 SEQ CHAPTER \h \r 1History and Physical Examination (H & E)
The primary purpose of the history and physical examination is to A) assist the practitioner in establishing a diagnosis on which to base the care and treatment of the patient, B) to rationalize the treatment to any third party payers and/or oversight agencies and, C) to establish really good patient rapport and increase your placebo effect. Patients should be impressed by the thorough nature of your exam and feel really well taken care of. They may start getting well just from the nature of your touch and caring exam. Charge what you need to, and do a great preliminary exam.

Elements of the H & E using a general format are arranged as follows:


Patient name:


Age/sex:


Chief complaint:


History of present illness:


Past medical/surgical history:


Current medications:


Allergies:


Habits/exercise:


Family/social history:


Review of systems:



HEENT & neck




Cardiovascular



Pulmonary



Gastrointestinal



Genitourinary



Musculoskeletal



Neurologic


Physical examination:



Vital signs (blood pressure, pulse, respiration, temperature)



General condition



HEENT & neck



Skin



Heart/lungs



Abdomen



Pelvic/rectal



Extremities



Neurologic


Assessment:

Plan/recommendations/treatment:

Signature of practitioner:

Initials of originator and transcriber: (if applicable)


Date dictated: (if applicable)


Date transcribed:

Sample H & E write-up (which is useful for establishing medical necessity with insurance carriers.)

Patient name: John Q. Hurting

Age/sex: 37 year-old male

Date seen: Oct. 17, 2002

Chief complaint: This 37 year-old, married, artist, born Feb. 21, 1965, has a known diagnosis of lateral epicondylitis (tennis elbow) and has come in to see if acupuncture can help.

History of present illness: Patient says that he developed elbow pain and soreness three weeks previously as a result of hammering metal over and over again as part of a sculpture project. Whenever he tries to hammer the pain immediately becomes worse. 

Past medical/surgical history: Patient went to his GP last week after the pain did not spontaneously heal. GP diagnosed lateral epicondylitis due to repetitive strain. Prescribed ice, elevation, and rest as well as NSAIDS. Patient tried ice and elevation but says he cannot rest arm due to commission deadline. History of remote tonsillectomy and adenoidectomy. No other health complaints; no other surgeries. Last complete physical examination, last week at GP’s office.

Current medications: OTC NSAIDS. No know drug allergies.

Habits/exercise: Nonsmoker, social drinker, occasional marijuana user. Follows a rigorous work and exercise schedule. Regularly jog, bicycles, and swims without cardiopulmonary symptoms.

Family history: Father died at age 61 from MI. Mother still alive at 64 with no major health complaints. One brother alive with alcoholism. Two sisters alive and well save one who may be diabetic.

Social history: Lives with girl friend of several years. No children.

Review of symptoms: Endocrine, no known diabetes or thyroid disease. Respiratory, no history of asthma or allergies. No cardiovascular, GI, or GU tract symptoms. Hematopoietic, no history of anemia. Neurologic, no troublesome heads. Musculoskeletal, only pain or soreness on exertion on right lateral epicondyle of elbow.

Physical examination: In general, a healthy-appearing male. Vital signs show a weight of 167 lbs., BP 128/83, heart rate 60 and regular, respirations 22 and not labored, oral temperature 97.6 F. Skin shows no rash or suspicious lesions. No lymphadenopathy. HEENT are negative. Neck, thyroid not palpable. Abdomen flat an nontender. Extremities show peripheral pulses 2+ and symmetric. No edema. Extremities are normal except for pain on pressure at right Shou San Li (LI 10) and an a shi point directly over the right lateral epicondyle. Neurologic, GU, rectal, and stool guaiac exams not performed.

Assessment: Right lateral epicondylitis due to repetitive strain; pattern discrim, qi and blood stasis and stagnation

Treatment: Warm needle acupuncture at Rt Shou San Li (LI 10) and Qu Chi (LI 11). Indirect moxibustion at a shi point on epicondyle. Tuina massage after needles removed, followed by application of Shang Shi Zhi Tong Gao over elbow.

Plan: Two acupuncture-moxibustion treatments per week for three weeks

Recommendations: Rest of elbow for at least 3-4 days or until next visit to see how pt responds to acupuncture-moxibustion.

Sig: R.E.W.., Lic. Ac.   T:  10-17-02
