EDWIN FAIR CHILDREN’S MEDICATION CLINIC

Physician’s Progress Note
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    to
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Chief Complaint: 






























HPI:  














































Current EFC Medications:











































Diagnoses:  Axis I --  
















Axis I is:  FORMCHECKBOX 
 Improved FORMCHECKBOX 
  Fair Control  FORMCHECKBOX 
  Poor Control
Modify Diagnosis from: ​





 to 








Modification Rationale: 














Medications for Physical Health: 











































Lab/diagnostic test results: 



























ASSESSMENT: 
MEDICATION COMPLIANCE:   FORMCHECKBOX 
 Reports compliance   FORMCHECKBOX 
Does not appear medication compliant AEB 


















SIDE EFFECTS:   FORMCHECKBOX 
No    FORMCHECKBOX 
 Yes   Comments: 


























TD:   FORMCHECKBOX 
Involuntary movement not observed
     FORMCHECKBOX 
Involuntary movements observed (AIMS Administered)



















SI/HI:   FORMCHECKBOX 
 NO 
 FORMCHECKBOX 
Yes  - Doctor’s response as follows: 

























 FORMCHECKBOX 
Substance Abuse observed and/or reported: 











 FORMCHECKBOX 
Social and/or familial problems reported: 







































































PHYSICAL APPEARANCE:         FORMCHECKBOX 
Neat/clean     FORMCHECKBOX 
Unkempt     FORMCHECKBOX 
Poor hygiene     FORMCHECKBOX 
Appropriate     FORMCHECKBOX 
Bizarre    

 FORMCHECKBOX 
Inappropriate     FORMCHECKBOX 
Other 











PSYCHOMOTOR:   FORMCHECKBOX 
Normal   FORMCHECKBOX 
Slowed  FORMCHECKBOX 
 Increased  FORMCHECKBOX 
 Fidgety  FORMCHECKBOX 
 Restless  FORMCHECKBOX 
 Tremor   FORMCHECKBOX 
 Other




SPEECH:
 FORMCHECKBOX 
Normal      FORMCHECKBOX 
Slow      FORMCHECKBOX 
Pressured      FORMCHECKBOX 
Tangential     FORMCHECKBOX 
Other 







MOOD:

 FORMCHECKBOX 
Normal       FORMCHECKBOX 
Depressed    FORMCHECKBOX 
Anxious    FORMCHECKBOX 
Euphoric    FORMCHECKBOX 
Irritable    FORMCHECKBOX 
Other






AFFECT:    
 FORMCHECKBOX 
Appropriate     FORMCHECKBOX 
Labile   FORMCHECKBOX 
Constricted   FORMCHECKBOX 
Expansive   FORMCHECKBOX 
Other







THOUGHT:
 FORMCHECKBOX 
Intact      FORMCHECKBOX 
Disorganized    FORMCHECKBOX 
Oriented x

    FORMCHECKBOX 
Not well oriented

DELUSIONS:
 FORMCHECKBOX 
Absent      FORMCHECKBOX 
Present    Frequency: 









HALLUCINATIONS:   FORMCHECKBOX 
Absent    FORMCHECKBOX 
Present   Frequency:  









INTERACTION:   FORMCHECKBOX 
Cooperative      FORMCHECKBOX 
Resistant    FORMCHECKBOX 
Withdrawn    FORMCHECKBOX 
Hostile    FORMCHECKBOX 
Other






SLEEP:                FORMCHECKBOX 
Normal        FORMCHECKBOX 
Increased  FORMCHECKBOX 
Decreased   

APPETITE:   FORMCHECKBOX 
 Normal    FORMCHECKBOX 
 Increased    FORMCHECKBOX 
 Decreased

JUDGMENT:        FORMCHECKBOX 
 Normal     FORMCHECKBOX 
 Impulsive    FORMCHECKBOX 
 Poor   
 FORMCHECKBOX 
Education: 



























































 FORMCHECKBOX 
Counseled: 



























































 FORMCHECKBOX 
Plan for Care/Med Changes: 















































































































































































































Physician’s Signature And Credentials: 
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