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Patient's name Age Years Sex D M D F
H.N. AN. V.N. XN.
Date Admitted: / / Time AM./PM. Date Discharged: / / Time AM./PM.
Date Admitted: / / Time AM./PM. Date Discharged: / / Time AM./PM.
Date Admitted: / / Time AM./PM. Date Discharged: / / Time AM./PM.
1. Summary of present iliness
2. Vital sign BP = mmHg PR = /min

Diagnosis 1
3. ﬂiﬂjﬂWWﬂﬂﬂW@ﬂﬂizUUﬂi:ﬂ’mLL@&(&N'E’J\‘]

Physical Examination (please tick / the box)

3.1 Level of Consciousness
Alert Conscious Confused Drowsy Unconscious

3.2 Muscle Power scale

3.3

Orientation

Complete paralysis = 0

Active movement against gravity = 3

D Time

Normal power = 5

[ ] Place [ ] Personal

Flicker of contraction present = 1

Assessment
Right Left
Grade 0|1]2(3|4(5|0|1|2|3[4|5
Arms
Leg
Tendon Reflex of extremities
Grade 0 1+or+ 2+ or ++ 3+ or +++ 4+ or ++++
Description| Absent | Diminished Normal |Hyperactive without clonus| Hyperactive with clonus
Assessment
Right extremities Left extremities
Grade 0 |14|2+|3+|4+|5+| O [1+|2+|3+|4+|5+
Elbow
Wrist
Knee
Ankle

Active movement with gravity eliminated = 2

Active movement against gravity and some resistance described as poor, fair, moderate strength = 4
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