Date _________________________

Time In  ______________________


DYSPEPSIA

Encounter Form

Patient Name ______________________________________________DOB _________________________________
Statement of Incident _____________________________________________________________________________

ALLERGIES ___________________Current Medications ______________________________  LMP _____________

Temp _____________  B/P ____________________________  Pulse ________________  Resp _________________ 

ASSESSMENT
Yes
No
Nausea, regurgitation, vomiting, heartburn, or bloating

Yes
No
Vague unpleasantness or nausea in the epigastrum

Yes
No
Vague unpleasantness or nausea spread diffusely in the abdomen

Yes
No
Diarrhea, constipation, or changes in the color/consistency of bowel movements

Yes
No
Any history of abdominal surgery

Yes
No
Caffeine, nicotine, alcohol, steroids, NSAID use

Yes
No
Any possibility of pregnancy

Yes
No
Any unusual discharge, dysuria, or bleeding

NOTES: __________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

OBJECTIVE DATA

Patient’s nutritional hx for last 24 hours______________________________________________________________  

Gait _____________Onset ______________Frequency ___________   Pattern ___________  Loco of pain ________

Yes
No
Abnormal EENT exam






      Yes
         No

Yes
No
Abnormal CV and Respiratory exam




      ___ Tobacco Use

Yes
No
Abnormal abdominal exam: Inspect, Auscultate, Percuss, Palpate
      ___ Weight Management

Yes
No
Any recent weight loss






      ___ Injury Prevention












      ___ Drinking/Drug Use

TEACHING/TREATMENT







      ___ School Attendance

Yes
No
Eat small amounts frequently





      ___ School Performance

Yes
No
Avoid foods 4 hours before bed or lying down



      ___ Physical Activity

Yes
No
Reduce weight PRN and avoid tight clothing around abdomen and chest
      ___ Sexual Behavior

Yes
No
Reduce stress (possible referral to psyche liaison)


      ___ Current IZ's

Yes
No
Avoid medications that can exacerbate acid reflux (i.e. ASA, NSAIDS, etc) 

Yes
No
Increase fluids
DAT
clear ( regular

Yes
No
Antacids:  2 tablespoons liquid (30cc) or 2 tabs (Mylanta, Tums) 

Yes
No
Pepto-Bismol 30cc

Yes
No
Pepcid 10 mg

Yes 
No
Rx given _____________________________________

FAILURE TO IMPROVE IN 48 HOURS REQUIRES REFERRAL TO MD OR NP.

Return to Class   Yes    No     Adult  
Parent Notified (Time) __________________   
RTC _________________

RN ______________________________________
MD/NP _________________________________________




          

FOLLOW UP

DATE __________________________  TIME _______________

NOTES: _______________________________________________

______________________________________________________

______________________________________________________

PROVIDER ____________________________________________

