
Physician Visit

Client Name__________________________________________ Date of Visit________
MD________________________________  Phone ______________________________
FacilityLocation__________________________________________________________
Diagnosis________________________________________________________________
________________________________________________________________________

Physical Exam
Height____________ Weight____________Pulse__________ Resp _______________
BP________/_________    BS____________  Temp______________
Skin
Integrity_________________________________________________________________
________________________________________________________________________
Wound
Location________________________________________________________________
Dressing
Regimen________________________________________________________________
_______________________________________________________________________

Cardiac
Status___________________________________________________________________
________________________________________________________________________
Respiratory
Status___________________________________________________________________
________________________________________________________________________

Ambulatory
Status___________________________________________________________________
________________________________________________________________________

Recent falls    Y/N
________________________________________________________________________
________________________________________________________________________

Incontinence
Issues___________________________________________________________________

Restrictions______________________________________________________________
________________________________________________________________________

Labs____________________________________________________________________

New
medications/orders________________________________________________________
________________________________________________________________________


