
Health Physical Exam 
Patient Information

Name: ____________________________

Date of Birth: ____________________________

Gender: ____________________________

Vital Signs

Blood Pressure

Systolic: ____________________________

Diastolic: ____________________________

Heart Rate: ____________________________

Respiratory Rate: ____________________________

Temperature: ____________________________

General Appearance

Body Weight: ____________________________

Posture: ____________________________

Skin Color: ____________________________

Hygiene: ____________________________

Any Visible Abnormalities: ____________________________

Systematic Examination

Cardiovascular System

Rhythm: ____________________________

Heart Sounds: ____________________________

Peripheral Pulses: ____________________________

Edema (Y/N): ____________________________

Jugular Venous Pulsation: ____________________________

Respiratory System



Lung Sounds: ____________________________

Respiratory Effort: ____________________________

Abnormal Sounds (Y/N): ____________________________

Other Respiratory Observations: ____________________________

Musculoskeletal System

Joint Range of Motion: ____________________________

Muscle Strength: ____________________________

Deformities (Y/N): ____________________________

Signs of Inflammation: ____________________________

Neurological System

Reflexes: ____________________________

Sensory Responses: ____________________________

Coordination: ____________________________

Motor Function: ____________________________

Other Neurological Observations: ____________________________

Additional Notes

Follow-up Actions


	Name: John Doe
	Date of Birth: January 15, 1985
	Gender: Male
	Systolic: 120 mm Hg
	Diastolic: 80 mm Hg
	Heart Rate: 72 bpm
	Respiratory Rate: 16 breaths per minute
	Temperature: 98.6°F
	Body Weight: 175 lbs
	Posture: Good
	Skin Color: Normal
	Hygiene: Adequate
	Any Visible Abnormalities: None 
	Rhythm: Regular
	Heart Sounds: Clear S1 and S2
	Peripheral Pulses: Radial and femoral pulses present
	Edema YN: No
	Jugular Venous Pulsation: Absent
	Lung Sounds: Clear breath sounds bilaterally
	Respiratory Effort: Normal
	Abnormal Sounds YN: No
	Other Respiratory Observations: None
	Joint Range of Motion: Full range in all joints
	Muscle Strength: 5/5 in all major muscle groups
	Deformities YN: No
	Signs of Inflammation:  None
	Reflexes: Normal and symmetric
	Sensory Responses:  Intact
	Coordination: Normal
	Motor Function: No deficits
	Other Neurological Observations: None
	Text109: 
	0: The patient reports occasional headaches; recommend monitoring and documenting frequency and intensity.
	1: Schedule a follow-up appointment in two weeks to discuss headache patterns.

Consider a referral for a neurological consult if headaches persist.

Advise the patient on stress management and lifestyle modifications.



