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Johns Creek Gastroenterology Arumugam Natesan MD
History and Physical
Name: Date:
Date of Birth: Age: Weight: Height
Referring Physician: PR: BP: __ Temp:
CC:
HPI:
O Medication O Past Medical /Surgical History
O Allergies O Family History
O Habits O Social History

O Review of Systems

General Well nourished Alert Oriented No acute distress

Skin No circumoral pigmentation No cutaneous stigmata of chronic liver disease
HEENT NC/AT EOM intact No scleral icterus No conjunctival pallor Oropharynx clear
Neck Supple NoJVD No thyromegaly No cervical LNs No carotid bruit

Chest No chest wall deformity Resonant Vesicular breath sounds
Heart RRR Normal S1S2 No murmurs
Abdomen Soft Non-Distended Non-Tender No Visceromegaly No Masses Normal BS

Rectal Normal perineum No masses No tenderness Guaiac Pos — Neg

Extremities No edema No tenderness No deformities

Neuro Alertand oriented Symmetrical power in face and extremities Speech fluent

Impression

Plan  Colonoscopy Flex Sigmoidoscopy =~ EGD Risk of nephrolithiasis/ARF discussed
Indications, procedure and risks discussed Adenoma-CA sequence reviewed
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