
 

 

PROVIDER ED NOTE 

 
HISTORY OF PRESENT ILLNESS:  
 
 
 
 
 
CHIEF COMPLAINT: 
 
 
 
 
FOCUSED PHYSICAL EXAM: 
 
 
 
 
RELEVANT CHRONIC CONDITIONS: 
 
 
DX: 
 
CONDITION:    □  STABLE 
  □  CRITICAL BUT STABLE FOR TRANSFER 
 
DISPOSITION:  □  HOME 
  □  TRANSFER 
  □  ADMIT 
 
OTHER: ____________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
_________________________________       ______________________ 
Provider Signature    Date/Time Signed 
 

721 W. Kansas, Greensburg, KS  67054 
Phone:  (620) 723-3341 
Fax: (620) 723-2195 


