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PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

0L/ 0o 15T

Heart/Lungs " { Stomach/Bowel Hematology/Onco] ogy AnesthesiaHistory STDs
OAsthma OCeliacDisease ;. |DAnemia [ Difficult intubation OChlamydia
Heart Dis;ease (valve, Dlrritable Bowel Syndrome O Ble‘?‘j”Q Disorders OMalignanthyperthermia OGenitalHerpes
vessel, rhewmatic, eic.) 1Blood Clots/Clotiin X
e 0 Stomach/Duodenal Ulcers - ] OPostOpNauseaor [Genital Warts
DneartMurmur OUlcerative Colitis/Crohn’s i N
i . OCancer Vomiting (PONV) OGonorthea
OHighBloodPressure Other legr, Stomach, or 0 Pseudocholinesierase OHPV
OHigh Cholesterol Bowel Disease 0O Radiation Therapy Deficiency
P - - el headache 00ther STD
00 Pneurnon Neorological Orthopedics PSplna v eada - :
Endocrine (IConcussions CArthritis Sorgical Ristory OB/GYN History
Adrenal Disorder: DConvulsions/Seizures O Endometriosis
prdrenaTAsoraers OMigraines/Severe DFraciur oken 0 Appendedomy
ODiabetes g denoideci OPregnancies#:
OPolycysticOvary Headaches CAdenoideciomy
1 Muliiple Sci i Infectious Diseases
Syrdrome (PCOS) Multiple er‘osus Chiok el OEarTubes Exercise History
Thvroid Disord OMuscular Dysirophy 0 Chickenpaxivancella O Galibladder Removal '
OThyroid Disorder OHepatitis Type: ) Olack of exercise
O Stroke/T1A : DOKnee ACLRepair
Kidpey OHIV infection L R DExercisingregularly
OChronic Kidney or Mental Health O Infectious Mononucleosis OKnee Arthroscopy Moderate Exercising
Bladder Dissase BADHD O Malaria L R Walking briskly, water nerobics, eic.
fRdnsy Siores EAleohol Abuse Bitumps Bomaf‘ Lransplant Bessthan3timesperwesk
CAnorexia (Eating Disorder) 0 Tuberculosis 0 Ovarian Cyst Removal .
° O3 ormoretimes perweek
Ears/Eves/Nose/Throat O Anxiety Disorder . OSpleneciomy . P
3 ' OTyphoid Fever - Strenuous Exercisin
" OCRroRicSus IRfetlions 1D Bulimia (Eating Disorder)™ Gfonsillectomy S ST
. . Rurmimg, suimming laps, eic.
OEye Disorders (oiherfhan | 0 Depression Skin DWWeight Loss Surgery Ol essihan 34 .
. . essthan 3times perweek
glasses or coniacis) [0 Drug Dependency OEczema [30therPriorSurgeries P
OHearingloss O Other Mental Health ] O3 ormoreiimes perweek
. Problems OPsoriasis
O Nasal Aliergies/Hayiever
COHives

Allergies

QOther History

Have you ever had anallergic reaction? vyes [Cno

[ previous Hosprtalizations

Food Allergies:

Jther Allergies (latex, bee stings, etc.):

[CJOTHERHealthProblems.

Does YOUR IMNMEDIATE FAMILY have any of the following?

[ Adopted (Family history unknown)

Alcoholism

Breast

Colon

Cancer

Melanoma

.

OtRer Cancers (LISt Type)

Abetes

Drug-Debendency

} Pa“rentDé”cé.ésed B




Whatisyourgender? ‘What isyonr sexnal orientation?
[ remale 1 Heterosexual (Straight)
[viale [I&ayorlestian
[ Transgender [ Bisexual . . .
[other L other
AbuseHistory
Asviolence is 2 problem In many families, we ask these questions to ALL patients.
i Verbal Abuse [0 ves [1 No ' '
Physical Abuse [ Yes [ No
i Sexual Abuse O ves [ No
i
i Drug History

Do youtale recreational drugs? Tves o

How much? How ofien What type? Marijuana Cocsine Meth Herolne Spice Other,

Sexnal History

Sexually sctive? [lvas 1 T\ID'W"E]”NﬁtcurrEﬁtly

Parinars T azte Hlremale i 1soth

Birth Control/Proisciion-Pleasscircle:

absiinence  BirthConoolPills Cervical{sp Condom Disphregm implamt Injection 1UD Paizh

H . . .
post-menopsussl Rhyihm Sparmicide Sponge Surgical VaginalCondom Withdrews] Othersee commpieziis None

MNormal Abnormal (Grele)

j L;si Mensous! Cyrle ias] PAP
§ Comments: i
Tobacco UseHistory - B j
oz e , . iAlcohol Use History
Cewrrenteveryday '
[ Currentevery day
Heurrent some o=ty :
[Jcurrent some days
3 Former srrokes
U Former ditier
[ Heavy tobacco smoker
Il Heavy drinker
] lighttobaccosmoker
[ social drinker .
[INeversmoker
. [] Never drinks
[] passive smoker-neversmoked Plessecirde:
p|easecircle: -
Type used: Cigareties Pipe Cigars Hooksh E-tigs Chew “Type used: Beer Wine Liquor
packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
Years: 05 a1 2 2 4 5 a0 Years: 0.5 1 2 2 4 5 10




