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CHIEF PROBLEM 1 PROBLEM 2

COMPLAINT(S):

HISTORY OF
PRESENT ILLNESS:
1. Location1. Location1. Location1. Location1. Location
2. Duration2. Duration2. Duration2. Duration2. Duration
3. Signs/Symptoms3. Signs/Symptoms3. Signs/Symptoms3. Signs/Symptoms3. Signs/Symptoms
4. Mod. Factors4. Mod. Factors4. Mod. Factors4. Mod. Factors4. Mod. Factors
5. Severity5. Severity5. Severity5. Severity5. Severity
6. Quality6. Quality6. Quality6. Quality6. Quality
7. Context7. Context7. Context7. Context7. Context
8. Timing8. Timing8. Timing8. Timing8. Timing

Allergies:

Patient: ____________________________________
Date: ____/____/____ D.O.B.: ____/____/____

REVIEW OF SYSTEMS:
Skin: Other problems elsewhere on skin?  Yes   No    NA  Where ____________________________________________

PAST/FAMILY/SOCIAL HISTORY: (See Sheet Dated ____/____/____)
Sig. Findings/Changes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL DECISION MAKING: 1.  Diag/Diff    2.  Data Reviewed    3.  Mgmt. Options    4.  Risk Discussed    5.  TX Plan1.  Diag/Diff    2.  Data Reviewed    3.  Mgmt. Options    4.  Risk Discussed    5.  TX Plan1.  Diag/Diff    2.  Data Reviewed    3.  Mgmt. Options    4.  Risk Discussed    5.  TX Plan1.  Diag/Diff    2.  Data Reviewed    3.  Mgmt. Options    4.  Risk Discussed    5.  TX Plan1.  Diag/Diff    2.  Data Reviewed    3.  Mgmt. Options    4.  Risk Discussed    5.  TX Plan

_______________________________ ___________________
Signature Date

Minor Procedures:

Current Medication(s):

AREA(S) EXAMINED: (Normal) (Abnormal)
 Scalp/Hair ______ ______      _____________________________________________________________
 Head/Face ______ ______      _____________________________________________________________
 Conj./Eyelids ______ ______      _____________________________________________________________
 Neck ______ ______      _____________________________________________________________
 Lips/Teeth/Gums ______ ______      _____________________________________________________________
 Chest/Breast/Axilla ______ ______      _____________________________________________________________
 Back ______ ______      _____________________________________________________________
 Abdomen ______ ______      _____________________________________________________________
 Genitalia/Groin/Buttocks ______ ______      _____________________________________________________________
 R ↑  Extrem. ______ ______      _____________________________________________________________
 L ↑  Extrem. ______ ______      _____________________________________________________________
 R ↓  Extrem. ______ ______      _____________________________________________________________
 L ↓  Extrem. ______ ______      _____________________________________________________________
 Digits/Nails ______ ______      _____________________________________________________________
 Oral Mucosa/Tongue ______ ______      _____________________________________________________________
 Lymphatic (Neck/Axilla/Groin) ______ ______      _____________________________________________________________
 Peripheral Vascular ______ ______      _____________________________________________________________
 ________________________ ______ ______      _____________________________________________________________

Julie Hickson
5 25 03 5  9  49 NKA Premarin

   Levsinex

John Dermatologist, M.D. 5 / 25 / 03

Skin tag “Toenail is not round”

1. Lt axilla
2.  unknown
3.  denies pain, bleeding,
     itchy
4.  irritated by bra strap

1. lt. 2nd toenail
2.  2 years
3.  white, hyperkeratotic
    brittle

severe actinic damage

Skin tag
   snipped off
drysol to base
Wound care in-
structions given

1.  skin tag
5.  will remove

1, Mycotic toenail
5.  KOH ++
   NO TX

large 1.1 cm/d skin tag  Lt. axilla inflamed

hyperkeratotic toenal, lt toenail 2nd digit

5   25  03

Y   N
    Has trouble healing
    Bleeds excessively
    Has tendency to form hypertrophic scars and keloids
    Develops allergic reaction to bandages and tapes
    Develops allergic reaction to antibiotic ointments
    Enlarged lymph nodes
    Is immunosuppressed

Y   N
    Has difficulty with systemic antibiotics

       Nausea   Persistent yeast inflections       Vomiting
    Has prosthetic hip replacement
    Has pacemaker/defibrillator
    Takes aspirin/anticoagulant daily
    Has mitral valve prolapse
  Other ___________________________________________

none
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