VCU Health System
Name Patient Label MCV Hospitals and Physicians
MRN f Richmond, Virginia 23298
DOB
Neurology
Patient Identification |npatient Progess Note
Date _ / /[ O Floor O NSICU oicu
Teaching Physician Chief Complaint:
Key Findings
Interval History:
Medications: [0 see Med Rec form
changes:
IVs and rate Lines/Tubes & day inserted 1/0s
IV line
Central Line
NGT
PEG
Vital Signs: BP / P RR Temp Tmax
Oysat_  Weight

+General Appearance: [0 NL [ Overweight [ Underweight Abnl:
Neck: ¢Carotids: [ NL Abnl: [0 Thyromegaly
Lungs: O NL Abnl OO Wheezes [ Rhonchi [ Rales

+CV: O NLAbnl O Murmur [ Rub/ Gallop O Arrhythmia

Abd: OO NLAbnl [0 Bowel Sounds [ Tenderness [l Distended
#PVS: [ NLAbnl OO Edema 0O Cyanosis [ Clubbing [ Pulses
Other:

Neurological: [ Awake, Alert [ Lethargic [ Obtunded [ Stuporous [ Coma
#Mental Status [ ¢Orientedpp't O eMemory NL D eA/CNL [ eFKNL
Abnl:
+Speech [JLanguage NL Abnl:
+Optic Fundi O NL Abnl:
oCN: NL 2 (06346 [e5 [0 o7 68 [0 9 oe10 Te11 Oe12
Abnl:
Dysphagia: [0 Present [ Absent
¢Motor: Strength [ NL Abnl:
Tone O NL Abnl:
Pronator drift [0 R oL
+Sensory: LI NL Abnl:
O Parietal/ Extinction [ NL Abnl:
+DTR: [ONL Abnl: ¢Toes: CONL Abnl:
¢Coordination: I NL Abnl:
+Gait: [ NL Abnl:
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VCU Health System
Name Patient Label MCV Hospitals and Physicians
Richmond, Virginia 23298

MRN
DOB
Neurology
Patient Identification |npatient Progess Note
Teaching Physician Labs: ICa PT | PTT
Key Findings ] |/ Mg \ / MCV |
| | \ 1P \ MCH !\
[\
LFTs: ALB TP AST
Other Data:
Assessment/ Plan:
Code Status: [ Full Code OO DNR
Attending Physician’s Notes:
Resident/NP/PA Signature: Date:
Printed Name/ stamp or provider #: Time:

O 1 was present with the resident during the interview & examination of the patient. | repeated the critical or key portions of the exam. | confirmed/ revised the
resident’s history, exam, assessment and plan as noted.

O 1was NOT present with the resident during the interview & examination of the patient. | personally interviewed the patient & repeated the critical or key portions
of the exam. | confirmed/revised the history, exam, assessment and plan as noted.

O No resident was involved.

Attending Signature: Date:
[0 Baron 1555 1 Bekenstein 0902 [ Bell 3077 [1 Burakgazi 4259 Time:

[1 Corrrie 4518 [ DelLorenzo 8882 [1 Felton 2133 [ Hristova 3382
[ Miles 1208 [ Taylor 0344 (] Towne 2342 [] Vota 1030 [ Waterhouse 5628 [] Zaydan 1771
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