Medical Update Form

Patient Name:

Date:


Symptoms:


__ Cough
__ Fever
__ Weight loss
__ Fatigue
__ Decreased appetite

__ Night sweats
__ Hemoptysis
__ Chills
__ Chest pain
__ Expectoration

Summary of most recent physical exam:

Date:


Weight:


Physical findings:


Medications: (Please renew prescriptions as necessary)

Expected length of treatment


Expected date of completion


Laboratory results: (Please note any abnormal lab values)

Chest x-ray results: (Please indicate results of most recent CXR)

If patient is on ethambutol or streptomycin, please note the following:

Visual acuity

Color discrimination


Hearing


Comments:


Date of next appointment


Signature of physician


