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McKEESPORT HOSFITAL
McKEESPORT, PENNSYLVANIA

PATIENT NAME: BOWERS, POBERT
ATTENDING PHYSICIAN: o
ROOM NUMBER e
UNIT NUMBER; 235850 (9

HISTORY AND PHYSICAL EXAMINATION
DATE OF ADMISSION: 9-23-85

lighter fluid. The father apparently is very Passive, does pot yet at her, according

tc the patient he should yell ar the patient's mother more s>ften. The patient denies

hallucinaLions, delerium, grandiosity, pProblems ar school, drinking, drug abuse, sleeping

pProblems or nervousness. He feelg relaxed at this time and has good temperature tolerance,

actually prefersg sunny hot weather and denies any signs suggestive of hyperthyroidism,
ai

REVIEW OF SYSTEMS:

In General - No fever, chills, decreased excertional tolerance,

questionable appetite
imbalance.

Heent - No Heent Or neck symptoms.

Respiratory and cardiovascular, gastrointestinal ~ Ko symptoms,

Extremities and neurological - Symptoms denied.

The patient denies any headaches, more specific blurred vision, double vision or hearing

PAST MEDICAL HISTORY: Frequent strep thr .ats, hospitalized for three Strep turoats 1in the
Past and denied any past psychiatrie history, suicide ideations, suicide attempts, diabetes,
high blood Pressure or geizure disorder, heart problems, asthma, gout, or tuberculosis, i

MEDICATIONS: The patient is on no medications.

- Present date. [Dgeg

30CIAL HISTORY: Is an only child living at home with mother and father. The mother ig
rather upset at timesg, easily upset and the father g._.g upset at things but hardly ever
getting upset with people. The patient 8oes to school where he is doing fairlywell,

FAMILY-RISTORY: Noncontributory.
PHYSTCAL EXAMINATION

VITALSIGNS: Tke patieat's vitai 8igns were stable with ithe blood pressute is 90 to 90"
range to 50 or 60 diastolic, afebrile, po acute distregy.

Form 768-16 (Rev. 1/84) (OVER)

systolie




-~

McKEE. 'ORT HOSPITAL
/ Clothing/Valuables [is

4
675

B* e = . \

STORED IN LOCKER NUMBER L 19 __ oRCLOSET &7%_ __ DATE _meplemves 29, 198S
NO MEN DESCRIPTION NO. WOMEN ! DESCRIPTION /
BATHROBE EATHROBE 4
|l |BeL7 N VN, 7;@} T Btzl}\{n«cm-:-. ; /
HAT BLOUSE /
{LONG UNDERWEAR BRASSIERE /
NECKTIE COAT “\_ /
OVERCOAT : DRESS /
OVERSHOES T 7 g GIRDLFE \ ) /
| [rAasamas Sy e~ KAl HAT i ' 7
T2, |sHIRT e d Patlf] o [RIR « NIGHTGOWN ) /
O NS pSHOES Gres Q’i P !u.):\,gi g@:! OVERSHOES \ J
- [Z{/IsHoRrTs 30u\ AL C,D\p-:i(\ PAJAMAS \ /
~ Istierers i WD E LS PANTIES \ /
, [SOocks \,__)\»\_:a_. Cr@__r )x,{() SHOES \ /
| |suseenpers SHIRT N\ 7/
£ [s9itcase | LloeiGaz o) PATLy SLACKS \, /
_ |sUiT coat ] sL~ \ /
[swea SLIPFERS \/
2000 Bluc Lec A STOCKINGS AN
v ) SUITCASE / \
6 SUIT COAT /
" JOTHER CLOTHING SWEATER / N
L wAL et OTHER CLOTHING i \
. [MonNEY (amount) . PURSE V4 \
T Kev MONEY (Amount) \
{waTcH/cLock KEYS B \
: INGS T WATCH/CLOCK | \
L |oTHer sewelr RINGS T4 A
bl OENTUPES 3 OTHER JEWELRY \
L EYEGLASSES DENTURES / \
CONTACT LENSES n EVEGLASSES K
HEARING AID CONTAGA LENSES \
ISTMESIE HI ARING A1 \
OTHER VAL UABLES| L PROSTHESIS [
e & : O] a"-i"\&'rki OTHER VALUABL

roursged. 16 send clothing home f i1 neads loundering, and for its safekeeping, There Is an unlocked cupboard in Aach room for convenience.
i 8nd other small veluables may be deposited i the hosoital safe. Tha need lor money at the bedside is minimal and o7ly necessary if & patient
o & n pec or small toilet articies, ete, from the 9ift cart It is.recommended that not more than $3.00 be kept at the bedside. The hospital
ﬁg for panonsl belongings willch are not essential tu the patient’s beaith care. :
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. SIGNATURE OF PATIENT ‘ .ﬁniio, SIGNATURE OF HOSFITAL PERSONNEK” Eu_«af\ Sl _’yﬁ:_
*‘. P PATIENT UNABLE TO SiGN, SIGNATURE OF SECONDWITNESS ___ ¢~
At Ay ¥
F,; .. VALUABLES.GIVEN TO FAMILY: FAMILY SIGNATURE

,g._,_‘ (G SIGNATURE
fr:

4B | 5
| ank g eE: g
A5 SRS SR 3k, it T e o, ~ Gl

ol | gortify that | received & receipt for the articles listed above which were taken to the hospital safe (APPLIES TO THE EX!FR-
' GENCY ROOM PATIENT ONLY)

ol

o= T
ON'DISCHARGE: The articles listed 220ve wer» received in good cond!tion.
Signature of patient (or family memt »-)
Signature of hospital parsonnel _
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