THE UNIVERSITY

OF KANSAS HOSPITAL
————— KUMED —————

3901 Rainbow Boulevard

Do not write in this box

Kansas City, Kansas 66160 || Hl | || ml‘l""“” ||| ||| PATIENT LABEL
ADMISSION HISTORY AND DT4025
PHYSICAL EXAMINATION

Primary Care Physician: Phone/Fax Number:

Qate/ Chief Complaint:

time:
History of Present lliness:

Review of Positive Review of Positive
Systems + B Findings Systems - Findings
Constitutional Skin
Eyes Neurologic
Ears, Nose, Throat Psychiatric
Cardiovascular Endocrine
Respiratory Hematologic/Lymphatic
Gastrointestinal Allergic/Immunologic
Genitourinary Musculoskeletal
Baseline functional status: ___ fully ambulatory ~ __ bedbound <50% of time ____ bedbound > 50% of time
__other:

Past Medical/Psychiatric History: Past Surgical/OB History:
Immunizations:
Medications: Please see Medication Reconciliation Form/Note Immunization Orders on bottom of form
Allergies: Please see Medication Reconciliation Form
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OF KANSAS HOSPITAL
————— KUMED

ADMISSION HISTORY AND
PHYSICAL EXAMINATION

THE UNIVERSITY Do not write in this box

3901 Rainbow Boulevard
Kansas City, Kansas 66160

PATIENT LABEL

g;t;/ Assessment/Plan (continued):
Code Status: [ ] Full Code [] Do Not Resuscitate [] Advanced Directive
[] Patientison IV Narcotics.
[] Ihave requested old records.
] I'have reviewed old records and summarized below:
[] I'have discussed the test results with the performing physician:
Is patient prognosis known at this time? [ ]yes:
[Ino
Resident signature:
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