
Date:                        Time:              AM       PM
 
NAME:           DOB: 
 
Historian:  __patient __parent    __other:                                       __reliable 
CC: __rash  __acne  __itch  __wound  other:_________________________ 
HPI  Began _______D    W   M  ago   __chronic  __new __trauma   __fever    
__fever   __recent URI Sx     __Exposure to:   drugs    chemicals    plants 
__similar Sx previous   __treated elsewhere:__________________________   
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

ROS   �=nl or present     \ =  neg or absent     + / - = somewhat    circle = abnl 
GENERAL/CONST 
__sleep   __appetite  __fatigued  
_____________________________ 
__fever  __malaise  __active  __HA 
__exp to illness ________________  
 

DERM 
__rash  __lesions  __varicella Hx 
_____________________________ 
_____________________________ 
_____________________________ 

VITAL SIGNS 
BP________/________    PULSE_________   WT:_____________ 
TEMP : ______________  HT:__________       RESP:__________ 

PHYSICAL EXAM  �= normal or present      \ = negative       circle = abnl finding 
APPEARANCE  __alert   __NAD   __NAI   __clean  __cheerful   __lethargic 
    __restless __fatigued  __ unkempt  __obese __slender __angry  __shy 
    __withdrawn __anxious   __crying  __depressed  __upset  __defensive 
__Cauc     __Black      __Latin     __Asian     __Other                           M      F 
 
HEENT: 
    __head inspection nml 
    __eyes nl 

 
 
__pain on percussion over sinuses 
_____________________________________ 

    __TM's nl 
    __hearing nl 
    __nose nl 
    __mouth / gums nml 

__post.  pharynx nml 

__loss of land marks  R   L     __redness   R   L 
__serous changes      R   L 
__rhinorrhea    __mucosal palllor  __________ 
__pharyngeal erythema      __tonsil exudate___ 
__lesions______________________________ 
______________________________________ 

NECK:    
    __WNL  
    __supple 

 
__mass   __goiter     __adenopathy_________ 
_____________________________________ 

 
CHEST: 
    __breath snds nml 
    __nml excursion 
    __nml to percussion 
 
HEART:      __WNL 
 
 
ABD :          __WNL 
 
 
HEME / LYMPH 
    __no nodes 
    __no bruising /bleeding  

 
 
__wheezes   insp   exp   __rhonchi    __rales 
__stridor    __resp distress ________________ 
______________________________________ 
 
__murmur   __tachy   __PMI displaced_______ 
__heave  __thrill________________________ 
 
__tender   __organomegaly   __mass 
______________________________________
______________________________________ 
 
__nodes:   supra-clav    axilla     cerv     inguinal 
______________________________________ 

P  ALLERGIES   T 
__see face sheet 

____________
 

“Your Name Here” 
“Clinic Name Here” 
Skin :  Adolescent 

SKIN:            
    __supple 
    __no rash 
    __no lesion 
    __warm, dry 
    __healthy color 

 
__rash         __lesion(s)      __rash w/ lesions  
limited to:  trunk  face  arms   legs  scalp   groin   
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 

______________________________________________
______________________________________________ 
 
DIAGNOSIS: 
Viral Exanthem 
URI with Exanthem 
Keratosis pilaris 
Acne Vulgaris 
Poison Ivy Dermatitis 
Urticaria 
Impetigo 
Cellulitis 
Furuncle / Boil 
Benign Nevus 
Wart 

057.9 
057.9 
757.39 
706.1 
692.6 
708.* 
684 
682.* 
680.* 
216.* 
078.1* 

Pityriasis Rosea 
Pityriasis Alba 
Tinea Capitis / Barbae 
Tinea Versicolor 
Tinea Pedis 
Tinea Cruris 
Tinea Corporis 
Eczema, atopic 
Seborrhea 
Contact Dermatitis 
Allergic Dermatitis 

696.3 
696.5 
110.0 
111.0 
110.4 
110.3 
110.5 
691.8 
690.10 
692.* 
692.9 

Other DX:______________________________________________ 
TREATMENT: ___________________________________    
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
__F / U  in ___  D   W    M       __call  if  SX   worsen  or   if  new SX develop 
__F / U  or  call if not   better  /   well   in  ______ /______  D     W      M 
 
Physician Signature        
      __see reverse          __addendum dictated    __>50% in advice mode This 
Doc-U-Chart Template set exclusively licensed to:  “***” 

____________



ROS  additional 
RESPIRATORY 
__asthma       __2nd hand smoke 
_____________________________ 
_____________________________ 
__bronchitis    __pneumonia______ 
__TB  __cough  __SOB  __wheeze  
_____________________________ 
CARDIAC 
__syncope  __chest pain  __palp  
__edema_____________________ 
_____________________________
ENT 
__frequent URI Sx    __sore throat 
_____________________________ 
__rhinorrhea    __Hx of “allergies” 
_____________________________ 
__hayfever  __sneezing   __eye Sx 
_____________________________ 
EYES 
__vision OK __redness  __disch 
__recent vision screen 
_____________________________
GI 
__abd pain____________   __N / V 
__Stools normal 
        melena      BRB    loose   change 
_____________________________ 
__diet change  __colic Hx    
_____________________________ 
PSYCH 
__irritable   __sleep problems 
__depression     __anxiety________ 
__discipline problems____________ 

NEUROLOGIC 
__HA  __seizures   __neck pain 
_____________________________ 
_________ ___________________ 
__weakness___________________  
_____________________________ 
GU 
__dysuria  __freq  __urgency 
   for males: 
__disch   __testicle pain / swelling 
_____________________________ 
_____________________________ 
   f or females: 
__ disch   __itching  __pain  __rash 
__menses reg and nl   __breast Sx 
_____________________________
_____________________________ 
MUSCULOSKELETAL 
__joint    pain    swelling   redness 
_____________________________ 
__trauma history _______________   
_____________________________
ENDOCRINE 
__POLY     uria      dipsia      phagia 
__dry skin   __sluggish   __wt gain 
_____________________________ 
_____________________________ 
HEME / LYMPH 
__bruising____________________ 
_____________________________ 
__bleeding____________________ 
__swollen nodes/ ”glands”________ 
_____________________________ 

_____________________________________________
_____________________________________________
_____________________________________________ 
 
Other Problems: 
#1_______________________________________ONSET______________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
#2_______________________________________ONSET______________
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

X-RAY: 
 
 
 
                                                    __report dictated           __films sent out 

PMH   __reviewed, see form   __unchanged from previous documentation 
ALLERGIES____________________________        __see face sheet 
 __immuniz UTD   __usual childhood illnesses   __asthma 
__heart disease    __allergies / hayfever   __seizures   __ADD / ADHD 
____________________________________________________________ 
__other chronic conditions:_______________________________________ 
_____________________________________________________________ 
__Hospitalizations:_________________________________        __recent 
                             ______________________________________________ 
                             ______________________________________________ 
__Surgeries___________________________________________________ 
 

SH      __reviewed, see form   __unchanged from previous documentation 
__smoker____________________      __drug / ETOH use______________ 
__2nd hand smoke______________     ______________________________  
__sibs _______________________     __ school status_________________   
__sexually active_______________________________________________ 
 
FH      __reviewed, see form   __unchanged from previous documentation 
DM     HTN     Hepatitis   High Chol    MI    Vascular Disease   Heart Disease 
Childhood Malignancy    Mental Health Problems    Substance Abuse 
 

Subsequent Notes______________________________ 
______________________________________________
______________________________________________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
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