
General Appearance Physical Examination

Patient Information

Name:

Date of Birth:

Medical Record Number:

Date of Exam:

Time of Exam:

Observations

1. Overall Appearance

2. Posture and Gait

3. Skin

4. Facial Expressions

5. Clothing and Personal Hygiene

Additional Observations

Overall Impression



Next Steps

Follow-up

Provider's Signature

Name:

Date:


	Name: Jane Doe
	Date of Birth:  05/15/1980
	Medical Record Number: 123456
	Date of Exam: 02/10/2024
	Time of Exam: 10:00 AM
	1 Overall AppearanceRow1: Well-groomed and appropriately dressed
	2 Posture and GaitRow1: Upright posture

Smooth and coordinated gait
	3 SkinRow1: Normal color and temperature

Moisture level and texture
	4 Facial ExpressionsRow1: Relaxed and comfortable

Symmetry in facial movements
	5 Clothing and Personal HygieneRow1: Appropriate attire for the weather and context

Well-maintained personal hygiene
	Additional ObservationsRow1: Use of glasses
	Overall ImpressionRow1: The patient appears well and in good general health
	Next StepsRow1: Perform focused assessments based on observations (musculoskeletal exam, vital signs)

Document findings in the patient's medical records
	FollowupRow1: Communicate findings with the patient and, if applicable, family members
	Name_2: Philip Cowell
	Date:  02/10/2024


