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COMBINE 
Physical Examination (PHE ver. A) 

 
     Center            Participant #                     Participant Initials        Week            Sequence 

                  0 1 
  

                    Date         Staff ID 

  /   /         
              mo.                         da.                                 yr. 
 

Instructions:  Check the most appropriate box(es) and briefly describe any abnormal findings using standard 
medical terminology in the adjacent space.  Skip question #8 for males. 

 
VITAL SIGNS 

1.  Blood Pressure (sitting):    mmHg/    mmHg 
               Systolic               Diastolic 

2.  Pulse rate:    per minute         

3. Weight:    . lb  

    (Round to the nearest tenth lb.) 

4. Height:   . in 

    (Round to the nearest tenth in.) 

5. Allergy to naltrexone?       YES    NO    

6. Allergy to acamprosate?       YES    NO 
 
7. Allergy to related drugs as evidenced by adverse drug experience, especially with opiate-containing 

analgesics and opioid antagonists. [give examples]   YES    NO 

8. Are you currently using a method of birth control?   YES    NO 
 
8a.   What method?___________________________________________________ 
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    Center            Participant #                      Participant Initials        Week            Sequence 

                  0 1 
  

                    Date         Staff ID 

  /   /         
              mo.                         da.                                 yr. 

PHYSICAL CHECKUP 
Examination Normal Abnormal Not Examined Explanation of Abnormalities 

9.  Skin/Mucosae     
 

10.  HEENT     
 

11.  Lymph Nodes     
 

12.  Neck/Thyroid     
 

13. Cardiovascular     
 

14. Chest/Lungs     
 

15. Breasts     
 

16. Abdomen     
 

17. Liver (include palpation)    If liver is enlarged, number of cm below right costal margin: 
 

18. Kidneys     
 

19. Genitalia/Rectal (examined 
only if clinically indicated) 

    
 

20. Extremities     
 

21. Neurological     
 

     a.  Mental status     
 

     b.  Cranial Nerves II-XII     
 

     c.  Strength     
 

     d.  Sensation     
 

     e.  Reflexes     
 

     f.  Cerebellar     
 

     g.  Gait & Station     
 

22. ECG (if clinically indicated)     
 

23. Other, specify: 
 

 
 

 
 

 
 

 

 
Signature __________________________________________________ 


