Review of Systems : Patient: W [LW Date: ] / b‘{ /ﬂf Physical Exam
Constittionsl |10 |yes] Mossuloskeletel o | yes a1 P CONSTITUTIONAL ' ‘Abnormal
Weight loss 1% Arthralgias Hospltal 0gress Note Record three vital signs yes|no Findings
Fevers Myalgias 2 out of 3 Ke Components Required V1
Chills Muscle weakness EM Hx MDM Time Conv N, A
Night swears Loint swelling 99231 | FF PF SFLow | 15 VRS Yes|mo
Fatigue FNsAD we 99232 EPF EPF | Mod | 25 T T
Other Other: 99233 Det High 35 -
Byes no yes Skist no |yes PERRLA
Blurry vision Rash Chief COmplalnt m F Fundi clear, no AV nicking
Eye pain Pruritis HPI | Brief 1 -3 HPI clemonts* | Extondod: 4 HPI clomonts® or status of 3 probloms JENMT , yes|no
Discharge Sores Nose and cars appear normal
Dy eyes Noil changes M /% L4 (0SBl [Good daiivon
Decreased vision Skin thickening No pharyngeal erythema
G e /h;u of Conbrpllat) . Hdops
— yes [no
Throat |20 [Yes [Neuwological  [no [yes Non-tender, no masses vi
Sore throat Migraines /{4 w WM M M No thryomegaly or nodules
Tinnitus Numbness c{ RESPIRATORY yes|no
Blaody nose Avaxia VD)@ \/ W Normal respiratory effort ]
Hearing loss Tremors ) : Clear to anscultation ll/
Sinusitis Vertigo ra, -
Other: Other- e
Respirstocy  [no |yes | Eodoerine * no |yes CARDIO! VW ’ yes |no
Shortofbreath | \A  |Excess thirst No carotid bruits
Cough Polyuria RRR, no MRGs P ,(/
Hemoptysis Cold intolerance No peripheral edema 2/
Wheezing Heat intolerance GASTROINTESTINAL yes |no
lei,sy Goiter “HPLEL 1 on, Quality, Timing, Severity, Duration, Context, Modifyi Abd soft, with no masses
O""" Other: Factors, Associated Signs and Symptoms No hepatosplenomegaly
~p2 L koo pyes Level of History Recorded No hemias
—= b ﬁ:‘“ Problem Focused: Brief HPI, no ROS CJ[EPF: Bricf HPI and 1 ROS [ [Heme occult ncgative
Paipiat e Detailed: Extended HPI and 2 - 9 ROS Comp: Never needed for these encounters Wﬂw& yes|no
Edema WA Alcotiol sbuse 4 5‘ Data Reviewed ¢ Nm‘.@ gait and sation -
roTm— rag abuse /W >{£< No digital cyanosis or glubbmg
Syncpe Insomnia SKIN ) Jyes|no
Other: Other: {‘8 / 6 ¢ é / ? No rashes, ulcers or lesions v 4
Gastroinbestinal [no |yes | Hem/Lymphatic [no [yes Normal turgor and temperature
Nawsen Fasy bruising oA © /@U/j A 0«9% NEUROLOGIC ves|no
Vomiting Bleeding diathesis CNis intact
Diarthea Blood clots No sensory deficits
Hematemesis Swollen glands DIRsi and rical
Melena Lymphedems m— -
Other: Other: PSYCHIATRIC yes [no
Geni y Jno |yes | Alirgicsh no |yes Appropriate affect [
Hematuria Allergic rhinitis A&OX3 _
Dysuria Hay fever Data Points Intact judgment and insight v
Hesitancy Asthma Review | Review and/ | Review and/or order | Discuss | Review any Order | o . |0 BF = 1-5bullets.
Incontinence Positive PPD and/or ororder X- | medical test (PFTs, | test with imag_e, tracing, | old old reconds PF =6 - 11 bullets.
UTh Hives order labs | pays P fEKG’ echo, cath) MD specimen records D Demled 1 2 bullets.
Other: Other: 1H‘ T 10 0 20 ol =0 mp = Never needed for these s
4 3 1 2 1 Assessment (Assign problem points)
0000 4.2 1A 75254)63m/u /'L’O;
0000 Atoys PNV > jp /yg/oo
owhoo 74 5 :‘ ;
OooOoon ? ) W 99231
R f/@%wa’m s
E- R
= 2 5 5% MDM | ProbPts | DamPts | Risk A~ Ac 99233
H 2§ 5 2 SF_ ol <1 1 Min
: £ 5 g 2 Low O 2 C 2 | Low
g & 3 £ 4 Mod O/ 3 | -3 Mod
o g E 3 High (24 ) 4 High
Fos B Only 2 out of 3 MDM dimensions required -
2 3 5 9 y2o0 enst quire Signature —
Minimal Risk [J Low Risk [0 Moderate Risk 01 High Risk &~
*One self limited problem o Two sclf-limited problems oMild exacerbation of one chronic illness sSevere exacerbation of chronic §
(e.g., cold, insect bite) +One stable chronic illness «Two stable chronic illnesses C o]liness wa t to life or bodily functi
* Acute uncomplicated illness eUndiagnosed new problem € 111 NeUro 3 (e.g., TLA/weakness)
(e.g., cystitis/thinitis) » Acute illness with systemic symptoms eParenteral controlled substances
«OTC drugs (e.g., pyelonephritis, colitis) eDecision for DNR or to de-escalate care
o Prescription drug management *Drugs requiring intensive monitoring for toxicity




