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HEALTH HISTORY
For your visit with
SURGICAT ASSOCIATES OF RICHMOND

Acot ff -

Name L _ Ape Today's Date e
Reasen for your visit today L - _
How long have you lesdl this pmblan‘f L : ‘ o

PAST MEDICAL HISTORY

(Please circle all that apply)

Kidlicy/ LUrinary Problems

Neurologic Problems Laung Problems Abdominat Prohlems
Stroke Asgthma - Diverticulitis Stones
Selzure Shortncss of Breath Diverticulogis Frequent Infectlions
Endocrine Emphysema Uleer Prostatic
Thabetes Pulinotery Fiholig Tniestinal Cancer Psychiatric Peobiems
Thymid Problem ™ Jaundice/Hepatilis Circle yes orng

Tye Problem

Glaucon Orthopedic Probiems

Esophageal Reflux
Breast biveagey

Gynecologic Prohlems
Infections

Heart Probicms Fraciure Cancer Canger -

Angina Anificial Joint Lumps Endometriosis

Hearl Attack Arntirilis Fibrocysiic # oi Pregnancies

Irregular Rhythm Osteopomsis Nipple Discharge # of Live Births

High Blood Pressure Vascular Disease &kin Problems History of Breast Feeding

Heart Murmur Phlebitis/Blood Clots Skin Cancer Last Menstrual Period

Enlarged ITeart Caroiid Discase Hematoloric Problems (Date) / s

Coungestive Heart Faituge Varicose Veins Bleeding Disorder Last Marumogram

Anvmia o / i

SOCIAL HISTORY Last Pap lest ./ WA
Are youasmoker? . How many years? o .

How many packs per day? . Medications; .
Doyoudrnkaleohol? - - mg per day
Marital Status o mg _perday
Occupation S mg per day
Are you IIIV Postlive? Have you had an IV test? Vitamins:

mg per day

FAMILY HISTORY (Circle all that apply) mg __perday
Breast Cancer Ovaran Cancer  Heart Disease Herbs:
Colon Cancer  Other Caunger Stroke mg___ perday
Prostate Cancer  Diabetes High Blood Pressure . mg per day
Previous Surgeries:
& approx, vear i
Allergies/Reactions: . )

REVIEW OF SYSTEMS

(Circle any symptoms that you have now or have had within the past month)
GENERAL: Iever, chills, nipht sweals, weight loss, pessistent Eihgue
SKIN: Rash, hives, broising
EYE: Blurred/double vision, loss of vision, sore throat, hoarseness
CARMMOVASCULAR: Chest pain, patphations, ankle/foot swelling, limited ability 10 watk, foot pain at rest, leg crmnps
PULMONARY: Shortness of hreath, wheeze, cough, bloody Lnuph

GI: MNausea, vomiting, vomiling blood, loss of appetite, abdominal pain, diarrhea, constipation, blood in stoo!, change in stool caliber
orcolor

UROLOGIC/GYN: Difficult, painful, fraquentornocmnm[ wrinatiot, blood in urine, irregular or heavy menses, post-tnenopausal
h]LCdll‘l}'

MUSCULOSKELETAL: Muscle or Jotnt aches, back pain, muscle cramps

NEUROLOGIC: Headache, difficulty speaking, memory loss, weakness or numbness of-urms and legs
PUYCHIATRIC: Anxicly, depression (sadness, hopelessness)

LYMI'HATIC: Swallen lymph glands

ENDOCRINE: Heal or cold intolenmee, excessive thirst



