PROGRESS NOTE


ROS:
GEN - _____________________


HEENT - ____________________

Patient Name: April Alexander
RESP - _____________________

Patient Number: 
CARDIAC - _____________________

DATE: 02/15/13, 10:30
GI - ______________________


GU - ______________________


SKIN - ______________________

HT:
WT:
AGE:
DOB:

VS:
TEMP:
PULSE:
RESP:
BP:

HPI: Echocardiogram, carotid ultrasound, and DEXA scan also ordered. Review of blood work showed borderline anemia. The patient needs anemia profile and guaiac. Repeat urinalysis for positive leukocytes noted. Pyrilinks not in chart.

EXAM:
NECK:
THYROID __________ CAROTIDS __________ JVD __________

CHEST:
RESP __________ BREATH SOUNDS __________

HEART:
HEART SOUNDS __________ MURMURS __________

ABDOMEN:
SHAPE __________ TENDER __________ BOWEL SOUNDS __________

EXT:
COLOR __________ PULSES __________ EDEMA __________

IMP:
MEDICAL HISTORY
PAST SURGICAL HISTORY

PLAN/DISCUSSION: Recommend guaiac. Review ultrasounds.

BHP __________

MEDS __________
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