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Cardiovascular system       
 Inspection:_________________________________________________________ 

 APB:_____________________________________________________________         

             Heart sounds S1& S2________________________________________________ 

            Murmurs__________________________________________________________ 

 

Respiratory system:______________________________________________________ 

              Inspection-Symmetry_______________________________________________ 

            -Asymmetry_____________________________________________ 

-Percussion_____________________________________________________________            

Palpation________________________________________________________________                                                   

Auscultation-Wheeze ______________________________________________________ 

          -Amphoric breath sounds______________________________________                 

-                     Bronchial breathing ___________________________________________    

  -          Decreased breath sounds_______________________________________ 

 

 

Abdomen: 

Inspection________________ -Asymmetry/masses____________________________ 

Percussion_______________________________________________________________ 

Palpation________________ -Liver_________________________________________ 

Spleen_________________________________________________________________ 

Aorta___________________________________________________________________ 

Paraortic/L/N_____________________________________________________________ 

Uterus__________________________________________________________________ 

PR_____________________________________________________________________

PV____________________________________________________________________ 

 

CNS: 

Orientation to time, place, & person__________________________________________ 

Mental state ____________________________________________________________ 

Gross Abnormalities/focal neurological signs    _________________________________ 

 

Musculoskeletal system:  
Joints-↓ROM , effusion____________________________________________________           

Muscle bulk: normal/ decreased (atrophy)_____________________________________ 

DVT___________________________________________________________________ 

Varicose veins:___________________________________________________________ 

Skin -Petechiae:_______________________________________________________  

             -KS:_____________________________________________________________          

             -Infection (H.Zoster):________________________________________________ 

             -infiltration (lymphoma)_____________________________________________ 

             -other ____________________________________________________________   

Nail changes:____________________________________________________________ 
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Diagnosis/Assessment: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Management: 

Supportive 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Specific: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Appendix C 

Results/Investigations 

Blood 

FBC                             WCC                         RCC           PVC      Hb_____  

MCV                            MCH                          MCHC            Platelets                       

Neutrophils                   Lymphocytes             Eosinophils          Basophils    

Other             

Smear comment           

T Cells   CD4  CD8   CD3  Ratio___  

U&E   Na+  K+   CI  Urea___  

   Creatinine________________ 

ESR      Uric acid      

LFT   TP   Albumin  Globulin TB 

  DB   IB   AST   ALT  

   GGT   ALP     CMP 

  Ca
2+

   Mg
2+

   PO4
2-

    
 

________________________________________________________________________ 

Iron Studies  Fe++   Transferrin  Ferritin   

   %sats          

________________________________________________________________________ 

HIV   ELISA   Rapid   Viral Load 

 __________________________________________________________________ 

PI/PTT_____________ INR___________PTTp______________PTTc_______________ 

________________________________________________________________________ 

Blood Cultures        _______  

________________________________________________________________________ 

Other___________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________ 

 

CXR   Date      __________________ 

   No.___________________________________________________ 

   Heart_________________________________________________ 

   Lung fields____________________________________________ 

   Bones________________________________________________ 

   Mediastinum___________________________________________ 

   Trachea_______________________________________________  

Abdominal Sonar        Date__________________________________________________ 

   No.___________________________________________________ 

   Liver_________________________________________________ 

   Spleen________________________________________________   

   Kidneys_______________________________________________ 

   Lymph nodes___________________________________________ 

   Fluid_________________________________________________ 
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FNA _____________________  Date ___________________ No. ________________  

_______________________________________________________________________ 

Comment________________________________________________________________ 

________________________________________________________________________ 

 

FNA Flow Cytometry_________Date _________________  No.__________________ 

 _______________________________________________________________________ 

________________________________________________________________________ 

Comment________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Lymph node biopsy _____________________Date_________No.__________________ 

Gross Appearance_________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Architecture______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Cellularity_______________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Immunohistochemistry_____________________________________________________   

________________________________________________________________________ 

________________________________________________________________________ 

Conclusion:______________________________________________________________ 

________________________________________________________________________ 

Bone Marrow Aspirate:________________ Date ___________________ No.    

Cellularity_______________________________________________________________  

Evidence of infiltrate_______________________________________________________  

Other___________________________________________________________________  

Conclusion:          ______ 

Bone Marrow Trephine    Date___   No._________  

Cellularity______________________________________________________________  

Comment on Marrow Reserve: 

adequate________________________________________________________________ 

Cell lines: _______________________________________________________________ 

________________________________________________________________________ 

Granulomas         ________  

Malignant (lymphoma)_____________________________________________________  

Other___________________________________________________________________ 

     ___________________     

Conclusion:   _____________________     

 __________________________________________________________________

________________________________________________________________________

                                    


