
CLERKING PRO-FORMA

INITIALS:

AGE & SEX: 

HOSPITAL NUMBER:PC:

HPC:

Date: Time:

Systems Review:

Resp:

GI:
LUTS:
Neuro:

CVS:
SOB          COUGH          SPUTUM          HAEMOPTYSIS         PLEURITIC PAIN

CHEST PAIN          ORTHOPNOEA          PALPITATIONS            PEDAL OEDEMA

ANOREXIA       WEIGHT LOSS        CONSTIPATION.        DIARRHOEA        N&V

DYSURIA.                             FREQUENCY                              HAEMATURIA

HEADACHE           FEVER           RASHES          DIZZY/FAINTS          SEIZURES



CLERKING PRO-FORMA

DHx:

SHx:

Allergies:

PACK YEARS:

UNITS PER WEEK:

RECREATIONAL DRUGS:

ADLS:

ET:

MOBILITY:

POC::

PMH: FHx:



CLERKING PRO-FORMA

PC:

O/E:

SpO2:

Ix:

RR:
HR: BP: Temp:



CLERKING PRO-FORMA

Problem List:

PC:

Review:

DDx:

Plan:

Date:

Review: Date:


