Health History Questionnaire

PERSONAL MEDICAL HISTORY
Please check all that apply

DAcid Reflux
[CJallergies/Hayfever
DAnemia

DAnesthesia Complications

DAnxietv Disorder

DArthritis
DAsth ma

DAutoimmune Disorder
DBIeeding Disorder

DBIood Thinners (currently)

FAMILY HISTORY
Please check all that apply

CJatergies
DAnemia
[CJAngioedema
[CJAnxiety Disorder
[CJasthma
DBeII‘s Palsy

[IBleeding Disorder

DBronchitis

[CJcorp

DCancer
DDepression
DDeveIopmentaI Delay
DDiabetes
DEmphvsema
DFibromvaIgia
DFood Allergy
[CJHeadaches/Migraines

DCancer

[Ccvstic Fibrosis
DDepressive Disorder
[CIoiabetes Mellitus
DEczema

DHearing Loss

DHeart Disease

DHearing Loss
DHeart Problems
DHigh Blood Pressure
DHigh Cholesterol
DHives

Dlmmune Disorder
DKidnev Disease
DLiver Disease
DLung Disorder

[CINasal/sinus Problems

DHigh Blood Pressure
DHigh Cholesterol
DKidnev Disease
DLiver Disease
DLung Disorder

[Ctupus Erythematosus

DMigraines

DNasaI Polyps
DOsteoporosis
DPneumonia
DPregnant (Currently)
[Crhinitis

DSIeep Disorder
DSpeech Delay
DStroke

DThvroid Problems

DTonsiI Infections

[CIM™eniere's Disease
DOtoscIerosis
[CJRheumatoid Arthritis
DStroke

[CIrhvroid Disorder
DTinnitus

DVertigo

MEDICATIONS
Please list all medications that you are currently taking including the dose and frequency

A pppa
ApapppAA

ALLERGIES
Please list all Allergies

.
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SOCIAL HISTORY

Please check all that apply

DSmoking Status (circle below)
Former smoker, Never smoked, Current Smoker

DSmoking Amount (circle below)
1 PPW, 2 PPW, 1/4 PPD, 1/2 PPD, 1 PPD, 2 PPD, 3+PPD

DHas smoked since age:

DOccupation

DAIcohoI Intake (circle below)
None, Occasional, Moderate, Heavy

Dchewing Tobacco (circle below)
None, 1/2 Day, 2-4 per day, 5+ per day

[Cexercise Level (circle below)
None, Occasional, Moderate, Heavy

DAbIe to Care for Self
Yes or No

DHard at Hearing or Deaf in one or both ears
Yes or No

[CJswimming/Diving
Yes or No

SURGICAL HISTORY
Please check all that apply

DPassive Smoke Exposure:
Yes or No

DTobacco Years of Use:

DTobacco Cessation Counseling Provided
Yes or No

DTvpe of Noise Exposure (circle all that apply)
Industrial, Firearms, Explosions/Blasts, Other

DCaffeine Intake (circle below)
None, Occasional, Moderate, Heavy

DDiet (circle below)
Regular, Vegetarian, Vegan, Gluten Free, Cardiac
Specific, Carbohydrate, Diabetic

DSunscreen Used Routinely
Yes or No

[CIsnorkel/scusa
Yes or No

DFrequent Air Travel
Yes or No

[CImastoidectomy Jronsillectomy

DAbdominaI Surgery DEar Surgery
DAdenoidectomv DEve Surgery
[CJAdenoidectomy [Cevelid surgery
[CIBack surgery CJracelift

Ccase

DCaesarean Section

DCata ract Surgery

DGaIIbIadder Surgery
DGYN Surgery

DHeart Surgery

CImyringotomy Tube
Placement
Nasal Surgery
DNeurosurgerv
DOrthopedic Surgery
DPacemaker

DSeptoplastv

DUroIogic Surgery
DVascuIar Surgery

DOther Surgery's list below

DCervical Spine Surgery Dloint Replacement

DColonoscopv DKidnev Stone Removal

DCoronarv Artery Stent DLumbar Spine Surgery

DSinus Surgery

DSIeep Apnea Surgery

AqpapppAA

DThvroid Surgery




Review of Systems

Patient: Please check all symptoms that apply to you

CONSTITUTIONAL

DFatigue
DFever

DSignificant Weight Loss
DWeight Gain

EYES
D Double Vision

Dltching
[CJBurning
[Jrain
[Cslurred vision

EARS
DHearing Loss

D Difficult Hearing

DEar Pain

DVertigo

DTinnitus

DEar Pressure

[CJear drainage/discharge

NOSE
DFrequent Nose Bleeds

DNasaI Congestion

DRhinorrhea

DSinus Pressure

[Cslockage

NEUROLOGIC

DFainting
DFrequent Headaches
DSeizures
DNumbness

DWeakness

DRestIess Legs

DLoss of Consciousness

MOUTH/THROAT
DSore Throat

DBIeeding Gums
DSnoring

DDrv Mouth
DMouth Ulcers
DTeeth Problems
DDifficuItv Swallowing
DPost Nasal Drip
DHoarseness

DOraI Abnormality

DMouth Breathing

CARDIOVASCULAR

DChest Pain

DHeart Murmur
DDvspnea on Exertion
DPaIpitations

[CJedema

DLight headed on Standing

RESPIRATORY

DWheezing
DShortness of Breath
DHemoptvsis
DSputum Production
DSIeep Apnea

GASTROINTESTINAL

DVomiting

DPainful Swallowing

DHeartburn

Dlncreased Appetite

DDecreased Appetite

HEMATOLOGIC/LYMPHATIC
DSwollen Glands

DAbnormaI Bruising

DBIeeding Problems

PSYCHIATRIC
DDepression

DAnxiety
[CJRrestless Sleep

MUSCULOSKELETAL
[CImuscle Aches

[Clioint Pain/Arthralgias

INTEGUMENTARY

[Jrash

Dltching
DDrv Skin

[CJGrowths/Lesions

ENDOCRINE
[CJincreased Thirst

Dlncreased Drinking
[CJincreased Hunger

ALLERGIC/IMMUNOLOGIC
DSneezing

DRunnv Nose

OTHER

DPregnant

GENITOURINARY
[CJoifficulty Urinating

DPain During Urination
DUrinarv Retention
DIncontinence/Loss of Control

DHematuria

Dlncreased Frequency



