SBHC COMPREHENSIVE PHYSICAL EXAM MATRIX

	Date:
	
	
	
	
	
	
	
	

	Health History Form Given
	
	
	
	
	
	
	
	

	Parent/Guardian Contact

Key: PC=Phone, ML=Message Left, R=Refused. PP=Parent Present
	
	
	
	
	
	
	
	

	Confidentiality Reviewed
	
	
	
	
	
	
	
	

	PMH Reviewed
	
	
	
	
	
	
	
	

	General Appearance
	
	
	
	
	
	
	
	

	Affect; mood; speech; posture
	
	
	
	
	
	
	
	

	Head
	
	
	
	
	
	
	
	

	Neck
	
	
	
	
	
	
	
	

	Eyes
	
	
	
	
	
	
	
	

	Ears
	
	
	
	
	
	
	
	

	Nose
	
	
	
	
	
	
	
	

	Throat
	
	
	
	
	
	
	
	

	Cardio-Vascular
	
	
	
	
	
	
	
	

	Abdominal
	
	
	
	
	
	
	
	

	Neurological
	
	
	
	
	
	
	
	

	Musculoskeletal
Shoulders; arms; hands; legs; feet
	
	
	
	
	
	
	
	

	Gait
	
	
	
	
	
	
	
	

	Genitalia
Tanner Score
	
	
	
	
	
	
	
	

	Skin
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	VITAL SIGNS
	
	
	
	
	
	
	
	

	Pain (intensity (1-10); location)
	
	
	
	
	
	
	
	

	BP

Temperature

HR
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SCREENINGS
	
	
	
	
	
	
	
	

	BMI
	
	
	
	
	
	
	
	

	Vision
	
	
	
	
	
	
	
	

	Immunizations
	
	
	
	
	
	
	
	

	Scoliosis
	
	
	
	
	
	
	
	

	Hearing:

Weber                Rinne
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Staff Initials
	
	
	
	
	
	
	
	

	Key:  WNL= within normal limits;  SPN = See Progress Notes

	Client Assets/Goal Setting:




*assess shaded areas annually




Name: ____________________________





DOB: ____________  ID# ____________





Sex:   M     F








