
CENTRAL MARYLAND UROLOGY ASSOCIATES, PA
GENITOURINARY PHYSICAL EXAMINATION – MALE

Patient's Name:  _________________________________________   Date:  ________________

Genito-urinary (Male):    Comprehensive level requires documentation of all elements

q Anus and Perineum:  No abnormalities _______   Fissures _______   Edema _______
Dimples _______   Tenderness _______   Other ______________________________

q Prostate:  No abnormalities _______
DRE:  Size 20 gr _____ 30 gr _____ 45 gr _____ 60 gr _____ 90 gr _____ Other: ______
Symmetry:  RT>LT _____   LT>RT _____   soft _____   benign _____

q Seminal Vesicles: No abnormalities____ Irregular____ Symmetrical____ Tender ____
Boggy_____ Indurated_____ Nodule_____ Size____________ Location_____________
Rubbery_____ Firm_____ Hard_____ Other____________________

q Sphincter Tone:  No abnormalities ______ Poor ______ Hemorrhoids_____ Mass______
Size ____________  Location ________________  Other _________________________

URINALYSIS

Albumin ________   Sugar ________   Bilirubin ________

DIP:  Blood ________   Bilirubin ________   Bilirubin ________

Urobilinogen _________   Protein _________   Nitrate _________

Glucose ________   PH ________   S. Gravity ________   Leukocytes _________

MICROSCOPIC:  WBCs ___________   RBCs ____________   BACTERIA _____________

IMPRESSION:
______________________________________________________________________________
______________________________________________________________________________

RECOMMENDATIONS: _______________________________________________________
______________________________________________________________________________

q Procedure Instructions Explained and Patient Stated Understanding
q Procedure Risks and Alternatives Discussed

_______________________________________
Physician's Signature



CENTRAL MARYLAND UROLOGY ASSOCIATES, PA
GENITOURINARY PHYSICAL EXAMINATION – MALE

Patient's Name:  _________________________________________   Date:  ________________

VITAL SIGNS
BP _______ Pulse _______ Respirations _______ Temp. _______ HT _______ WT _______

General Appearance
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Gastrointestinal:  Comprehensive level requires documentation of all elements.

q Abdomen Mass:  Size _____   Shape _____   Consistency _____
Liver, Spleen, Stomach Tenderness:  RUQ____ LUQ____ LLQ____ RUQ_____
Bladder, Kidney Rigidity:________ Direct:________ Rebound: ________

q Liver and/or spleen:  No abnormalities ______________
Liver:  Position __________ Size __________ Tender _________

Mass __________ Location __________ Size___________
Spleen: Position__________ Size__________ Tender __________

q Hernia: Absent ___________________
Inguinal:___________ RT:__________ LT Femoral: ___________
RT: ______________  LT Umbilical: _______________________

q Stool Specimen: Not indicated: _____________   Collected: __________________

Genitourinary (male):  Comprehensive level requires documentation of all elements.

q Penis: No abnormalities_____ Circumcised _____ Uncircumcised _____ Phimosis _____
Condyulomata ______  Lump ______  Other: __________________________________

q Urethral Meatus:  No abnormalities_____ Small_____ Large_____ Position___________
Hypospadius: ____ Location____ Lesion____ Polyp____ Discharge____ Other________

q Testes:  No abnormalities _____   Tenderness_____    Symmetry_____   Mass______
Hydrocele ______ Lt______ RT ______ Other: _________________________________

q Epididymides:  No abnormalities _____ Enlarged _____ Endurated _____Tender ______
Mass _____ Spermatocele ______  Varicocele ______ Other: ______________________

q Scrotum: No abnormalities _____  Lesions _____  Rash _____  Sebaceous Cyst _______
Other: __________________________________________________________________


