IDENTIFYING DATA

Name                          

Age    DOB       Loc.         

Gender  M / F

Marital Status              

Occupation                

Religion                   

Source of history            

CHIEF  COMPLAINT (problem and duration)
HISTORY OF PRESENT ILLNESS

Onset      /    /                    Setting                                 Manifestations                        Duration                             

Symptoms:    

Location

Onset

Duration

Frequency

Severity
Static/dynamic

Exacerbating

Relieving
Assoc. symp.
Sig. Negatives

Response to symptoms:

     Patient (effect on life, worries, cause)

     Family

Pain

Location                Quality- sharp, stabbing, dull, throbbing, pulsating, aching             Radiation                  Periodicity               Exacerbating               Relieving                  Associated symptoms                             

Pertinent related illnesses                                                   

PAST MEDICAL HISTORY

General state of health                                                     

Childhood illnesses:

Measles              Mumps              Rubella             Polio            

Chicken pox             German measles              Small pox               Pertussis               Rheumatic fever              Scarlet fever               

Other:                                                                   

Adult illnesses                                                           

Accidents/Injuries                                                                                                                                

Psychiatric Illnesses                                                      

Operations                                                                                                                                      

Hospitalizations

Date            Duration            Reason                                 

Date            Duration            Reason                                 

CURRENT HEALTH STATUS

Medications (Rx, OTC, remedies, vitamins, borrowed)                           
Allergies:                                                               

Habits/exposure:  Tobacco                    Alcohol                        

Marijuana           Cocaine          Heroin               Others          
Environmental hazards                                                      

Safety: Seatbelt        Smoke alarms        Helmets        Dogs     Water     

Sleep: Hours     Arise      Retire       Naps      Difficulties                

Exercise/Leisure:                                                         

Diet:                                                                    

Immunizations: (and reactions to them)

Diphtheria           Pertussis            Tetanus             Polio            Measles           Mumps             Rubella              Influenza         

Hep B           H. Influenza type B                pneumococcal              

Blood transfusions: 

Date   /   /     # of units       Reason                                      

Date   /   /     # of units       Reason                                      

Screening proceedures (results & dates):

Vision                Hearing                   CBC                      BP                   PPD                Pap smears                      

Mammograms               Stools (occult blood)          Cholesterol          

FAMILY HISTORY (age, health, cause of death)
Spouse                   

Children                                         

Father      

Mother                               

Siblings                                                                 

Other:

Illness in Family:

Diabetes                           

Heart disease                       

Hypercholesterolemia               

High BP                            

Stroke                            

Kidney disease                      

Tuberculosis                       

Cancer                           

Arthritis                           

Anemia                            

Allergies                          

Asthma                           

 Headaches                       

 Epilepsy                          

 Mental illness                       

Alcoholism                         

Drug addiction                      

Symptoms like patient               

PSYCHOSOCIAL HISTORY

Home situation/sig. others:                                                  

Daily life:                                                                

Important Events: (upbringing, schooling, military, job history, marriage, recreation, financial situation)                                                        

Religious beliefs: (toward health, illness & treatment)                             

Outlook: (present, future)                                                   

REVIEW OF SYSTEMS

General:  Usual weight           weight change             weakness          fatigue            fever             

Skin: rashes            lumps            sores            itching           dryness             color change            changes in hair or nails             

Head: headache                        head injury                         

Eyes: vision         glasses/contacts          last eye exam        pain          redness           excessive tearing            double vision           

blurred vision          spots          specks          flashing lights            glaucoma              cataracts            

Ears: hearing          tinnitus           vertigo            earaches          

Infection           discharge           hearing aids            

Nose/sinuses: frequent colds              stuffiness           discharge          itching        hay fever            nosebleeds          sinus trouble           

Mouth/teeth/throat: condition (teeth, gums)              bleeding gums           dentures (fit)             last dental exam             sore tongue             dry mouth             frequent sore throats             hoarseness             

Neck: lumps            “swollen glands”             goiter           pain/stiffness           

Breasts: lumps                       pain/discomfort                        nipple discharge                      self examination                       

Respiratory: cough           sputum             hemoptysis            wheezing             asthma             bronchitis                emphysema            pneumonia             tuberculosis             pleurisy             last chest x-ray             

Cardiac:  heart trouble           high BP             rheumatic fever           

murmurs             chest pain/discomfort             palpitations             dyspnea            orthopnea           paroxysmal noct.dyspnea              

edema               ECG/other results                                     

Gastrointestinal: trouble swallowing                 heartburn           appetite          nausea             vomiting            regurgitation         

vomiting blood            indigestion             bowel movements (freq, color, size)             change in habits              rectal bleeding              black tarry stools            hemorrhoids            constipation            diarrhea             abdominal pain            food intolerance              excessive belching/gas               jaundice             hepatitis           

liver or gall bladder trouble                   

Urinary: frequency of urination              polyuria            nocuria        

burning/pain on urination              hematuria            urgency            

narrow/weak stream              hesitancy             dribbling             incontinence               urinary infections             stones              

Male genital: hernias              penile discharge/sores               testicular pain/masses                STDs/treatment                                  

sexual preference            sex interest            sex function              sex satisfaction              problems             

Female genital: age at menarche            periods (regularity, frequency, duration)                          amount of bleeding               bleeding between periods/after intercourse               last menstrual period             dysmenorrhea              premenstrual tension             age at menopause              menopausal symptoms               post-menopausal bleeding             DES (diethylstilbestrol) exposure (pre 1971)               discharge            itching            sores             lumps             STDs/treatments                                pregnancies            deliveries             abortions             preg. complications             

birth control methods                   sexual preference                sex interest              sex function                sex satisfaction               problems (inc. dyspareunia)                               

Peripheral vascular: intermittent claudication              leg cramps             varicose veins              past venous clots                         

Musculoskelital: muscle pain                   joint pain                      stiffness                          arthritis                                 gout                       backache                                       

Neurologic: fainting             blackouts             seizures               weakness                paralysis                  numbness               loss of sensation          tingling             

tremors/involuntary movements                   

Hematologic: anemia                  easy bruising/bleeding                  

transfusions (reactions)                                                   

Endocrine: thyroid trouble                  heat/cold intolerance               

excessive sweating             diabetes               polyuria               

excessive thirst/hunger                         

Psychiatric: nervousness                   tension                      mood (&depression)                   memory                  

Any questions before physical exam?

