
HUMAN SERVICES AGENCY
SENIOR SERVICES DIVISION

Daybreak Adult Day Health Care

1115 East Ninth Street 
Post Office Box 11130 
Reno, NV 89520-0027 
Phone: 775.328.2591 

Fax: 775.328.6135

MEDICAL HISTORY & PHYSICAL EXAMINATION 

Name: ____________________________   Date of Exam: __________________

Date of Birth: ______________________    Allergies: ______________________

Medical History:

Diagnosis: __________________________________________________________

Medications:_________________________________________________________
____________________________________________________________________

Physical Exam: 
Blood Pressure: _______________   Pulse: _____________  Resp: _____________

BP Parameters for Notification of M.D.:  __________________________________

Height:  _______________________   Weight: _____________________________

Skin:  ______________________________________________________________

H-ENT: _____________________________________________________________

Cardiac: ____________________________________________________________

Respiratory:   ________________________________________________________

Abdomen: __________________________________________________________ 

Genitourinary:   ______________________________________________________

Musculoskeletal: _____________________________________________________ 

Mental Acuity:  ______________________________________________________ 

Mini Mental Exam score:  ______________________________________________

_______ Recommended for Adult Day Services
_______ Not Recommended for Adult Day Services 

___________________________________ ______  ____________________ 
M.D. Signature Date




