	Subjective
	Objective

	SAMPLE history
Signs & Symptoms
Allergies
Medications
Past History (Social, Family)
Last oral intake
Events leading to injury/illness


	Symptom Assessment (often for pain)
Frequency
Associated symptoms
Radiation
Character
Location
Duration
Exacerbating factors
Relieving factors

	
· Measurements (ex: age and weight)
· Vital signs (ex: heart rate, blood pressure, respiratory rate, temperature)
· Physical exam results (ex:  bruising)
· Results from labs (ex: X-ray, MRI, blood analysis) 



	
































	



	Assessment:

	Summary 




Differential Diagnosis List





Diagnostic Tests






Final Diagnosis

      Explanation:


      Evidence:




	Plan:

	Short-term:
Long term:

   Mental health
   Social health
   Physical health
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