
Good Shepherd Medical Center / Marshall, Texas                   

Orthopaedic History and Physical 

 

Patient Name:     Age/Race/Sex:     Weight: 

Chief Complaint: 

Past Medical History: 

 

Current Medications: 

 

Anticoagulants? :  Diabetic? :  Gout? :   Hypertension? : 

Mi? :  Stroke? :  Seizures?:  Gyn History: 

Allergies: 

PHYSICAL FINDINGS [VITAL SIGNS PER NURSES’ NOTES ON ADMIT] 

General: 

HEENT:     Chest/ Cardiac: 

Abdomen: 

Extremities: 

Indication for Surgery: 

[also, failure of conservative or non-operative treatment] 

Diagnosis: 

 

Plan: 

 

______________________________  Date/Time: 

       Patient Name: 

 

 



Good Shepherd Medical Center / Marshall, Texas                   

Orthopaedic Discharge Summary 

 

Patient Name: 

 

Findings: 

 

Treatment: 

 

Condition on Discharge: Good 

 

Discharge Medication: Lorcet Plus  Lortab  Vicodin  ES      Keflex   Bactrim 

 

Activity: 

 

Office Appointment in 1 Week 

 

Final Diagnosis: 

 

______________________________  Date/Time: 

 

       Patient  Name : 

 

 

 

 

 



 

Good Shepherd Medical Center / Marshall, Texas                   

Orthopaedic Admit Orders 

 

 

Patient Name:      Admit Date: 

 

Diagnosis: 

Allergies: 

Admit as: 

Lab studies:        

Serum pregnancy test? : 

P.T.: 

Diet: 

IV: 

Antibiotics: 

Routine Op Site Shave and Prep – Do Not Shave nor Prep for Fracture Cases 

Pre-Op Med by Anesthesia Provider 

 

 

______________________________  Date/Time: 

 

 

______________________________             Date /Time: 

Nurse Signature 

       Patient Name: 
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	PATIENT NAME: 
	AGE-RACE-SEX: 
	CHIEF COMPLAINT: [PICK ONE FROM DROP DOWN LIST]
	PAST MEDICAL HISTORY: 
	CURRENT MEDICATIONS: 
	ANTICOAGULANTS: [NONE]
	DIABETIC: [NO]
	GOUT: [NO]
	HYPERTENSION: [NO]
	MI: [NO]
	SEIZURES: [NO]
	GYN HISTORY: [N/A]
	GENERAL: [WELL DEVELOPED, WELL NOURISHED, NO APPARENT DISTRESS]
	HEENT: [WNL FOR AGE]
	CHEST - CARDIAC: [WNL FOR AGE]
	ABDOMEN: [WNL FOR AGE]
	EXTREMITIES: [PICK ONE FROM DROP DOWN LIST]
	INDICATIONS: [PAIN, INTERFERENCE WITH ADL]
	DOCTOR: [PICK FROM DROP DOWN LIST]
	DIAGNOSIS: [PICK FROM DROP DOWN LIST]
	PLAN: [PICK FROM DROP DOWN LIST]
	DATE AND TIME: 
	ACTIVITY: [PICK FROM DROP DOWN LIST]
	WEIGHT: 
	ADMIT DATE: 
	ALLERGIES: 
	ALLERGIES: 



