HERBERT I. RETTINGER, M.D.,  F.A.C.E.                   ( 1211 W. LaPalma  #707  Anaheim, CA 92801 (714) 991-5600                           DATE: _______________
MINOU P. TRAN, M.D., EDITH GUTIERREZ, ANP     ( 2617 E. Chapman Ave.  Orange, CA 92869  (714) 628-9421



                            
B.P.            /                Wt:________    Ht:_______  P: _____          NAME: ___________________________________________

EXAMINATION: _______year old   Lives ___________________    ( No Δ SH or FH since ____/____
DIAGNOSIS & IMPRESSIONS:
                                                                         MEDICATIONS: 
REVIEW OF SYSTEMS: Gen’l. appearance, Orientation, Mood, Affect:   ( Normal  or _______________________________
CVS: _______________________________________                                BREAST: _____________, mammo_________

RESP: ____________________________________last CXR _______        GYN: _______________, PAP ____________

GI: ____________________________________Colo___________            SHEENT: ________________________

GU: _____________________________________                                     M.S.: ____________________________

ENDO: __________________________________          HGM _______________________________________________ 

PHYSICAL EXAMINATION                                       Exercise_____________________________ETOH____________________

SKIN: ____No Sig. Lesions or rashes

HEENT: ( PERRLA, EOM’s intact, fundi;  Mouth, teeth normal (, ______________________________________

NECK: ____supple    THYROID: ___NP, ______PALP,NL.   ______GMS.  ___DIFFUSE

LUNGS:  ___clear A&P,  effort normal (
CVS: ___RRR     ____No m or g      MURMUR____________________________, PMI normal ( or ______________

BREASTS: ____NO MASSES, inspection normal  (
ABDOMEN: ______ BENIGN, NO MASSES or ________________________________________________________

BLOOD VESSELS: ____ 2+=, NO BRUIT,  Abn.__________________   LYMPH: __normal neck, axillae, groin

GENITALIA: ____NORMAL    ( MALE       ( FEMALE   ( Deferred

RECTAL: _____ NO LESIONS, normal tone , Prostate _____________, _____________ Nodules,  ( Deferred

EXTREMITIES ____SYMM;  ROM, strength normal (,  ( no edema, or ____________________________

NEURO: ____DTR’s 2+= ,   ____NL PP&V,  CN II-XII intact (, Monofilament nl. (, or _____________________________

LAB DATA:


   CHOL.=

HbA1C= 
CBC: __NL   

    TG=


TSH=


EKG =


U/A: ___NL     

    HDL=

K+=

     STOOLS:    
          

    LDL=


Creat=




       Non-HDL C=

Micro/Cr=


PLAN
1.                                                                                                                       PSA= 

2.










3.







RETURN:

4.
