VCU Health System

Name Patient Label MCV Hospitals and Physicians
MRN Richmond, Virginia 23298
DOB Neurology

Patient Identification outpatient Progress Note
Date / /

Teaching Physician
Key Findings:

Vital Signs: BP

Weight: Taken by:

Printed name

Chief Complaint:

Interval History:

changes:

Medications: [J see Amb Care Summary

Updated:

PMH/ PSH/ Family Hx/ Social Hx/ ROS:

1 Unchanged from last visit, date:

Other:

+General Appearance: [JNL [ Overwt [0 Underwt Abnl:

Neck: ¢Carotids: [ NL Abnl:
Lungs: [ NL Abnl: O Wheezes [ Rhonchi
+CV: O NL Abnl: O Murmur O Rub/ Gallop O Arrhythmia

Abd: O NL Abnl: O Bowel Sounds [ Tenderness [ Distended
#PVS: [ONL Abnl: O Edema [ Cyanosis [ Clubbing [ Pulses

O Thyromegaly

[0 Rales

+Mental Status:
Abnl:

Abnl:

Tone

Pronator drift
+Sensory: [ONL Abnl:

Parietal O NL Abnl:
+DTR: [INL Abnl:
+Coordination: CINL  Abnl:
+Gait: ONL Abnl:

[0 ¢Oriented pp t

+Speech: [ Language NL Abnl:
+Optic Fundi: TINL Abnl:
¢CN: NL 62 0346 [e5 [e7

Dysphagia: [ Present [ Absent
#Motor: Strength [ NL Abnl:

ONL Abnl:
OR 0OL

Neurological: [ Awake, Alert [ Lethargic [ Obtunded [ Stuporous [ Coma
O eMemory NL [ eA/CNL [0 eFKNL

Oe8 69 610 Oe11 [Oe12

ONL Abnl:
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VCU Health System
Name Patient Label MCV Hospitals and Physicians
MRN Richmond, Virginia 23298
DOB
Neurology
Patient Identification Outpatient Progress Note
Teaching Physician Data Reviewed:
Key Findings

Assessment & Plan:

Return to Clinic in months [ PRN [ No Follow-Up

Renewed Medications: [] Yes [ No

Counseled patient for minutes about: [] Diagnosis [J Treatment [ Tests Total visit: mins
[0 See dictated note 0 No additional note dictated
O Letter to follow to: O Copy to:

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 1 was 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:

[1 Baron 1555 [ Bekenstein 0902 [ Bell 3077 [ Burakgazi 4259 Time:
[1 Corrrie 4518 [1 DelLorenzo 8882 [] Felton 2133 (] Hristova 3382
[0 Miles 1208 [ Taylor 0344 [ Towne 2342 [J Vota 1030 [1 Waterhouse 5628 [] Zaydan 1771
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