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Provider:  ____________________ Date:  __________ Incident:  ________ 
 
Chief Complaint: _______________________________________________ 
 
Secondary Complaints: __________________________________________ 
 
HPI: _________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
PMH (List):  ___________________________________________________ 
 
_____________________________________________________________ 
 
Prescription Medications and uses: 

1. ________________________________________________________ 
2. ________________________________________________________ 
3. ________________________________________________________ 
4. ________________________________________________________ 
5. ________________________________________________________ 

 
Physical Exam (Look, Listen, and Feel).  All sections must be completed. 
 
General Impression: _____________________________________________ 
 
HEENT: _______________________________________________________ 
 
_____________________________________________________________ 
 
Neuro: _______________________________________________________ 
 
Cardiovascular: ________________________________________________ 
 
Pulmonary: ____________________________________________________ 
 
GI/GU: _______________________________________________________ 
 
Musculoskeletal: ________________________________________________ 
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Differential Diagnosis (What could be going on with your patient?)  List signs 
that lead to your conclusion.  ALL 3 must be completed. 
 

1. ______________________________________________________ 
 

2. ______________________________________________________ 
 

3. ______________________________________________________ 
 
Action / Treatment / Clinical Indication (in chronological order): 
 

1. ______________________________________________________ 
 

2. ______________________________________________________ 
 

3. ______________________________________________________ 
 

4. ______________________________________________________ 
 

5. ______________________________________________________ 
 
Medications: List the mechanism of action for all medications administered. 
 
____________________________________________________________ 
 
____________________________________________________________ 

 
____________________________________________________________ 
 
____________________________________________________________ 
 
Outcome / Presentation to ED: ____________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Provider’s Signature: _______________________ Date: _______________ 
 
Preceptor’s Signature: ______________________ Date: _______________     
 
 
 


