PATIENT HEALTH HISTORY FORM

DATE:

NAME: DOB:
PHONE NUMBER WHERE WE CAN REACH YOU AND/OR LEAVE A DETAILED MESSAGE:

PRIMARY CARE MD: PHONE:

MEDICATIONS: (Please list all medications, dose and frequency)

1. 2.

3. 4.

5. 8.

LIST MEDICATION ALLERGIES? L] None
OTHER ALLERGIES? FOOD LATEX OTHER
HEIGHT: WEIGHT: BP: TEMP: PULSE:

WHAT ARE YOU BEING SEEN FOR TODAY?

DO YOU HAVE ANY CONCERNS YOU WOULD LIKE TO DISCUSS W/THE MEDICAL STAFF?
MEDICAL HISTORY : [] HIGH BLOOD PRESSSURE [] CANCER [] HEART DISEASE [] DIABETES
(] BLOOD CLOTS/BLEEDING PROBLEMS [] SLEEP APNEA [JOTHER

HISTORY OF ANY SURGERY/HOSPITALIZATIONS:

HAVE YOU EVER HAD A BLOOD TRANFUSION? [JYES [J NO IF SO WHEN?

HAVE YOU OR ANY RELATIVES HAD A PROBLEM WITH ANESTHESIA? [J YES [] NO

HAVE YOU EVER HAD AN EKG? [] YES[] NO WHY

WHEN/WHERE

SOCIAL HISTORY:

YOU LIVE [JALONE [] W/SPOUSE [] W/FAMILY [_JAPT/CONDO [JHOUSE [] ASSISTED LIVING
PREGNANT [JYES (] NO LAST MENSTRUAL PERIOD:

CAFFEINE [1YES [J NO HOW MUCH:

TOBACCO USE L1YES ] NO HOW MUCH:

ALCOHOL/DRUG USE CJYES [J NO TYPE/FREQUENCY:

DO YOU EXERCISE? [JYES ] NO FREQUENCY:

CAN YOU CLIMB 2 FLIGHTS OF STAIRS WITHOUT SHORTNESS OF BREATH? [] YES [] NO
[J WITHOUT ASSISTANCE [JWITH ASSISTANCE

MORE ON BACK )/
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