PHYSICIAN’S 30 DAY PROGRESS NOTE


PATIENT:                                                                                    Age:                    DATE:

Medications:  refer to Physician Orders for complete list.

Medications reviewed:    ( Yes        ( No                                  ALLERGY:

	PROBLEMS SINCE LAST VISIT:

Medication Changes:

Patient/Family Complaints/Comments:

PAIN        ( YES         ( NO

        (If yes):  Location(s):

                       Duration:

                Intensity (1-10/10):                                              Relieved w/ current regimen?   ( Yes       ( No

Labs reviewed:    ( No new labs      ( New labs

	EXAM:  V/S    T:______  P:______  R:______  B/P:_______   Wt:_______ (( loss/( gain)   IBWR:_________

GENERAL:

Skin:  ( Intact    ( Color natural    ( Fragile    ( Warm & dry    ( Other:

HEENT:  ( NC/AT    ( Eyes—baseline    ( Mouth/OP moist    ( Nares patent    ( Other:

Neck:  ( supple     ( No lymphadenopathy     ( Other:
Cor:  ( S1/S2   ( (M/G/R/B    ( RRRR    ( Irreg     ( Other:

Lungs:  ( CTA all fields    ( Other:

Ext:  ( No edema    ( No cyanosis     ( Other: 

Abd:  ( Nml BSx4   ( Soft   ( Flat   ( Non-tender   ( No masses    ( No HSM   ( Other:

M/S:  ( Full ROM      ( Other:

Neuro:                                                            Mental Status:    Changed / Unchanged (circle one)
( Alert     ( Other:

Oriented to: ( name    ( place    ( date    ( time

( Confused    ( Delusional    ( Combative

CODE STATUS:     ( Full Code        ( DNR          Date____________Capacity 

(circle one):  Transfer to acute hospital: Y / N         ATBX: Y / N         IVs:  Y / N         Feeding tubes: Y / N

                     Other preferences:

	IMPRESSION/PLAN:

1. Pain—

2. Weight—

New Orders:

 


PRIMARY CARE PROVIDER:




Signature:






