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== 10. SKIN/HAIR/NAILS (Excluding genital area) g Abnormal

e NO YES

k] Lesions present

i Lesions consistent with: _

s § a. fungus infection
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m § b. bullous impetigo ‘
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P "AR, NOSE, THROAT Normal Abnormal (inspe - tonsils)
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m § a. Consistent with oral thrush/candidiasis NOOD YES)

IS If yes, KOH negative _ or XOHK positive potiE >

L] § b. Consistent with herpetic lesions NO YES
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L] § c. Chancre present NO ' YES _
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L c. Exudates Hard Soft
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13. §LYMPH NODES

if nodes are ENTIRELY normal. mark here ————»

For abnormal nodes at each site,
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16. ABDOMEN Normai Apnormai
§ a. Liver

§ b. Spleen (Rt. lateral decubitus, flexed knees/ hips)
Paipable on inspiration below right costal margin

4 c. Other NO YES Please describe '

17. ANAL/RECTAL EXAMINATION Normal Abnormai
a. Discharge
§ 1) bloody
§ 2) mucous
§ 3) purulent
§ b. Herpetic lesions
§ c. Warts
* d. Prostate

enlarged
tender
§ e. Digital exam
tender anal canal
Hemorrhoids. external
Laceration/Fissure/Fistula

Scarring
Other — please describe |
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GENITALIA Normal Abnormal
§ a. Penile discharge
watery
purulent
bloody
§ b. Skin
1) Chancre
tender
2) Warts
3) Herpetic lesions
4) Scabies

19. "EXTREMITIES ) Normal Abnormal
Describe abnormalities
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20. *“NEUROLOGIC EXAM Normal ~ Abnormal
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