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PHYSICAL EXAMINATION

Vital signs Temperature oC
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Pulse rate /min Respiration rate
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Blood pressure mmHg
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General appearance Look well, cooperative

O

HEENT Not pale, no jaundice

Lymph node No lymphadenopathy

Skin No rash, no petechiae

Regular, no murmur, no gallop

Respiratory Clear, equal, no crackles

Abdomen

Soft, no tenderness, no HSM

Genitourinary No CVA tenderness

No edema, no arthritis
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