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HISTORY OF

PRESENT ILLNESS:
1. Locotion
2. Durotion

3 Signs/Symptoms
4 Mod.Foclrs

5. Severty

. Gualiy

7. Context

8 Timing

REVIEW OF SYSTEMS:

Skin:  Other problems elsowhere on skin? O Yes_ Where QNo ONA
Skin rashes in reaction 1o Q Medication O Food O Respirarory QN6 GNA

Addl: Wheesog  OYes ONo ONA Shorness of beoh  QYes QNo QNA
Hyperension  QYes ONo ONA B thistorhnger  OYes ONo QNA
Musculoskeletol O Yes  Describe O Ahoig lmied mren QNo ONA
Gostointesinal O Yes  Descibe O Conping O Fon O Nexsao/ Vg O QNo GNA
Gher

PAST/FAMILY/SOCIAL HISTORY:  (SeeSheetDated___/__/__)

Sig. Findings//Changes:

AREA(S) EXAMINED:  Nomo) frbnorma)
OScalp/Hoir
Qheodfoce

O Coni./Eyelids

Qeck

ips/Teeh/Gums

Q Chest/Broast/Adle

QBock

Q Abdomen

QGeniolio/Groin/Butocks

QR ] Exven

Q Texen.

Q R} Erem

QL Extem.

QDgis/Nails

Q Orol Mucoso/Tongue.

O lymphoic (Nock/Adlo/Groin)

Q Peripherol Vosculor
a

MEDICAL DECISION MAKING: 1. Diog/Diff 2. Dola Reviewed 3. Mg Opfions 4. Risk Discussed 5. T Pon

Minor Procedures:
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