Patient Name:

Health History

(confidential )

Today's Date:

Date of Birth:

Date of Last Physical Examination:

What is Your Reason for Visit?

Symptoms (check symptoms you currently have or have had in the past year)

General

DUsuaI weight

DRecent weight change

Skin
DRashes
DLumps

DAny clothes that feet tighter DSores

or looser than before

DWeakness
DFatigue
DFever
DLoss of sleep

Ears

DHearing problems
DUse of hearing aids

Dltching
DDryness
DColor change

DChanges in hair or nails

Nose and Sinuses

DFrequent colds
DNasal stuffiness
DDischarge

Mouth and Throat
I:lGum pain or toothache

I:lBIeeding gums

I:lDentures and their fit
I:lLast dental exam

D Frequent sore throats

D Hoarseness

Head

DLightheadedness

Eyes

DGIasses or contact lenses

DRedness
DDoubIe vision

Breasts

I:lLumps

I:lpain or discomfort

I:lNippIe discharge
|:|Self exam practices

]

page 1



Respiratory
|:|Cough
DSputum (color, quantity)
|:|Coughing up blood
DDifficuIty breathing
|:|Wheezing
DAsthma
I:lBronchitis
DEmphysema
I:aneumonia
DTuberculosis
I:lPIeurisy

Symptoms
Cardiac
I:lHeart trouble
DHigh blood pressure
I:theumatic fever

DMurmurs

|:|Chest pain/discomfort

DPalpitations

I:lDificuIty breathing when
lying down

I:lDo you wake up suddenly

to sit up and take a breath ?

I:lEdema

DChest x-ray (date )DEKG or other tests

Urinary

I:lFrequent urination
DNocturnaI urination
DBurning or pain on urination

DBIood in urine

I:lReduced caliber or force of
the urinary stream

DHesitancy

[ Joribbling
|:|Incontinence
DUrinary infections
|:|Kidney or bladder stones

Peripheral Vascular

Genital (male)

I:lHernias

DDischarge from or sores on
the penis

DTesticuIar pain or masses

I:lHistory of STDs (sexually
transmitted diseases)

DExposure to HIV infection

Genital (female)

DPainfuII periods
[Jpms
DDischarge
Dltching

DAching, cramping, numbness DSores
and severe fatigue of feet on I:lLumps

walking that disappears with DPain during intercource

rest

I:lNumber of pregnancies/
deliveries/abortions

I:lMenopausal symptoms
DPost menopausal bleeding

I:lHistory of STDs
DExposure to HIV infection

I:lAge at menarche

continued from P.1

Gastrointestinal
I:lTroubIe swallowing

DHeartburn
I:lAppetite problems
DNausea
|:|Vomiting
DRegurgitation
|:|Vomiting of blood
Dlndigestion
I:lFrequency of bowel
movement

|:|Color and size of stool
DChange in bowel habits

I:lRectaI bleeding or black
tarry stools

I:lHemorrhoids
DConstipation/diarrhea
I:lAbdominaI pain
DFood intolerance

I:lExcessive belching or
passing of gas

DJaundice

DLiver or gallbladder trouble

I:lHepatitis

Musculoskeletal
DMuscIe or joint pains

|:|Stiffness
DArthritis
I:lGout
DBackache
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Symptoms  continued from P.2

Neurological Hemotologic Endocrine
DFainting; blackouts DAnemia DThyroid trouble
|:|Vertigo I:lEasy bruising or bleeding I:lHeat/coId intolerance
DSeizures DPast transfusions and any DExcessive thirst
|:|Weakness reactions to them or hunger, excessive
DParaIysis urination
[ JNumbness Mental / Emotional

DTininng; "pins and needles" DNervousness
I:lTremors or other involuntay I:lTension
movements DDepression

I:lMemory problems
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