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Referring Physician PCP Allergies 
Chief Complaint 
History of Present Illness 
 
 
 
 
 
 
 
 
 
 
   COPD Symptoms                         FEV1/FVC    FEV1    SEVERITY                Chronic Bronchitis symptoms 
�Asymptomatic with usual activity       � >/=70%      >80%      At risk                     �Increased cough 

�Symptomatic with usual activity         �<70%         >79%       Mild                         �Increased dyspnea 
�Symptomatic with minimal activity      �< 70%          50-79%   Moderate                �Increased sputum production 

�Symptomatic at rest                         �<70%          30-49%   Severe 

                �<70%           <30%      Very Severe 

�Antibiotic use since last visit                             �ER visits since last encounter                        �Weight loss/Decreased appetite         

�Oral steroid use since last encounter               �Hospital admissions since last encounter      �Planned air travel in near future 

� Allergies reviewed 

         � No drug allergies 

 � No food allergies 
 
 
Medications 
� Medications reviewed 

     � Changes as follows 

Review of Systems        Environmental Changes 
See HPI  WNL 
 � �  Constitutional   Fatigue, malaise, fever/chills, weight loss, change in appetite  
 � �  Eyes                   Vision changes, New pain, Scotomas 
 � �  ENT/mouth        Sore throat, Nose bleeds, dental caries, dental abscesses 
 � �  Resp                  Dyspnea, Cough, Phlegm, Hemoptysis, Wheeze,  
 � �  CV                       Chest pain, diaphoresis, ankle edema, PND, syncope 
 � �  GI                        Emesis, dysphagia, GERD, abdominal pain, diarrhea, melena  
 � �  GU                      Change in urinary habits, hematuria, dysuria 
 � �  Musc                  Myalgias, recent trauma, bony fractures 
 � �  Skin/breasts      Rashes, nonhealing areas, new masses 
 � �  Neuro                 New paresthesias, gait  abnormalities, seizures, muscle weakness 
 � �  Endo                  Hair loss, polydipsia 
 � �  Heme/lymph      Bleeding gums, unusual bruising, swollen lymph nodes 
 � �  Allergy/Immun   Rhinorrhea, recurrent sinus infections, dry eyes 
 � �  Psych                 Mood changes, agitation,  psychosis, delirium, dementia 

 
 

Past Medical, Surgical, and Social History   � Unchanged                        
 
�Never Smoker 
� Tobacco  ______ # Packs    X     ______ # Yrs 
       � Quit                               
    �Patient is unwilling to quit 
    �Patient willing to consider quitting 
    �Patient quit, but resumed smoking 
    �Patient willing to quit within 1 month 
Patient has tried  
     �Nicotine replacement therapy     �Buproprion or nortriptyline 
     �Nicotine receptor blockade  
 � Alcohol                                   � Recreational drugs   

                                                                  
 

Family Medical History    
� Unchanged 

Vitals  Exam � Checked box indicates findings are within normal limits 
T    *General � Alert       
P    *ENT � Nasal mucosa    � Dentition  � Oropharynx    Mallampati I  II  III  IV   
R    *Neck � Normal to palpation     � Thyroid    � No JVD    
BP    *Resp � Clear to auscultation    � Clear to percussion     �No respiratory distress     �Palpation     �No chest wall defects 

Wt    *CV � Clear S1 S2   � No murmur     � No gallop     �No rub     � Periph pulses    � No peripheral edema 

BMI    *GI �No palpable masses  � No hepatosplenomegaly � No hepatojugular reflux  
Pulse ox          Lymph � No lymphadenopathy      
              Rest    Musc �Tone   � Gait       
              Exercise    Extrem � No clubbing    � No cyanosis     
    Skin � No rashes, ecchymoses, nodules, ulcers    
    Neuro � Oriented (person, time, place)      �Affect                     
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Impression and Plan               
 
Patient able to demonstrate 
�Proper use of inhalers 
 
COPD Therapy 
 Current       New           
 �   � PRN bronchodilator “rescue agent” 
 �   � Inhaled corticosteroids  
 �   � Long-acting beta agonist 
 �   �    Theophylline 
 �   �    Long-acting anti-cholinergic  
 �   � Oral steroids 
 �   � Antibiotics for exacerbations 
 �   � Smoking cessation aids 
 �   � Long term oxygen therapy 
 
�Patient advised to quit smoking 
�Patient advised of risks of alcohol, narcotic and benzodiazepine use 
�Medication Side Effects discussed  
 
Schedule Patient For 
�Bronchoscopy 
�Pulmonary Function Testing 
    �Methacholine Challenge 
�6 Minute Walk Test 
�Bone density evaluation 
�CXR 
�Chest CT  �with contrast 
�ECHO �with bubble study  �assess PA pressures 
�Cardiopulmonary Stress Test 
�Sleep Study 
�Cardiothoracic Surgery evaluation for lung reduction 
 
�Pneumococcal vaccine 
�Influenza vaccine 
 
�Pulmonary Rehabilitation 
�Continuous home oxygen therapy  Flow rate ____________L/min 
   �Oxygen concentrator       
   �Oxygen tank with conservation valve 
   �Nasal cannula with reservoir    
   �Portable oxygen tank     �Gas     �Liquid 
�Supplemental oxygen therapy during air travel 
                                                            Flow rate ____________L/min 
� Home CPAP    Flow rate ____________L/min 
     �Heater and humidifier  �Mask    Nasal     Oronasal     Face   
� Home BiPAP  Inspiratory flow _______/Expiratory flow _______ 
 �Heater and humidifier  �Mask    Nasal     Oronasal     Face 
 
�Labs 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Follow Up 
 
Signature/Date: 
CODE STATUS:  � Full code   � Do Not Attempt Resuscitation 

Data Reviewed:   � ER Notes � Old Chart   �Nursing Notes & Vitals log  � Labs � Radiology data   �ECHO   �ECG    � Stress Test   � PFT    

Care Coordinated with:   �HCPOA   � PCP  �Case Mgmt or SW  �Pharmacy   �Nursing  
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