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PERSONALMEDICALHISTORY

	DISEASE/CONDITION
	CURRENT
	PAST
	COMMENTS

	Alcoholism/DrugAbuse
	
	
	

	Asthma
	
	
	

	Cancer(type	)
	
	
	

	Depression/Anxiety/Bipolar/Suicidal
	
	
	

	Diabetes(type	)
	
	
	

	Emphysema(COPO)
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	HighBloodPressure(hypertension)
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	Hypothyroidism/ThyroidDisease
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	DateofLastMenstrualCycle\
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VCHECKALLTHATAPPLY
	Alcohol/DrugAbuse
	Asthma
	Cancer
(type:_____________
	Emphysema(C0PD)
	Depression/Anxiety
	Bipolar/Suicidal
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	EarlyDeath
	HeartDisease
	HighCholesterol
	HighBloodPressure
	KidneyDisease
	Stroke
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	Migraines
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OTHERHEALTHISSUES
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	HowmanyhoLrs,onaverage,doyoLsIeepatnight2o=du=engDh<da5?e4wo=kengneghD:he4DF?

	DIET
	HowwoLIdyoLrateyoLrdiet?OGood OFairOPoor
	WoLIdyoLIikeadviceonyoLrdiet? Y N

	SAFETY
	DoyoLLseabikeheImet? Y N
	DoyoLLseseatbeItsconsistentIy? Y N

	Workingsmokedetectorinhome? Y N
	IfyoLhavegLnsathome,aretheyIockedLp? Y N

	IsvioIenceathomeaconcernforyoL? Y N
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OTHERPROVIDERS/SPECIALISTS

	SPECIALIST
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	LASTVISIT
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ADDITIONALINFORMATION

	HaveyoLtraveIedoLtsideofthecoLntryintheIast…†days? Y N
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REVIEW OFSYSTEMSv'CHECKALLTHATAPPLY

	CONSTITUTION
	CARDIOVASCULAR
	SKIN

	
	Activitychange
	
	Chestpain
	
	CoIorchange

	
	Appetitechange
	
	LegsweIing
	
	PaIor

	
	ChiIs
	
	PaIpitations
	
	Rash

	
	Diaphoresis
	GastrointestinaI
	
	Wound

	
	Fatigue
	
	AbdominaIdistention
	ALLERGY/IMMUNO

	
	Fever
	
	AbdominaIpain
	
	EnvironmentaIaIergies

	
	Unexpectedweightchange
	
	AnaIbIeeding
	
	FoodaIergies

	HEAD,EAR,NOSE&THROAT
	
	BIoodinstooI
	
	Immunocompromised

	
	Congestion
	
	Constipation
	NEUROLOGICAL

	
	DentaIprobIem
	
	Diarrhea
	
	Dizziness

	
	DrooIing
	
	Nausea
	
	FaciaIasymmetry

	
	Eardischarge
	
	RectaIpain
	
	Headaches

	
	Earpain
	
	Vomiting
	
	Light-headedness

	
	FaciaIsweIing
	ENDOCRINE
	
	Numbness

	
	HearingIoss
	
	CoIdintoIerance
	
	Seizures

	
	Mouthsores
	
	HeatintoIerance
	
	SpeechdifficuIty

	
	NosebIeeds
	
	PoIydipsia
	
	Syncope

	
	PostnasaIdrip
	
	PoIyphagia
	
	Tremors

	
	Rhinorrhea
	
	PoIyuria
	
	Weakness

	
	Sinuspressure
	Genitourinary
	HEMATOLOGIC

	
	Sneezing
	
	DifficuItyurinating
	
	Adenopathy

	
	Sorethroat
	
	Dysuria
	
	Bruises/bIeedseasiIy

	
	Tinnitus
	
	Enuresis
	PSYCHIATRIC

	
	TroubIeswaIowing
	
	FIankpain
	
	Agitation

	
	Voicechange
	
	Frequency
	
	BehaviorprobIem

	EYES
	
	GenitaIsore
	
	Confusion

	
	Eyedischarge
	
	Hematuria
	
	Decreasedconcentration

	
	Eyeitching
	
	PeniIedischarge
	
	Dysphoricmood

	
	Eyepain
	
	PeniIepain
	
	HaIucinations

	
	Eyeredness
	
	PeniIesweIing
	
	Hyperactive

	
	Photophobia
	
	ScrotaIsweIing
	
	Nervous/anxious

	
	VisuaIdisturbance
	
	TesticuIarpain
	
	SeIf-injury

	RESPIRATORY
	
	Urgency
	
	SIeepdisturbance

	
	Apnea
	
	Urinedecreased
	
	SuicidaIideas

	
	Chesttightness
	MUSCULAR
	

	
	Choking
	
	ArthraIgias
	

	
	Cough
	
	Backpain
	

	
	Shortnessofbreath
	
	GaitprobIems
	

	
	Stridor
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	Wheezing
	
	MyaIgias
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