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Patient Name:

DOB:

 




DOE:




Parents: 
________________________________________________________________________________________


(father)
Last Name 


First Name



________________________________________________________________________________________

(mother)
Last Name


First Name
Address:
_______________________________________________________________________



__________________________________________________________



_________________________  ___________
    _______
__________ 





             City


     County
         State
           Zip

Referral Source:  

Primary Physician:



Reason for Referral:



Expectations of visit:  


Exposure History: 


Please offer some categorical elements here e.g. 

- Location

- Other people involved

- Nature of environmental agent

- Acute or chronic

- Timing

 - Clinical features 

Description of Respiratory Symptoms

Cough, wheeze, dyspnea (shortness of breath), chest tightness, chest congestion:

Onset of symptoms, notable exacerbations:

Known triggers (respiratory infections, environments, weather, allergens, occupation):

Response to medications (short acting-beta agonists, corticosteroids):

Sleep disturbance (nocturnal cough, snoring, arousals, night terrors):

Known Allergies or Hypersensitivity Reactions

Environmental allergens – pollens, dust, trees, etc.

Foods:

Drugs:

Past Medical History

Results of previous tests and respiratory evaluations:

Hospitalizations:

Major illnesses:

Operations:

Immunizations:

Characteristics of the Home

· Address of Home:

· Type and age of residence (PH, Appt, Mobile Home, Loft, etc.):

· Any construction recently?

· Known asbestos exposure or insulation abatement procedures?

· Has the radon level in the home been measured? If so, was it elevated?

· History of residence (prior uses):

· Location of all bedrooms in home:

· Water Supply:

· Pesticides?

· Hobbies or home business:

· Is the home near a polluted body of water, industrial plant, ongoing construction, commercial business, dump site?

Other environments where the children spend time

· Where do the children play around home?

· Where do the children go to school or day care?

Family Members’ Jobs

· List occupations of all household members:

· Does any family member have an occupation associated with increased respiratory risk?

Exposure to indoor sources of combustion

· Method of heating, is there a forced air system?
· Open sources of combustion in family areas (wood burning stoves, gas range, area heaters, oil burning units)?
· Possibility of carbon monoxide exposure?
Exposure to tobacco smoke

· Who smokes (parent, sib, other relatives, other caretakers, teachers, frequent visitors)?

· Where do they smoke (in or around the home or car)?

Exposure to Bioallergens

· Dust mite

Conditions of the bedding, mattress and pillow?

Carpet, books, or synthetic fabrics in the child’s bedroom?

Are you taking any dust mite avoidance measures at present? If so what are they?

· Mold

Any areas in the house that are excessively damp or have standing water?

Any history of flooding in the house?

Any visible mold along the walls or windows (especially basements, bathrooms)?

· Cockroach

Have you seen roaches in any area of the house? How often?

If you live in an apartment, do the neighbors also have roaches?

Is it a common practice to eat in the television watching area of the house?

Are you taking any roach control measures at present? If so, what are they?

· Pets

Do you have a dog, cat, bird, or any pet with fur?

Background Information: 



Family History:


 Pregnancy:


Birth History:


Developmental History:

Feeding/Nutrition

A. Method of Eating: 

B. Diet:   

C. Growth pattern:  

Medications


List Past:



Present

Review of Systems

Focus on GERD symptoms, eczema, chronic diarrhea, persistent or recurrent infections, clubbing or nail problems, hemoptysis, clotting disorders, anemia, seizures, muscle weakness

PHYSICAL EXAMINATION 
Height:



(    %)

Weight:



(    %)

Head Circumference:

(    %)

Temp:

P:

 R:
          BP:                 SaO​2​                        FiO​2​  

General Appearance:  

Systematic Exam:

Mouth:



Teeth:



Tongue: 



Throat:



Nodes: 


Ears:


Neck: 


Chest:



External appearance:



Overall work of breathing:



Retractions, use of accessory muscles, nasal flaring:



Stridor, stertor, timing with phase of breathing?



Breath sounds character and location: 



Dullness to percussion, egophony:

Heart:


Intensity of heart sounds (increased P​2​):


Precordial activity:


Murmurs:


Abdomen:


Genitalia:


Digits (clubbing, paronychia):


Neurological Examination

Pulmonary Function and Radiographic Test Results

Current or previous chest films?  Description:

Special imaging studies (barium swallow, etc):

Pulmonary Function Results (% predicted)




Pre-albuterol

Post-albuterol  
(% improvement)

FVC:

FEV1​

Sweat test results:

Other tests:


Assessment:
Recommendations & Plan:

_______________________
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