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Annual Physical Examination                       Blue Star Family Medical 
Date: _________________________                      Dr Ravi Patel MD 
Facility: _______________________                     PCP: Angela H Grimaldo FNP 
Patient 
Name:_______________________________________________________________ 
Vital Signs:Temperature:________ Pulse:_______ Respirations:________Blood Pressure:_________ 
                    Oxygen Saturation: ____________Height:________Weight:___________BMI:___________ 
Medications: ▢ No Changes in medications ▢ 365-day orders reviewed  
________________________________________________________________________________________
________________________________________________________________________________________  
Chief Complaint:  ▢ No Chief Complaint ▢ Pt has intellectual and/or physical disabilities and is of the most 
vulnerable population, a home visit was required for acute need that required physical touch.  
All current COVID precautions were implemented during the visit.  
________________________________________________________________________________________ 
Subjective:  Review of System:   ▢ Normal Review of System ▢ Abnormal____________________________ 
▢ Heart ▢ Chest ▢ Abdomen ▢ HEENT ▢ MS ▢ Sleeping ▢ Mood ▢ Skin 
▢ BM Q1-3 Days: ________▢ GU: ▢ Incontinence ▢Adult Briefs   
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Objective:  ▢ AAOX: ____ ▢ Intellectual disabilities ▢ Physical disabilities ___________________________ 
▢ HEENT ▢ Normal ▢Abnormal________________▢ Neck ▢ Normal ▢Abnormal _____________________                        
▢ HRRR  ▢ Normal ▢ Abnormal______________________________________________________________ 
▢ BBS CTA ▢ Abnormal______________________▢ Breast ▢ Normal ▢Abnormal_____________________ 
▢ BS x 4 ▢ Hypoactive ▢ Active ▢ Hyperactive ▢ Soft ▢ Non-Tender ▢Abnormal______________________ 
▢ GU: ▢ Continent ▢ Incontinent Genitalia ▢ Normal ▢ Abnormal________________▢ Deferred to GYN POC 
▢ Rectal ▢ Normal ▢ Abnormal____________▢ Rectal ▢ GU ▢ Deferred due to setting or Patient Limitations 
▢ MS: ▢ Full ROM ▢ Limited ROM ▢ Bed Bound     ▢ Back▢ Normal ▢Abnormal_____________________ 
Adaptive Equipment:  ▢ Walker ▢ Wheelchair ▢ Other____________________________________________ 
▢ Extremities Normal ▢ Abnormal______________▢ Edema__________________ ▢Trace ▢+__________ 
▢ Neuro ▢ Normal ▢ Abnormal________________▢ Vision ▢ Normal ▢ Abnormal____________________ 
▢ Skin ▢ Normal ▢ Abnormal_________________▢ Hearing ▢ Normal ▢ Abnormal___________________ 
_______________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Assessment:  ▢ Reviewed Meds/Labs/Dx as available  
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
Plan:   ▢ Continue Current Medication and Plans ▢ 365 day orders sent to Dr for signature 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
▢  Labs Draw for acute needs Nurse delivered to lab ▢  Labs Draw for Annual labs Nurse delivered to lab 
________________________________________________________________________________________ 
Medications: _____________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________ ▢Nurse Notified ▢ Medication Called In     
                                                                                              
RTC Plans: ▢ Routine care ▢ Q 3m ▢ Q 6m  ▢ ___________________________________________________  
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Page 2       Annual Physical Examination     Blue Star Family Medical 
 
Date: ____________________________             Dr Ravi Patel MD 
Facility: __________________________             PCP: Angela H Grimaldo FNP 
Patient 
Name:_______________________________________________________________ 
 
 

Progress Notes: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Recommendations: 
□ WWE Annually or as recommended by GYN 
□ Mammogram Annually 
□ DEXA Q 1-2 Years 
□ Cardiology Baseline or Annual Exam 
□ Colonoscopy Baseline or Follow Up Exam 
□ Follow up with Specialist: ▢Endocrine ▢Psychology ▢GI ▢Nephrology ▢Neurology 
____________________________________________________________________ 
□ Diabetic Eye Exam ▢ Eye Exam ▢Audiology Exam 
Labs due for: 

▢ Routine Annual Labs:  CBC, CMP, Lipid panel, TSH, Vitamin D25OH, Ua with C&S if indicated, TB 
gold Quantiferon 
▢ Follow  up labs ▢CBC ▢CMP ▢TSH/Free T4 ▢ HgA1C ▢ Lipid ▢Vitamin D 
▢ Diabetic Labs:  HgA1C, Urine spot microalbumin 
▢ Hypertension Labs:  Urine spot protein and creatinine  
▢ Hypothyroid labs:  ▢ TSH and Free T4 ▢ Thyroid panel 
▢ Male (over the age of 50 or family Hx) specific labs:  PSA 
▢ High risk medications 
 ▢ Depakote/Divalproex ▢ Valproic Acid ▢Tegretol ▢Lithium ▢Digoxin ▢PT/INR 

____________________________________________________________
____________________________________________________________
____________________________________________________________                        


