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ADDRESSOGRAPH OR LABEL 

MEDICAL HISTORY AND PHYSICAL EXAM FORM – PERSONAL CARE HOME 

Admission ☐ Biennial (every two years) ☐ Admission Date:  

NURSING SECTION 

Temperature:  Respirations:  Sa02:  Pulse:  

Blood pressure:  Weight: Allergies:  

Nursing Concerns:    

 

 

 

Date & Time: Signature of Nurse: 

PHYSICIAN/NURSE PRACTITIONER/PHYSICIAN ASSISTANT SECTION 

Current Concerns/Diagnoses: Past History/Surgeries Reviewed: ☐ 

1.  

2.  

3.  

4.  

Functional Concerns (e.g. ADLs, gait, mobility, continence, cognition [MMSE]) 

 

 

 

 

Care Goals (e.g. target lab values, blood pressure, resident wishes/preferences) 

 

 

 

☐ Advance Care Plan Discussed/Goals identified  
Level:  
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ADDRESSOGRAPH OR LABEL 

PHYSICIAN/NURSE PRACTITIONER/PHYSICIAN ASSISTANT SECTION - EXAMINATION 

Review of Systems 
Not 

examined 
Normal Abnormal Comments/Abnormalities/New Diagnosis 

Head & Neck     

Thorax & Lung     

Cardiovascular     

Abdomen     

Genitalia & Rectum     

Musculoskeletal     

Neurological     

Skin     

Summary/Assessment 

 

 

 

 

Date & Time: Signature: 

 


