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ANNUAL PHYSICAL EXAMINATION

	Name:
	
	D.O.B.:
	
	SS#:
	


	Address:
	


	ALLERGIES:
	


	Height:
	
	Weight:
	
	B/P:
	
	P:
	


(Check all that apply):

	Eyes:
	[      ]
	WNL;
	[     ]
	Reddened;
	[     ]
	Jaundice; 
	[    ]
	Exudate;
	Other:
	


	Ears (Hearing):
	R:  [     ] WNL;
	[     ] Impaired;
	[     ] Cerumen;
	Other:
	

	
	L:  [     ] WNL;
	[     ] Impaired;
	[     ] Cerumen;
	Other:
	


	Nose:
	
	Throat:
	
	Mouth:
	
	Neck:
	


	Cardiac :
	[     ] WNL;
	[     ] Chest Pain;
	[     ] Dysrhythmia;
	[     ] HTN;
	Other:
	


	Respiratory:
	[     ] WNL;
	[   ] +PPD;
	[    ] Emphysema;
	[    ] COPD;
	[    ] SOB;
	Other:
	


	Genitourinary:
	[     ]  WNL;
	[     ]  UTI;
	Other:
	


	Gastrointestinal:

	[     ] WNL;
	[     ] GERD;
	[     ] Jaundice;
	[     ] Constipation;
	[     ] Diarrhea;

	
	              Other:
	

	CNS:
	[    ] WNL;
	[    ] A&Ox3;
	[    ] Tremors;
	[    ] Seizures;
	[    ] Weakness;
	Other:
	


	Skin:
	[    ] WNL;
	[    ] Dry;
	[    ] Psoriasis;
	[    ] Redness;
	[    ] Edema;
	Other:
	


	If need indicated, please order the following labs:
	[    ] CBC;


	[    ] Chem. Profile;
	[    ] U/A;

	Other:
	


*Please do PPD*

TB/PPD/Mantoux:

If this person is a positive TB responder, are they free of symptoms of active disease?


( Yes 

( No

(NA

	What date was the PPD/Mantoux test given:
	
	Reading done on:
	


	Medications/Dosage
	
	Side Effects

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Physician Diagnosis/Comments:
	

	
	

	
	

	
	

	
	

	
	

	
	

	Physical Limitations/Restrictions:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	

	Physician or NP Signature
	
	Physician or NP Name (Print)


	
	
	
	
	

	Physician Address
	
	Phone Number
	
	Date of Exam


50 Farnum Street, Wellsville NY 14895

ph: 585-593-5700  fax: 585-593-5957

www.AlleganyArc.org/ACHIEVE
50 Farnum Street, Wellsville NY 14895

ph: 585-593-5700  fax: 585-593-5957

www.AlleganyArc.org/ACHIEVE

