
                                  SUTTER DELTA URGENT CARE CLINIC -  PEDIATRIC  VISIT
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Date of Visit: ____________________ Patient Name: ______________________________________________________________
Parent/Guardian ___________________________________________Reason for visit: ___________________________________
Age:________ Wt. ________ Temp. ________ Pulse: ________ Resp.: ________ B/P: ________ Staff Initials: _______________

Primary doctor or clinic_______________________________ Immun. UTD__________________ Pulse Ox:_________ room air
	Allergies
	Current Medication
	Past Medical History

	
	
	


Smoking in house?_______________Attends daycare/school?  _______________ Pertinent family hx: _____________________
History of Presenting Illness:

Physical Exam:

Const: □ WNWD  □ Alert   □No distress  □ Nontoxic          CV: □ RRR  □  No M/R/G   □ Periph pulses nl   □ No edema
□ Age appropriate □ Active □ Attentive □ Smiling
          Tachycardia  Bradycardia   Irregularly irregular  Poor cap refill
Fussy  Crying  Irritable  Lethargic  Toxic  Cries on exam      Murmur ___ /6  syst/dias   Rub   Gallop  JVD   Decreased pulses

_________________________________________________________________________________________________________

Head & Neck: □ Supple  □ No masses  □ Nontender  □ FROM    GI: □ Nontender  □ Nondistended  □ BS nl  □ No masses

Meningismum   Cervical adenopathy  Mass  Bulging fontanelle      Tender   Guarding  Rebound  Distended  Abn BS  Hepatomegaly

__________________________________________________________________________________________________________

Eyes: □ Lids/conjunctiva nl □ PERRL □ Fundi/disc nl
GU/Pelvic: □ Penis nl  □ Scrotal contents nl  □ NO CVAT

R  L Eye   Exudate   Conjuctiva injected icteric  

□Ext genitals nl  □  Vagina nl  □ No CMT  □ No and tenderness

________________________________________________
□ Circumcised ___________________________________________

ENMT: □ Ext Ears, Nose nl □TMs nl □ Oropharynx nl
Rectal: □ Heme neg stool  □ Quality control done  □ Prostate nl
Ears: R  L  Both   TM  Red  Dull  Obstructed ____________
Black   Bloody   Heme pos stool   Tenderness   Nodule
__________________________________________________________________________________________________________

Nose: Rhinorrhea  Purulent discharge  Epistaxis__________    Musc:   □ UE  nl  □ LE nl □ Gait nl  □ Full ROM
Mouth:  Dry membranes  Ulcers  Vesicles ______________
Skin: □ Color nl □ Palpation nl □ No Rash  □ No petechiae
Tonsils: Red   Swollen Exudates ______________________
Erythematoes  Impetiginous  Vesicular  Uriticarial  Petechial

___________________________________________________________________________________________________________

Resp: □ No distress  □ Clear bilaterally □Percussion nl
Neuro: □ CN 2-12 intact  □ Motor nl  □ Sensory nl  □ DTRs nl

Distress   Fatigue  Decreased air movement   Splinting

Grunting   Retractions   Stridor   Rhonchi   Wheezing   Rales
Assessment:
Plan:
Patient and Parent Education

⁪ Vaccine clinics □ Nutrition  ⁪ Exercise  □ Dental □URI   ⁪ Otitis Media ⁪ Asthma    ⁪ Safety Prevention □MRSA □Tobacco    □ Drug   □ETOH  □Wound   □Fever □ Conjunctivitis   □ Healthy Families/Medi-Cal  

MD/NP/PA Signature  _________________________________         








