
yes no 

Nose and ears appear normalDischarge Sores HPI IBrief I - 3 ftlJI ..... JEJdaBded: 4 HPl.....or...or 3 probIau 

kW~:~~.~I~IO~~~"CR~~;Oi~:'~O~~~:...~YS~:~'~~iI~rMMl~'~.~1~..,.....?Jjl'J'S~ Patient~ ~ Pati",tDate II fr>lv 
1h~~ecord~':::~1hree='==\i~lBl""""'ign=--~-:'Y'_ica1-E_:-'-D-O-r-A-Fboorm-ind-ings-a1--1 

I'::Fev-"::'ers--++---t':M"';'"ya"":'Ig"':i..:"--++--l 3 outof3I< eyCool uired (;,tf"/')~ ~":)., '11ft) V 
ChiU. Muscle weakness 1./ F/M Hx Exam MOM Time 

1 ConversantINlCD l .......... 
NJght sweals 10int swelling 9920 I PF PF SF 0 
Fatigue NSAID use 99202 EPF EPF SF 20 EVIlS yes DO 

99203 Det Del Low 30 Pink oonjune1ivae; no ptosis ...... 
Other: Other. 99204 CooIp CooIp Mod 45 _ PERRLA .... 

_­ no yes no yes 99205 Comp Cool" Hillb 60 

1::~;r.;;pam~V";;isI;;.·on~-+.:...+",_f.::~~"'"----i-"'1H Chief Complaint: ~~ ~ :;Iear, no AV nicking 

yes no 

yes no 
..... 

Nohemias 

No hepatosplenomegaly .... .; 

RRR,noMROs 

No peripheral edema V 

Good dentilion 

No pb.aryngea1 erythema 

No 1hryomegaly or nodules 

Normal respiratory elbt I V 

Non-tender, DO masses 

NECK" 

iOAS1'lOIN'IESTINAL yes DO 

Abdomen soft, wilb no masses 1../ 

I­C_lear_to_8USCU__Itati,....·on +-4 --1./ ~~O-l 
Clear 10 percussion ~ • 

-V 

*HPI Elements: Location, Quality, Timing, Severity, Duration, Context, ModifYing 
Factors, Associated Signs and Symptoms 

16 Yt?tvP? 

~ 
7If ~ ~ ,?-r»? 

·1'cw/~ ~ ~ 
4/.uL ~ A s..fd-t.-. 

I~db~~ 

Problem Focused: Brief HPI, no ROSIPFSH OIEPF: BriefHPI, I ROS, no PFSH 0 No digilBl cymosis or clubbing .... 

PH 

SH 

PMHno yes 

no yes 

,II 
I....... 

Anti-<lepressanls 

Alcohol abuse 

Drug abuse 

Depression V 

Anxiety '" 

Heat intolerance 

Other: 

Goita" 

Other: 

Cold intolerance 

/"Tremors 

•• V Polyuria 

no Y9 I!lIdn«iDe 

no yes PtycIliIIde 

-/ Vertigo 

00 yes ~ no yes 

..... Migraines 

Numbness Iv 
Ataxia 

V Excess thirst 

Tinnitus 

Sore throat 

Cough 

Edema 

Orbto_ 

Other: 

Palp_ns 

Hearing loss 

Sinusitis 

Bloody..,.. 

Other: 

Other: Other: 

Short ofbn:ath 

Decrcas<d vision Skin thickening 

P1eorisy 

D!y eyes ,Nail changes 

Chest pain 

PND 

lntact judgment and insight 

A&OX3 

1..1. II 4 L( No sensory deficits VIJ~~ 'f0 f ';rr/CO, ~~~1Rs~,aBA-:-intact...;..11t.IC-and-:--symm-etn"""":"'"·ca1"':""""lr-yes-+-no-i 

Appropriate affect 

DeIailed: Ext HPI, 2 - 9 ROO, 113 PFSH OICoolp: Ext HPI, 10 ROO, 313 PFSH Ia" -~ yes no 

.., yes 

Data Points 

Review Review and! Review and/or orda- DisaIss Review any Order 
SUItUIllIrize

and/or Olardel' X· medical test (pITs. test with image, tncing. old 
old records .­ order labs :P EKG, ecbo, calh)~ MD specimen records 

18" 1 0 lIB'" 1 0 20 IIlJ' 20 

Other: 

Blood dais 

Bleeding diathesis " 

Insomnia 

Easy bruising " 

Hematemesis SwoUen glands 

Melena Lymphedema 

Other: Other: 

~ .., yes ~ 
Hematuria AUergic rbinitia 

Dysuria " Hay fever 
Hesitancy ~ Asthma 

Incontinence PositivePFD 

UTIs Hives 

Other: Other: 

Other: 

Dianb... V 

Synepe 

Nausea I'" 

Minimal Risk 0 Low Risk 0 Moderate Risk g../ High Risk 0 

o0 0 ~ DI1?Assessment (Assign problem points) 

D D D D lid"H1U 
D D D [;3'1J ~/q)? (J;~) 
OAJ 0 D ~fllI~~ 

O 7 Cyp--­gOD D D 
1l1l~1l..l! 

] j ~ '5 1 
Q, ~ ':: ~"i MDM Prob PIs Data PIs Risk: ~ .~ i -5i SF e 51 I Min 

} ~ l5 • ~ Lowell' 2 ~~ Low 

~ ,e ] ~ t.>:l Mod 111 ~ ""::.-Jd (' Mod) 
g§ ~ High U >4..J 4 "lUgIi

"i . ;;!; ~ __.:_-'
Z * jj t.>:l Only 2 out of 3 MOM dimensions re4ull<>U 

-one self limited problem - T\W self-limited problems • Mild exa=bation ofme cbrooic illness • Severe exacerbation ofduunic illness 
(e.g., cold, insect bite) -One stable chronic illness - T\W stable chronic illnesses - Illness wilb threat to life or bodily function 

-Acute WICOIDplic:aled illness -Undiagnosed new problem -Abrupt dtange in neurological slatus (e.g., TIAlweaImess) 
(e.g., cystitis/rhinitis) - Acule illness wilb systemic symptoms • Parenteral controUed substances 

oOTCdrugs 
~·!h '-:--'" -Decision for DNR or to de-escalate care 

( • Prescription drug management " - Drugs requiring intensive monitoring fur toxicity 


