Outpatient Assessment Checklist

Patient Information

Name
Date of Birth

Patient ID

Visit Details
Date of Visit

Physician

Chief Complaint

Assessment Checklist

r
Vital signs recorded

r

Medical history reviewed

m

Current medications verified

m

Allergies checked

r

Physical examination performed
r

Investigations ordered/checked
I

Assessment & plan documented
-

Follow-up scheduled

Notes



Clinician's Signature

Name

Date



	Outpatient Assessment Checklist
	Patient Information
	Visit Details
	Chief Complaint
	Assessment Checklist
	Notes
	Clinician's Signature


