Student NAME: ... ceeiecieeeee e Student academic number........ccccoeueeneee.

Examination sheet for ............cccce.........CASE

Patient History:

Chief Complaint

Physical examination:

- LeVvel Of CONSCIOUSNESS ......ccviviiieieeiieee e eetiee ettt carseaeesaesnesesbeestesveenen

Weight ....ccoveveeeen. Length ..o, Gait e
SKiN COlON .ot

Vital Signs:

Temperature .......cccevevvveveens Respiratory rate ......ccceueee. PulsSe ..cceveee e,

Blood pressure........coeeeeeeeeeeseennnes



Student NAME: ... ceeiecieeeee e Student academic number........ccccoeueeneee.

Head (hair, Eyes, Ears, Nose &mouth) examination:

Arms & Legs:

Checked MOVEMENT ..ottt sttt e b s s e s
ChECKEA FEFIEXES ...ttt ettt et e et eb e st s s bbb ses e st ebe s
IVIUSCIE POWEN ... vt ieeeeete st sttt ettt st etesteste st e sesesses estes et eassasase et stessenessessassesaes st ansensasssseseesees

Checking fOr SWEIIING.....ci ittt et steste s e se e s et sesesarsasease st saenes



