
Medical Note-Taking Template
Patient Information

Name: ________________________________

Date of Birth: ________________________________

Medical Record Number: ________________________________

Allergies: ________________________________

Chief Complaint

Presenting Symptoms: 

Medical History

Previous Medical Conditions: 

Surgeries: 

Allergies: 

Family Medical History: 

Vital Signs

Blood Pressure: ____/____ mmHg

Heart Rate: ____ bpm

Respiratory Rate: ____ breaths/min

Temperature: ________

Physical Examination Findings

General Appearance: ________________________________________________

HEENT: ________________________________________________

Cardiovascular: ________________________________________________

Respiratory: ________________________________________________

Gastrointestinal: ________________________________________________

Neurological: ________________________________________________



Current Medications

Assessment

Summary of Findings: 

Working Diagnosis:

Plan

Recommended Treatment: 

Prescribed Medications: 

Diagnostic Tests/Procedures:

Follow-Up Instructions: 

Additional Notes

Provider's Signature: _____________________________________    Date: __________

Medication Name Dosage Frequency

Dr. Aaron Smith 


	Name: John Doe
	Date of Birth:  January 15, 1980
	Medical Record Number:  JD123456
	Allergies:  None reported
	Blood Pressure: 140
	undefined: 90
	Heart Rate: 80
	Respiratory Rate: 16
	Temperature: 98.6°F
	General Appearance: Mr. Doe appears well-groomed and in no acute distress.
	HEENT:  Pupils equal and reactive to light. No visual disturbances were reported.
	Cardiovascular: Regular heart rhythm, no murmurs.
	Respiratory: Clear breath sounds bilaterally.
	Gastrointestinal: Abdomen soft and non-tender.
	Neurological: No focal neurological deficits observed.
	Medication NameRow1:  Amlodipine
	DosageRow1: 5 mg
	FrequencyRow1:  Once daily in the morning
	Medication NameRow2: 
	DosageRow2: 
	FrequencyRow2: 
	Medication NameRow3: 
	DosageRow3: 
	FrequencyRow3: 
	Date: December 15, 2023
	Text133: Mr. Doe reports persistent headaches over the past two weeks, worsening in intensity.
	Text134: Hypertension
	Text135: None
	Text136: None
	Text137: Father had a history of hypertension and stroke.
	Text138: Mr. Doe presents with chronic hypertension and recent-onset headaches.
	Text139: Hypertension with tension-type headaches.
	Text140: 
	0: Optimize blood pressure control.
	1: Increase Amlodipine dosage to 10 mg daily.
	2: Order lipid profile and renal function tests.
	3: Schedule a follow-up appointment in two weeks. Advise monitoring blood pressure at home.
	4: Advised lifestyle modifications, including dietary changes and regular exercise.

Instructed on potential side effects of medication.



