
Guided Notes

Patient information

Name:

Date of birth: Gender:

Date of visit: Attending physician:

Medical history:

Current medications:

Pre-existing medical conditions:

Chief complaint

Other subjective observations:



Physical assessment

Vital signs:

Physical examination:

Diagnostic testing:

Interpretations:



Plan

Further assessment:

Treatment plan:

Referrals:

Patient goals

Short term patient-goals:

Long term patient-goals:



Action steps:

Expected outcomes:

Additional notes


	Name: 
	Date of birth: 
	Gender: 
	Date of visit: 
	Attending physician: 
	Medical historyRow1: 
	Current medicationsRow1: 
	Preexisting medical conditionsRow1: 
	Chief complaintRow1: [Concisely describe the presenting problem, including it’s onset. List the symptoms, as well as their duration, severity, and how often they occur.]

[Describe factors that aggravate the symptoms, and factors that alleviate it, if any.]
	Other subjective observationsRow1: [Record any other subjective details of the patient’s history. This may include their feelings and perspectives about their condition, any changes in mood they have noticed, or their primary goals or concerns around their condition and treatment.] 
	Vital signsRow1: [Describe the vital signs tested, as well as their results]
	Physical examinationRow1: [Describe observations or findings from your physical examination, if applicable.]
	Diagnostic testingRow1: [List any diagnostic tests, scans or labs ordered, as well as their results. If any tests were ordered as part of a differential diagnosis, provide a brief justification.]
	InterpretationsRow1: [If a diagnosis is clear, describe it here, including a brief justification. If a diagnosis is unclear, list any conditions you believe you have ruled out and any potential conditions that may explain the symptoms.]
	Further assessmentRow1: [Describe any further tests or assessments needed to clarify the patient's diagnosis or monitor their symptoms.]
	Treatment planRow1: [Describe, in detail, the proposed treatment plan, including follow-up appointments, patient education, medications, procedures, or other therapeutic interventions.]
	ReferralsRow1: [If applicable, record the healthcare professionals the patient has been referred to.]
	Short term patientgoalsRow1: 
	Long term patientgoalsRow1: 
	Action stepsRow1: 
	Expected outcomesRow1: 
	Additional notesRow1: 


