Chart Sample:

Client name:


DOB:

Clinic ID:



Date Seen:


Purpose of visit:    

History Present Illness:

Location:




Timing: 

Quality:




Context:

Severity:
1-2-3-4-5


Modifying Factors

Duration:




Assoc. signs & Symptoms:

Review of History (Past, Family and Social):

Vital Signs:  P:  R:  T:  BP:


HT:   WT:  
	Review of Systems
	NOTES
	Exam
	WNL 
	NOTES

	Constitutional:  
	
	Constitution
	
	

	Eyes                               
	
	Heart
	
	

	ENMT                          
	
	Lungs
	
	

	Cardiovascular                
	
	Eyes
	
	

	Respiratory                    
	
	ENT
	
	

	Gastrointestinal
	
	Mouth
	
	

	Genitourinary
	
	Neck
	
	

	Musculoskeletal
	
	Abdomen
	
	

	Integumentary
	
	Chest
	
	

	Neurological
	
	Skin
	
	

	Psychiatric
	
	Back
	
	

	Endocrine
	
	Extremities
	
	

	Hematological/Lymph
	
	Neuro/reflex
	
	

	Allergy/Immunological
	
	Genitourinary
	
	


Labs:

Assessment:

Plan:

Examiner Signature: N. Nurse, FNP
Coding Handout 3 

