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Subsequent Inpatient Visit Note





(2) MULTI-SYSTEM EXAM: (any 12 = Level 3; any 6 = Level 2; ² any 5 = Level 1) Elaborate Abnormal Findings

Constitutional:
nn (Document 3) T: ____ P: ____ BP: ____ RR: ____ WT: ____
nn See Vital Sign Flow Sheet
nn APPEARANCE: ____________________________________

Eyes: nn no scleral icterus
nn PERRLA

Ears/Nose/Mouth/Throat:     nn nl teeth, lips, gums
nn clear oropharynx

Neck: nn nl appearance and ma ppaanl   raa n  a    nd mad  a 
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