PRIMERA  EVOLUCION
Motivo de Ingreso:__________________________________________________________________________________________________

Historia de la Enfermedad Actual:_____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

              APF:







 APP:
Alergia a  Medicamentos: 




 Transfusiones:
Operaciones:






 Traumatismos:
    EXAMEN FÍSICO
· Mucosas:________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Aparato Respiratorio:   _________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     FR: ___ min
· Aparato Cardiovascular _________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________FC: _______min  TA:                     mmHg
	Primer Apellido:
	 Segundo Apellido:
	Nombre:
	H. Clínica:

	Sala:
	Cama:
	Servicio:
	Jefe de Servicio:


· Abdomen________________________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
· Tejido Cedular Subcutáneo:   ______________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Sistema Nervioso Central:  ______________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Impresión Diagnostica:

CONDUCTA A SEGUIR
Conducta Diagnóstica:

Conducta Terapéutica:

Pronóstico:
