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PHYSICAL EXAMINATION
8 AND LABORATORY DATA

Name

Date / / DATEO6
Mo. Day Yr.

A. Physical Examination
WEIGHTO6.

1. Weight kg. Ibs.
2. Height_HEIGHTO6 _cm.___ ____inches

3. Pulse __PULSE06 per min.
YSBPOG/

4. Blood pressuré

DIASEPDfnm Hg (upper ext. supine)
1Yes 2No

5. S; Sound S3sNDo6 [ O
- Basilar rales RALES06 [J O
Pitting edema EDEMAO6 [ O
Elevated venous pressure  ELEVATO06 [] O
r Mitral regurgitation murmur MuRMURO6 [] 0O
Hepatic enlargement HEPATCO6 [J O
B. Laboratory Data
Not Done
1. Creatinine CREATNO6 / mg%  BUNO6 O
2. Packed cell volume PCLVOLO06 O
3. Glucose
Fasting GFASTO6 __mg% O
2-hr Pc G2HRPC06 __mg% O
at random GRANDMO®  mg% O
4. Cholesterol CHOLES06 mg% O
5. Triglycerides , TRIGLY06 mg% O
6. Lipoprotein electrophoresis O
1 Normal O

LIPOPRO6
2Abnormal O

If abnormal circle type:
11 211A 3B 4 1ll 51V 6V 7 None of these

Y
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