Insert PE

Vital signs:


The current vital signs were reviewed.


The pain level was reviewed.


The body mass index, patient weight and height was reviewed.

General appearance:


The patient was alert.


The patient was healthy-appearing.


The patient was oriented to time, place, and person.

Head: Normocephalic

Eyes:
Extraocular movements were normal.


Pupils: The pupils were equally round, reactive to light and accommodation.


External eye: The conjunctiva appeared normal.

Ears:
The left and right tympanic membranes appeared normal.

Nose:
The nasal mucosa appeared normal.

Mouth:
Buccal mucosa appeared normal.


Oropharynx: Normal

Neck:
Thyroid: Midline and without abnormalities.


No cervical masses were present.


Palpable lymphadenopathy was not present in the anterior cervical, posterior cervical, supraclavicular, or postauricular regions bilaterally.

Lungs:
The chest appeared normal to inspection.


Chest wall expansion was equal and adequate bilaterally.


Respiratory rhythm and depth: normal.


Voice sounds: Normal


Percussion: Normal


Auscultation: Normal

Cardiovascular system:


Heart rate: Normal


Heart rhythm: Normal


Heart sounds: Normal S1, S2


Murmurs: Not heard


Jugular venous distention: Not present


Carotid pulse: 2+ and equal bilaterally, no bruit bilaterally


Peripheral edema: not present

Abdomen:  Nontender


Hepatosplenomegaly: Not present to palpation

            Hepatic tenderness: Not noted


Abdominal aorta: Normal to palpation

Nails:
No clubbing

Neurological:


Mental status findings: Affect and mood appeared normal.


Gait and stance: Normal
