EMERGISOFT CORPORATION

HEADACHE
Patient Name:| | Medical Record Number:| | Date of Birth:| |
MD Name:| | Date:| |Time:| | I PCP:| |
Weight| | Chief Complaint:| | Visit ID:| |
|Physician|lI|Resident HPI Supervising Physician:| | Patient is a I:lold I:lMaIe I:lFemaIe
HPI
Patient Famil Friend EMS C i Oth
HISTORIAN I:l I:l amily I:l rien I:l I:l aregiver er |
I:l Triage Hx Reviewed Comments: | |
ONSET I:l Min I:lHrs|:|Days PTA: I:l Sudden I:l Gradual over hours ->
Other: | - |
Constant Intermittent Bett Wi G
TIME COURSE |:| |:| ntermitten |:| e er|:| orse |:| one now
Other: | |
|:| Similar to previous HA |:|Throbbing |:|Stabbing ' i ness |:|Worst HA of life
QUALITY
Other: | |
Mild Moderat S P 0- 10
SEVERITY I:l i I:l oderate I:l evere I:l revious(| )
Other: | |
Frontal Parietal Occipital
LOCATION I:l rontal I:l arietal I:l ccipital .
Other | |
ASSOCIATED SIGNS/
SYMPTOMS Other: |
CONTEXT |
MODIFYING FACTORS |
OTHER |
PMH I:lNone I:l Migraines i hronic
| |nioom [ |HTN
I:lNon
SURG HX
Othe
Smo I:lNone I:lSee nurse’s notes
- Other: |
Living
SOCHX Situation:
Occupation:

MEDS
FAMILY HX I:lCerebraI aneurysm I:l

Other: |

Tetanus: I:lUTD |:|>5years ~

IMMUNIZA- i

TIONS Influenza: |:|UTD |:|Never
Pneumonia:DUTD I:lNever I:lUnknown

Nursing assessment reviewed: I:l Agree with findings I:lAgree except |

Review of Systems: Click on box to indicate agreement, click on word to indicate opposite

CONST || |Fever| |chills| |Nightsweats| |Weightloss| |Fatigue | FEMALEGU [ |Abd cramping | |Abnl vag bleeding | |Discharge

ENT I:l Hearing loss I:lEar pain I:l Nasal discharge I:lSore throat MUSKL |:| Back pain |:| Arthralgias I:lBone pain

EYES || |Vision changes| |Discharge | |Pain SKIN || |Rash| |Tick bite

RESP |:|Cough I:lDyspnea I:lWheezing NEURO I:l Weakness I:lParesthesias I:lHeadache |:|Seizures

CARDIAC || |Chestpain| |Palpitations| |Syncope| |LE swelling HEME | |Bruising| |Adenopathy| |Bleeding
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Pt. Name:

DOB: MRN:

|:| Constipation |:|Diarrhea |:| Vomiting ENDO |:| Polyuria |:| Polydipsia |:|Weight change

Gl

I:l Black stools I:l Bloody stools PSYCH |:| Anxiety |:|Depression |:| Sl |:| Hi |:| Psychosis

Flank pain IE'I I I:lDysuria

GU

I:l Dark urine I:lBIoody urine OTHER

MALE GU |:|Penile bleeding |:|Penile pain |:|Penile discharge

REVIEWED I:lAII other systems reviewed and neg |:|Neg except as marked

PHYSICAL EXAM: Click on box to indicate agreement, click on word to indicate opposite

Limited By: I:l Urgency of condition I:l Patient uncooperative I:lAItered LOC Other: |

Pain Scalem IIl IZ' IZ' II' El El Izl I:lVitaI Signs reviewed/nofgd

Temp | | BP | | HR| | RR| FHT

VITALS PuseOx| | %[ |NL| |Hypoxia on| |RA ]
Interpretation: | |
GENERAL I:lWithdrawn I:l Pale|:| Diaphoretic Distress: I:l NAD ate I:l Severe
APPEARANCE Other:| |
s | |PERRLA | |EOMI| |NL visual acuity | |NL fundos :[ " INormal| |injected | |icteric
0ther:| |
I:lHead inspection NL I:lExternaI canal clear ' Ms Ph x NL I:lNasaI congestion
HENT TM erythema El II TM Bulge E ‘ poral artery tenderness
0ther:| ‘_ |
NECK I:lSuppIe I:lAdenopathy I:lThyro @ Meningismus
Other:l A |
RESPIRATORY | INL breath sounds/clear| | ResH Ofhe = |
CARDIAG |:| Reg rate and rhythm y ‘_—W‘.‘ LE swelling _'_
s W A * & |
I:lSoft non-tend .‘ g ﬁ bowel sounds I:l Rectal hemé g hv al masses
ABDOMINAL Tender [RUQ Ra 7 TLa|[ [Epigastric tender gl MR poSQol VA tender| R |/ L |/[B]
Other: . ‘ |
MALE GU Cir } ised k testicular exam Other; :‘_ |
FEMALE GU ternaNgRam NL - Uterine tenderness dnexa m_ G II I:lAan cervical discharge
0ther:| | |
MUSCULOSKELETAL ! I:l N ROM |:|Swelling
- O |
ash Erythema Dig yanotic Pale
S Other: |:| |:| gﬁ |:| |
I:l Cranial nery@& intact | SO inta I:l Motor intact I:lNL gait I:l Cerebellar intact I:l NL reflexes
NEUROLOGY |:|A&Ox4 Or nted t r |:| Time |:|Place |:|Circumstance |:|Ataxia GCS:|—|
Motor weakness | RUE| /| RLE LUE |/ LLE Sensory abnl | RUE |/|RLE |/ [LUE |/ LLE |
Other: |
LYMPHATIC E ::jlenopathy I:l Cervical adenopathy I:leﬂIary adenopathy I:l Groin adenopathy |
PSYCHOLOGY |:|NL affect |:|NL behavior |:|Anxmus |:| Si |:| HI |:|Psych05|s

Other:l
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Pt. Name:

DOB: MRN:

Labs reviewed: I:l By me I:l Interpreted by me

cec| | Bwp | (uA | | LP: WBC | | RBC| | Protein| | Glucose | |

0ther:| |
ECG | | Reviewed: I:l By me I:l Interpreted by me

e Rhythm Strip | |
Xrays | | Reviewed: I:l By me I:l Interpreted by me I:l Interpreted by radiologist
CT scan | | Reviewed: I:l By me I:l Interpreted by me I:l Interpreted by radiologist
us | | Reviewed: I:lBy me I:l Interpreted by me I:l Interpreted by radiologist
Other:l |
Medications: | |

TREATMENTS Antibiotics: | |
0ther:| |
I:l Migraine I:l Tension HA I:l Cluster HA I:l URI I:l Meningitis ’ a emorrhage I:l Subarachnoid hemorrhage
DE&?&&‘;‘:L I:l Sinusitis I:l Hypertensive urgency I:l Hypertensive emergeng T . Bxide poisoning

Other:| N |
Time::l Pain level m El El ﬂ &3 ﬂ El

REVISITS Symptoms: |:|Same I:l Improved I:l*rse o |
Time: || paimteval [0] [1] 2] [ 3% 0
Symptoms: I:l Same I:l Improved ’ : |
Time: I:l Neurology I:l Neyl® : |
Case discussed with: I:l Patient '

CONSULTATION Time: :l |:| Neuroloay

Other: |

Attending Note: After a co

r I:ll concur except as noted; in all respects with the evalua-

in | |105-134 min | |135-164 min | |195 min or longer

CLINICAL IMPRESSION

CONDITION | |improved | |sta changed | |[Expired: Time| | Notified
Signature:

Date:

Time:

01.0013.0006
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