/™, — AUMNURSING CARE CENTER o=

' AUDIT DATE:_

PHYSICLAN SIGNATURE:

PROBLEM VISIT RECORD __
DATE: 7% 121\ Tme_ 1S4 2 PT. HISTORY REVIEWED / UPDATED _ ! )i
" PATIENT NAME: pt\ N o @IDL&.AA N DOB: AGE:__
PRESENT COMPLAINT: f Pt n < chaldron G{'c‘nu 4’0 Ecoedor noxdt weolkowd
n o _measion e D Ad Vi sed D~% 4o ré(’&uﬁé’ mkﬂ_ﬁl_/u& :
: prmpb\urf./rwu c’wld Y oo deverd” £ G0 Iri({ muu Jé 61/(@ A
MEDICATIONS: L M!’
-Trmn |- Pubsc : " Resp l __RBP " HT WT . Allereies
- LPOARIM }9—_ ‘
INITIAL VISIT ' o
Sida P“\' \Uu{(_l k_Q (L) ‘ a(_ Vi é“)C\ L‘L LC)Q w]aﬂ/é /u.(.'( RETURN VISIT..
Slowses (4 T (5 QJ" Hé(({,ﬁ'ﬂ,t&q ; Prﬁo\é,ec\' { Q.Q«l.{
Esn nm ’Vmc&éﬂiw Jc,/ \ML_Q_ CIAL CA_,
Eys A é .
P / }&f ﬂ)o)ﬂ:?—f') gnun_TLuvmpj
Thruat pr l[@ é,ql AN %wn\ . ot
Neclkd Back . -
Heart ~
Lamgs : ;
Abdomen
GU/GI . -
Extremities
nmcnosxs:_ TESTS RESULTS
PL Aﬁ -%CATA.LL Bfﬁ:}t
PRACTITIONER STAFF
| SIGNATURF: : Sl‘CTIjATURE:‘ (
COMMENTS:
t}vﬂé\g.mwﬂ'vhlm}:c”‘i



