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Chief Complaint

Present lliness

Past Hx / Personal Hx / Family Hx
PE

Laboratory Data / Image
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- Location
Q - Quality
Q - Quantity (severity)
O - Onset

P - Pattern (duration, frequency)
E - Exacerbating factors

R - Relieving factors

A - Associated symptoms
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Medication — coumadm theophylline ~ digoxin ~
Plavix ~ aspirin + beta-blocker - OHA - f[igk...
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Event (mechanism of trauma)
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Illicit drugs
Sexual history

Eating habits

Interpersonal interactions — home,
workplace

FKHREL (Family Hx)
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Hematological examination
Chemical analysis test of blood
Urine analysis

Stool analysis

CSF study

Culture study

EKG, EEG, EMG/NCV

f 155}?»7[;;%3, (Image Studies)

CXR, KUB, Plain abdomen
CT, CTA

MRI, MRA

Echo

Endoscope

Bone scan, SPECT PET... ...
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[1] Symptomatic diagnosis
* Abdominal pain, caused to be determined?
[2] Anatomical diagnosis
* Duodenal ulcer
[3] Etiological diagnosis
* NSAID induced gastric ulcers

TE#T (Impression)
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Liver mass, favor liver abscess

R/O hepatocelluar carcinoma
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Fever, R/O pneumonia

. TR

1. RLQ pain, favor PID
R/O UTI

3. Dyspnea, probable pulmonary embolism
R/O Asthma

4. Right APN with sepsis
R/0 acute appendicitis

Progress Note: SOAP (2)

AlP:
Al. Dysphagia with easy-chocking (*." old CVA)
P: OnNG
Educate family for tube feeding

5

2. UGI bleeding s/p PES — no more active bleeding
P:  Keep Losec | amp iv q 12h (day 3).
Sucralfate | pk tid/ac via NG tube.

Check Hb level st. ("." pale conjunctivae)
A3, Fever and chills = R/O aspiration pneumonia,
P Obtain CXR st.
Add Tinten 1# po st. via NG tube.
Educate family for chest percussion.
Consider Aq. PCN use if pneumonia (+) on CXR.

Observe NG content and stool pattem for rebleeding.

IR
gﬁ[ﬂ Fi* (problem-oriented) 5g2F!

. riEﬂﬁFqﬁ% <Y H Ph

o Diagnostic plan

o Therapeutic plan

o Patient education / instruction

(Plan)
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Progress Note: SOAP (1)

AT 1020 amy; Triage: 111
1. Feel better woday than yesterday, no vomiting and no melana/tarry stooll
Flatus {+), no abd. pain.

"

Severe coughs while trying liquid diet.

Cough with thick vellowish sputums, fever and chills since last night

Cons, Clear, BP 118/60, PR 68, RR 16, BT 38.6°C
HEENT: Pale conjunctivae, mild; sclera non-icteric.

B5: Clear, HS: RHB, no murmur.

Abd: Soft, flat, hyperactive, nontender.

Ext: Right hemiparesis (old CVA for 3 yr), warm, no edema
Lab{11/15): Hb 11.2, WBC 6500, Ph 33K

CXR: non-available

PES (11/16): GU, A2, s/p heat-probe therapy.
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o R/O Aortic dissection
o R/O Pneumothorax
o R/O Dengue fever
@ R/O HIV or AIDS
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