New Patient History Database

Name:

Date of birth: Age:

Are you right-handed or left-handed?

Sex: [Imale Clfemale  Identify as: C1male Clfemale

Primary physician, NP or PA:

Pharmacy name: City

Date:

State

Reason for visit:

Allergies (drugs, foods, shellfish, iodine, latex):

Past Medical History: Select all you have now or had in the past

CJAsthma CIBlindness Clcancer (type/date)
CDeafness CJDementia O Diabetes
CIFibromyalgia [JHead injury [IHeart attack

[IHigh blood pressure [JHigh Cholesterol [IKidney stones
CMultiple sclerosis ~ [Parkinson Disease  [Psychiatric illness (type)

CSeizures CISleep apnea OThyroid disease

Clother

List all prior surgeries:

Social History:

Occupation: Marital status: [IMarried [Single CJWidowed [1Divorced

Number of children:
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If you use alcohol, how much do you drink in a week? drinks

If you smoke, how many packs per day? packs How many years? years

If you smoked in the past, when did you stop?

Family History: Select all that apply and state which relative on mother’s side or father’s side

CIcancer (type)

CIDementia

CIMuscle disease

[INeuropathy

CIDiabetes

ClParkinson disease

[CDHeadaches

[CIPsychiatric disease

ClHeart trouble

[IHigh blood pressure

ClSeizures

CIThyroid disease

List all your current medications and doses, including over the counter medications:

Review of Systems: Select all that apply. Items not selected are considered negative/normal.

Constitutional:
[JAppetite change
Eyes:

Ovision problems
Ears, nose, throat:

CIDifficulty swallowing

CIFatigue CIWeight gain/loss of pounds
[IWear glasses/contacts [JGlaucoma
O Dizziness CIHearing loss
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Respiratory:

[ICough [IShortness of breath CIWheezing

Heart:

[IChest pain [Loss of consciousness [IPalpitations

Abdomen:

CIPain [IConstipation [CIDiarrhea [INausea/vomiting ~ [JBlood in stools

Genitourinary:

[CIBurning with urination CJUrinary urgency [Loss of bladder control
OProstrate problems

Last menstruation: Currently pregnant: [1Yes [J No
Planning pregnancy in next year: [1Yes [CINo

Skin:

[IRecent rash [INew moles

Breasts:

Month or year of last mammogram

Musculoskeletal:

Ol Arthritis [JOsteopenia/osteoporosis CJEdema
[IBack pain [INeck pain

Hematologic/oncologic:

[IChemotherapy CIClotting issues

Neurologic:

Numbness: [lright arm, Clleft arm, Oright leg, Clleft leg

Weakness: Cright arm, Oleft arm, Oright leg, [ left leg
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