Name:
Name Pref:

HR: RR: BP:

SET AGENDA! Anything else?

Meds (dose, freq):
- Sup:

Allergies & Rxns:
PMH:
PSH / Hosp:
FHx:
SHx:

- EtOH:

- Smoking:

- llicit:
- Travel:

Name:
Name Pref:

HR: RR: BP:

SET AGENDA! Anything else?

Meds (dose, freq):
- Sup:

Allergies & Rxns:
PMH:
PSH / Hosp:
FHx:
SHx:

- EtOH:

- Smoking:

- llicit:
- Travel:

CC:

LMP:

CC:

LMP:

GxPx:

GxPx:

Setting:

Better/Worse:
Describe:
Where to:
0-10:

Timing:

Impact on life?

ROS!

Next steps:

Setting:

Better/Worse:
Describe:
Where to:
0-10:

Timing:

Impact on life?

ROS!

Next steps:



