Physical Examination 

Color vision 
   ( normal



   ( abnormal

Peripheral vision  (  normal



   (  abnormal

Height 
Temp 

Weight 
Pulse 

Blood Pressure         /
Resp 

PATIENT NAME:  ______________________________________________DATE OF BIRTH:  ________________

Visual Acuity
V.A. (corrected)

20/             O.S.
20/             O.S.

20/             O.D.
20/             O.D.

20/             O.U.
20/             O.U.

KEY:   [O] Negative finding/ Normal for Age     [+] Positive Finding     [X] Omitted     [SYMBOL 214 \f "Symbol"] See Comments

Circle words of importance.

GENERAL APPEARANCE 

Apparent age/ Nutrition/ Mental & Emotional Status/ Development/  Posture/ Gait/ Speech 



HEAD/ SCALP

Size/ Shape/ Hair/ Alopecia/ Masses/ Skin Condition



EYES

Vision/ Conjunctiva/ Sclera/ Corneas/ Cataracts/ Pupils/ EOM's/ Fundi/ Eyelids/ Nystagmus/Color vision



EARS 

External Canals/ TM's/ Perforations/ Discharge/ Hearing Problems/ Weber/ Rinne



NOSE/ SINUSES 

Tender over Sinuses/ Septum/ Turbinates/ Mucosa  injected or pale/ Discharge



MOUTH/ THROAT

Teeth/ Dentures/ Gums/ Pharynx / Tongue/ Lips/ Odor 



NECK 

Adenopathy/ Bruits/ Carotid pulses/ Thyroid/ Jugular Venous Distention/ Masses/ Spine Motion/ Spurling’s



BACK

Kyphosis/ Lordosis/ Scoliosis/ Mobility/ Tenderness/ Spasm/ Trigger points/ SLR



THORAX

Symmetry/ Movement/ Tenderness



HEART 

Rate/ Rhythm/ Apical Impulse/ Thrills/ Murmurs/ Gallops/  Splitting/ Quality of sounds



CHEST/ LUNGS   

Rales/ Wheezes/ Rhonchi/ Rubs/ Prolonged Expiration/ Percussion/ Egophony



ABDOMEN

Bowel Sounds/ Tenderness/ Masses/ Organomegaly/ Guarding/ Rebound/ Peritoneal signs/ Bruits



GROIN  

Hernia/ Inguinal Nodes/ Femoral Pulses



MALE GENITALIA  

Penis/ Scrotum/ Testes/ Epididymus/ Varicocoeles/ Discharge/ Catheter/Rectal/Prostate



EXTREMITIES

Fractures/ Deformities/ ROM/ Edema/ Pulses/ Cyanosis/ Clubbing/ Joints/ Tenderness



SKIN

Color/ Scars/ Decubitus ulcers/ Nevi/ Skin Cancers/ Rash/ Turgor



NEUROLOGICAL

DTR'S/ Cranial Nerves/ Sensory Deficits/ Motor Deficits/ Hemiplegia/ Romberg/ Babinsky/ Tremor/ SLR



Urinalysis:
Specific Gravity: _____________
  pH:  _____________  Glucose: _____________  Protein: _____________

IMPRESSIONS/COMMENTS:  



( Normal examination for age

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________

___________________________





Physician’s Signature




Date


