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Case Notes Template
Editable clinical documentation form — adapt to your specialty and setting







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





PATIENT INFORMATION
	PATIENT NAME
	
	

	DATE OF BIRTH






	MEDICAL RECORD #
	
	

	DATE OF SERVICE / TIME






	PROVIDER
	
	

	SPECIALTY / LOCATION






	VISIT TYPE (IN-PERSON / TELEHEALTH)
	
	

	DURATION (MIN)








S — SUBJECTIVE   |   What the patient reports
	CHIEF COMPLAINT
	



	HPI — ONSET
	


	HPI — DURATION
	


	HPI — CHARACTER
	


	HPI — SEVERITY
	


	HPI — LOCATION
	


	HPI — MODIFYING FACTORS
	


	HPI — ASSOCIATED SYMPTOMS
	


	PAST MEDICAL HISTORY
	



	MEDICATIONS (DRUG, DOSE, ROUTE, FREQUENCY)
	



	ALLERGIES (DRUG NAME AND REACTION TYPE)
	


	FAMILY HISTORY
	


	SOCIAL HISTORY
	


	REVIEW OF SYSTEMS
	





O — OBJECTIVE   |   What the clinician observes and measures
	VITALS
	BP: ___/___   HR: ___   RR: ___   Temp: ___   SpO2: ___   Wt: ___   Ht: ___


	GENERAL (APPEARANCE, AFFECT, LEVEL OF DISTRESS)
	


	PHYSICAL EXAM FINDINGS
	




	LABS / IMAGING / RESULTS REVIEWED
	





A — ASSESSMENT   |   Clinical impression and diagnosis
	WORKING DIAGNOSIS (PRIMARY — ICD-10 CODE IF KNOWN)
	


	DIFFERENTIAL DIAGNOSES
	


	PROBLEM LIST (ACTIVE PROBLEMS ADDRESSED THIS VISIT)
	


	CLINICAL REASONING
	





P — PLAN   |   Every action ordered and next steps
	MEDICATIONS (NEW / CHANGED / CONTINUED — DRUG, DOSE, ROUTE, FREQUENCY)
	



	ORDERS — LABS, IMAGING, REFERRALS
	



	PATIENT EDUCATION / INSTRUCTIONS
	



	FOLLOW-UP INTERVAL AND REASON
	


	RETURN PRECAUTIONS
	☐  Documented     ☐  N/A


	PATIENT UNDERSTANDING
	☐  Verbalized     ☐  Deferred




SIGN-OFF
	CLINICIAN SIGNATURE
	
	


	DATE / TIME






	CREDENTIALS
	
	


	NPI






	SUPERVISING PROVIDER CO-SIGNATURE (IF APPLICABLE)
	
	


	DATE / TIME






	SUPERVISING CREDENTIALS
	
	


	SUPERVISING NPI








AMENDMENT / ADDENDUM
	DATE OF AMENDMENT
	



	AUTHOR OF AMENDMENT (NAME + CREDENTIALS)
	


	REASON FOR THE CHANGE
	


	CONTENT OF CHANGE  —  DO NOT EDIT THE ORIGINAL SIGNED ENTRY
	



DISCLAIMER
This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.
Before using this template in a clinical or operational setting:
•  Have it reviewed by your compliance officer or legal counsel
•  Verify that it meets your state and local regulatory requirements
•  Customize it to reflect your organization's specific policies and procedures
•  Confirm that any referenced codes (ICD-10, CPT, HCPCS) are current-year editions
Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk. Commure, Inc. shall not be liable for any damages arising from the use of this template.
© 2026 Commure, Inc. All rights reserved.
Provided by Commure Scribe  |  getscribe.commure.com  |  © 2026 Commure, Inc. All rights reserved.  For clinical and administrative use. This template does not constitute legal or medical advice.


[image: ]
  


[image: ]
  
image1.png
7N\

m
\ commure




image2.png
() commure




