ADULT ANNUAL PHYSICAL EXAMINATION
(OBJECTIVE DATA BASE)

	Name:                                                                                                         DOB:                                     

	
	Age
	Height
	Weight
	Usual Wt

	LMP:
	Menopausal:

Yes  No   Date:
	Pulse
	Resp
	BP 
	Temp

	O=Normal        NA=Not Assessed     

X=Abnormal
	Visual Acuity-No glasses R 20/____L 20/____Both eyes 20/____

                     With glasses R 20/____L 20/____Both eyes 20/____

	 1.  Appearance
	
	COMMENTS:  Note only by Reference Number

	 2.  Alertness
	
	[image: image1.png]




	 3.  Mental Status
	
	

	 4.  Skin/Palms/Soles
	
	

	 5.  Scalp/Head
	
	

	 6.  EENT
	
	

	 7.  Auditory Acuity (R & L)
	
	

	 8.  Mouth/Teeth/Gums
	
	

	 9.  Neck/Thyroid
	
	

	10.  Breast/Axilla
	
	

	11.  Cardiovascular
	
	

	12.  Lungs
	
	

	13.  Abdomen
	
	

	14.  Back/CVA Tenderness
	
	

	15.  Extremities/Varicosities
	
	

	16.  Musculo-skeletal
	
	

	17.  Neurological/Reflexes
	
	

	18.  Lymph Nodes C/A/I
	
	

	FEMALE    
	
	

	     19.  External Genitalia
	
	

	     20.  Vagina/adnexa
	
	

	     21.  Cervix
	
	

	     22.  Uterus
	
	

	MALE         
	
	

	     23. Scrotum/Testes
	
	

	     24.  Penis
	
	

	     25.  Anus
	
	

	     26.  Rectum 
            (Digital Exam)
	
	

	DIABETIC
	
	

	     27.  Foot exam
	
	

	Assessment/Diagnosis:
Plan/Orders/Referrals:
Next Appointment:__________Signature/Title:____________________________ Date:__________
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	Updated History
	

	Comprehensive Physical, including Rectal Exam ♀ & ♂
	

	RPR
	

	Fasting Glucose
	

	Fasting Coronary Risk Panel
	

	Urinalysis
	

	Urine screen for GC, Chlamydia (♂) (♀ if not available from PAP)
	

	Fecal Occult Blood Test (take home kit) ♀ & ♂>50 yo or high risk                       
	

	Influenza
	

	Hepatitis B +:  AFP q6-12 mos, consider ultrasound of abdomen, Hep B PCR, HBeAg PRN
	

	Hepatitis C +:  AFP, consider ultrasound of abdomen.  If PCR<detectable, do Hep C PCR annually.  Consider testing annually in high-risk pts.
	

	Women-PAP, GC, Chlamydia
	

	Women-Mammogram-screening between 35-39, annually starting at 40 yo
	

	Men-PSA (African-American men >45 or high family risk (1st degree relative [father, brother, son] dx’ed with rectal CA at age <65 yo;  men >50 yo with >10-yr life expectancy)
	

	Diabetic-Annual foot exam, HgbAlC twice a year, annual fundoscopic eye exam
	

	PPD, repeat if CD4<200 at time of initial negative test  & CD4 increases >200 
	

	PPD + history, baseline CXR, annual screening, repeat CXR q 2-5yr. & PRN
	

	Eye exam if CD4<50
	

	Dental referral (patient to make own appointment)
	

	Nutrition evaluation
	

	Living will/health care surrogate-document on education sheet
	

	Healthy Lifestyle/Adherence Counseling/Update Education Sheet  (Risk reduction, medications, appointments, alcohol, drugs, diet, exercise, safe sex, prevention, etc.) 
	


12.30.09
�











