
PHYSICAL EXAMINATION 

Name:







Age:


Date:

            
Height:                   
Weight:             
Nutrition Concerns:           Yes
          No   

Diet recommendations:           Regular
           Portion Control


Other:











 

Obvious Anomalies:










 

Skin:



 Head:                              
Shape:



 
Vision: Left:                    
Right:


 

Ears: Left:                    
Right:


 

Nose:






 
Mouth: Tongue:                                                  
Teeth:




 

Throat: Neck Adenopathy:                                  
Thyroid:



 

Heart and Circulation: Blood Pressure:                       
Rate:




 

Rhythm                                                               
Murmurs:



 

Abdomen: Liver:                          
Kidney:                           
Spleen:


 

Tenderness:











 
Masses:











 

Hernia:











 
Other:












 

Genitalia: Circumcision                                              
Testes Descended:


 

Pelvic:










 

Other:












 

Extremities: 

Spine:












 
Joints:












 

Gait:












 
Deformity:











 
Limitation of Motion:









 
Neurological:











 

Laboratory:

UA:                                     

Medication Blood Level: 





Done:                    
Next Date Needed:

 
Crit:



 
Pap Smear Done:






Impressions:







 
Diagnosis:













Do you recommend Physical, Occupational, or Speech Therapy:           Yes               No 

Therapy Prescription:









 
Medications:











 
Other Recommendations:











Physician’s Name (Print)





Date of Exam



Physician’s Signature

Take this sheet for the doctor to fill out everytime you take your placement for a physical.  Physicals need to be done within 30 days of placement and at least once a year.


