 
NEURO / EYES  
headache 
blackout 
lost feeling / power 
       in  arm    leg    face   R / L 
difficulty walking 
difficulty with speech 
double vision 
confusion 
 
 

Other symptoms  
  
  

PAST HX         negative 
neurological problems  
        CVA     seizure disorder  
cardiac disease  
        heart attack (MI)    angina 
         heart failure 
  
high blood pressure  
  

lung disease 
      asthma    emphysema 
diabetes 
   insulin-dependent    diet-controlled
   oral hypoglycemic 
 
high cholesterol 
 

other problems   
   
   
   
   

SOCIAL HX       smoker       drugs  
alcohol  (occasional / frequent / recent)   
  
FAMILY HX     
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EMERGENCY RECORD 
 

TRIAGE ASSESSMENT  

Patient Name:  
V/S   BP___________   HR_________   RR_________   Temp_______ 

Triage Level:    1     2      3       4       5     Time:  

ARRIVED BY   WITH:  

Tetanus Immunization:     UTD    >5 years    > 10years 

2005 Flu     Yes      No        2005 Pneumovax   Yes     No 

Current Meds:  

  
  
  

ALLERGIES:  
  
  



PHYSICAL EXAM 
General Appearance  
__no acute distress __mild / moderate / severe distress  
__alert __anxious / lethargic  
   

EENT    __scleral icterus / pale conjunctivae  
__eyes nml inspection __purulent nasal drainage  
__ENT inspection nml __pharyngeal erythema / exudate  
__pharynx nml   

NECK    __thyromegaly  
__nml inspection __lymphadenopathy ( R / L )  
__thyroid nml   
    
RESPIRATORY     __see diagram  
__no resp. distress __wheezing / rales / rhonchi  
__breath sounds nml   
__chest non-tender   
   
CVS __irregularly irregular rhythm  
__regular rate, rhythm  __extrasystoles ( occasional / frequent )  
__no murmur  __tachycardia / bradycardia   
__no gallop  __PMI displaced laterally  
  __JVD present  
 __murmur    grade ___ /6     sys / dias  
 __gallop ( S3 / S4 )  
 __friction rub  
   
 __decreased pulse(s)  
      R   carotd___   fem___   dors ped  
      L   carotd___   fem___   dors ped  
 

 

ABDOMEN   __tenderness  
__non-tender  __guarding / rebound  
__no organomegaly __abnormal bowel sounds  
__nml bowel sounds       increased / decreased / absent 
 __hepatomegaly / splenomegaly / mass  
   

RECTAL __black / bloody / heme pos. stool  
__non-tender  __tenderness / mass / nodule  
__heme neg stool   

BACK __CVA tenderness ( R / L )  
__nml inspection   

SKIN __cyanosis / diaphoresis / pallor  
__color nml, no rash __skin rash  
__warm, dry   
   

EXTREMITIES __pedal edema  
__non-tender __calf tenderness  
__full ROM   
__no pedal edema   

NEURO / PSYCH      __disoriented to person / place / time  
__oriented x3 __depressed affect  
__mood / affect nml __facial droop / EOM palsy / anisocoria  
__CN’s nml  (2-12) __weakness / sensory loss  
__no motor /   
    sensory deficit   

LABS, EKG & XRAYS:  
EKG  
  
  
LAB  
  
  
X-RAY  
  
 

PROGRESS:  
Time__________         unchanged         improved          re-examined 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Has adequate resources  
Inadequate Resources   __shelter    __medication   __food / water 
 Instructions / Resources Given  

 

__Discussed with Dr.      at  
__Counseled pt / family  regarding:   diagnosis   need for follow-up  transfer      
__food / water given    
__other support  

CLINICAL IMPRESSION:              

    
    
    
    
    
    

Discharge Instructions  
  
  
Discharge Meds   __Rx given   
  
  

DISPOSITION-     home   shelter   admitted   

                             transferred  
CONDITION-        unchanged   improved   stable    

Tetanus Given:  
 

PROVIDER SIGNATURE-   

T=tenderness   
R=rebound 

m=mild  
mod=moderate  

sv=severe 
Example-  Tsv 
indicates severe 

tenderness. 

General Adult- 


