
BORG PIONEER MEMORIAL HOME 

PHYSICIAN H/P & CONSULT 

Name:                     Primary MD:   

DOB:   

Age:               HT:               WT:   

Glasses:          Dentures:              HA:   

Diet:                        Act:               CPR:   

FLU Shot:         Pneumovac:   

Relative/Guardian: 

                             Phone:   
 

 

GRAY AREA TO BE COMPLETED FOR H&P 

H&N: Eyes   Normal   Chalazion   Sty   Arcus   Glasses   Contact 

 Pupil   Sclera   Cataract   Disc   Fundi   Glaucoma 

 Tonometry 7.5 (L)______ (R)______ 
 

 Ears   Normal   Canal   Drum   Cerumen   Hearing Aid   Infection 

 
 Nose   Normal   Mucous   Pale   Red   Infected   P.N.D. 

 Septum   Turbinates   Polyps 

 
Mouth   Normal   Ulcers   Lesions   Teeth   Gums   Tongue   Lips 

 

 Face   Normal   Acne   Hirsute   Lesions 
 

Neck   Normal   Muscles  Nodes  Thyroid  Carotids: Normal  Bruit 

 

CHEST  Clear   Rales   Creps   Rhonci   Wheeze   X-Ray:  Chest  PA  Lat      

 Consolidation   Fluid   Ribs   Sternum 

 

BREASTS  Normal 

 Nipples   Mass   Tail of Spence   Nodes 

 Mammography: 

 

C.V. Sinus __________ Irregular __________ 

 Murmur:   Systolic  Diastolic   BP __________ 

 Radiation   Neck   Back   Chest 
 

ABDOMEN   Normal   Tender   BS   Hernia   Masses 

Rectal:   Normal   Sphincter   Mass   Blood   Hemorrhoids  Int/Ext 

Prostate:  Normal   Soft   Firm   Hard   Spongy   Tender   Nodule 

 CEA:      Occult Blood:             PSA: 

 

SKELETAL  Normal  Arthritis:  Neck   Shoulder   Arms   Legs   Back 

 Pulses   Amputation   PVD   Deformity 

 Varicose veins   Ulcers   Edema   Pigmentation 

 

NEURO  Normal  Arms:  B. T.   Romberg’s  Sensorium 

 Legs:  K. A.  Pin Prick   Babinski 

 Power   Coordination   Touch 

 
 

CURRENT DIAGNOSIS: 

 

 

 

 

 

 

 

 

 

 

 

 

Date        

 

ALLERGIES:   

 

PHARMACY: 

 

CURRENT MEDICATIONS: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
B/P_______ Temp _______ Pulse _______ Resp _______ 

 

CONCERNS: 

 

 

 

 

 

 

 

 

 

 

NEW ORDERS: 

 
 

 

 

 

 

 

 

 

 
SIGNATURE _____________________ DATE _________ 


