
SHORT STAY HISTORY AND PHYSICAL
01-50127

01-50127 (11/12)

ADMITTING DIAGNOSIS/CHIEF COMPLAINT: 

HISTORY: 
History of Present Illness:

Significant past history:

Allergies:

Medications:  

PHYSICAL EXAMINATION:  
Mental status:

Heart:

Lungs:

Abdomen:

Other body organ system(s) appropriate  
to procedure and/or admission:

DIAGNOSTIC IMPRESSION/PLAN:

Resident:	  M.D.	  Time:	   Date:�

Attending:	  M.D.	  Time:	   Date:�

9  NO CHANGES IN THE PATIENT’S CURRENT MEDICAL STATUS SINCE THE ORIGINAL EXAMINATION.

9  �CHANGES IN THE PATIENT’S MEDICAL STATUS, SINCE THE ORIGINAL EXAMINATION, ARE LISTED BELOW. (Use Progress Notes 
for additional H&P update.)

Resident:	  M.D.	  Time:	   Date:�

Attending:	  M.D.	  Time:	   Date:�

DO NOT USE:  Q.D., QD, q.d., qd, Q.O.D., QOD, q.o.d., qod, U, IU, Trailing zero (X.0) lack of leading zero (.X mg) for medication orders/documentation, MS, MS04, MgS04.

A History and Physical must be performed within 30 days prior to admission and must be updated within 24 hours of admission and/or prior to procedure/surgery.

If done prior to admission, H&P must be reviewed and updated within 24 hours of admission and/or prior to procedure/surgery.

Plate:  Black





