Name:					M / F
Age:					Room:
Pmhx:
Meds:		
FH:					SH:
Subjective





Objective
BP	         HR	  RR                T        O2
In: 		Out:                   _________
Physical Exam
Mental status: Ox____, (memory, attention/concentration, knowledge, speech)
CV/Pulm/GI/Ext/Pulses:
CN:
   II:			
   III/IV/VI:
   V/VII:
   VIII:
   IX/X/XII:
   XI:
Motor: (tone, bulk, fasciculations) 
   



Sensory: (LT, pinprick, temp, vibration, proprioception)



Coordination: FNF / HTS intact, RAM + / - 
Reflexes: (Babinski)

Gait: intact, tandem walking intact, Romberg + / -

Scales: NIHSS, ABCD2, ICH, etc.

Labs/EKG/Imaging/EEG:






Assessment 




Plan
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