HEALTH HISTORY

Childhood Diseases

___ Measles



___ Mumps



____ Chicken pox

___ Scarlet fever



___ Rheumatic fever


____ Rubella

___ Polio



___ Muscular dystrophy


____ Meningitis

___ Ear infections


___ Other ____________________

ADULT ILLNESSES:

Neurological:

___ Coma



___ Stroke



___ Multiple Sclerosis

___ Seizures



___ Neuropathy (any diseases of the nerves)
___ Cancer (neurological)

Eye:

___ Optic neuritis


___ Cataract



___ Glaucoma (increased inner eye pressure)

(inflammation of the nerves of the eye)

Ear, Nose, and Throat:

___ Ear infections


___ Inflammation of throat

Dental:

___ Bruxism 



___ TMJ (Temporomandibular joint)

___ Other _______________________

(grinding the teeth, especially at night)

Respiratory:

___ Bronchitis 



___ Asthma



___ Pulmonary embolus
___ Pulmonary edema (fluid in lungs)

___ Emphysema



___ Pneumonia

___ Pneumothorax (hole in lung membrane)
___ Tuberculosis



___ Cancer (respiratory)

Cardiovascular:

___ Hypertension (high blood pressure)
___ Heart disease


___ Heart attack

___ Heart failure



___ Heart murmur


___ Varicose veins

Gastroiintestinal:

___ Peptic ulcer disease


___ Hiatal hernia



___ Hepatitis (if so, what type? ______)

___ Heartburn (acid reflux)

___ Hemorrhoids


___ Bowel Polyps

___ Irritable Bowel Syndrome

___ Colitis



___ Diverticulitis

___ Crohns Disease


___ Cancer (gastrointestinal)

Genitourinary :

___ Venereal disease (sexually transmitted dis.)
___ Cancer (genitourinary)

Men:

___ Prostatis



___ Benign Prostatic Hyperplasia

Women:

___ Vaginitis



___ Pelvic inflammatory disease

___ Ovarian cyst

___ PMS 



___ Endometriosis




Menstrual abnormalities = ___ Severe cramps;  ___ Irregular intervals;  ___ Extremely heavy flow

Description of flow:  Intervals =  ___ less than 26 days;  ___ 26 to 30 days;   ___ Greater than 30 days

Description of flow:  Duration = ___ 1-5 days;   ___ 6-8 days;   ___ more than 8 days

Metabolic:

___ Goiter (enlarged thyroid)


___ Thyroid nodules


___ Thyroiditis (inflammation of thyroid)

___ Diabetes

Musculoskeletal

___ Scoliosis  (curvature of the spine)

___ Rheumatoid arthritis


___ Osteoarthritis

___ Gout



___ Back pain

HOSPITALIZATIONS:

___ Hospitalized once


___ Hospitalized twice or more

___ Received blood transfusion(s)

SURGERY:

___ Cholecystectomy (gallbladder removed)
___Hysterectomy (removal of uterus)
___ Sterilzation

___ Coronary artery bypass

___ Appendectomy


___ Other:  _____________________

ENDOSCOPIC EXAMINATIONS:  (tube inserted into natural opening)

___ Colon



___ Rectum



___ Throat

___ Stomach



___ Bronchus



___ Other: _____________________

ALLERGIES:

Medications:

___ Penicillin



___ Sulfa drugs



___ Other:  _____________________

Food:

___ Dairy products


___ Eggs



___ Other: ______________________

Seasonal:

___ Hay fever



___ Pollen



___ Other: ______________________

PRESENT MEDICATIONS:

___ Cortisone pills / shots

___ Blood pressure pills


___ Water pills

___ Heart medicine


___ Insulin



___ Birth control pills

___ Aspirin



___ Laxatives



___ Cholesterol

___ Other: ________________________________________________________________________________________

PAST MEDICATIONS:

___ Cortisone pills / shots

___ Birth control pills


___ Laxatives

___ Other: ________________________________________________________________________________________

IMMUNIZATIONS:

___ Rubella



___ Polio



___ Influenza

___ Hepatitis



___ Mumps



___ DPT

___ Measles



___ Other: _______________________________________________________

OBSTETRICAL HISTORY (WOMEN ONLY):

___ First birth – C-section

___ First birth – vaginal


___ Second birth – C-section

___ Second birth – vaginal

___ Third birth – C-section

___ Third birth – vaginal

___ 4 or more C-sections


___ 4 or more vaginal births

___ 1 miscarriage

___ 2 miscarriages


___ 3 or more miscarriages

___ 1 abortion

___ 2 or more abortions


___ Mild morning sickness

___ Severe morning sickness

___ 1 or more home births

___ 2 or more hospital births

___ 1 episiotomy

___ 2 or more episiotomies

___ Abnormal presentation 

___ C-section due to small birth canal

___ Postpartum infection


___ Postpartum depression

DIETARY HABITS:

Daily Liquid Intake: 

___ Water



___ Milk



___ Juice

___ Coffee / how many? ____

___ Tea / what kind? ______

___ Soda pop

Eaten Weekly:

___ Red meat



___ Pork products


___ Fish

___ Chicken, turkey


___ Eggs



___ Cheese

___ Ice cream



___ Fast foods



___ White bread

___ Whole grain bread


___ Pie/cake/cookies/candy

___ Fruits & vegetables

___ White pasta



___ Whole grain pasta

Meals Eaten Per Day:

___ One meal



___ Two meals



___ Three meals

___ More than three meals

___ Meals are irregular

Snacking Between Meals:

___ Seldom / never


___ Sometimes 



___ Often

Fasting:

___ Never



___ Irregular



___ One meal a week

___ One day a week


___ Two or more days per week

___ Longer fasts

Fiber Content of Diet (gm/day)

___ Less than 10 grams


___ 10-20 grams



___ More than 20 grams

BOWEL HABITS:

Frequency:

___ More than twice a day

___ Twice a day



___ Once a day

___ Once every other day

___ Less than once every other day
___ Bowel movements change in frequency

Size:

___ Flotation -Yes


___ Flotation – No


___ Pencil-thin

___ Soup





WEIGHT:

___ Less than ideal weight


___ Ideal weight



___ More than 20 pounds above ideal w.

___ Bulimic



___ Anorexic

FAMILY HISTORY:

Past Family Use of:

___ Tobacco



___ Alcohol



___ Drugs

Present Family Use of:

___ Tobacco



___ Alcohol



___ Drugs

Past Personal Use of:

___ Tobacco



___ Alcohol



___ Drugs

Present Personal Use of:

___ Tobacco



___ Alcohol



___ Drugs

Health of Father:

___ Good



___ Poor



___ Deceased before age 50

___ Deceased after age 50

Cause of death:  __________________________________________

Health of Mother:

___ Good



___ Poor



___ Deceased before age 50

___ Deceased after age 50

Cause of death:  ___________________________________________

Family History of:

___ Cancer



___ Diabetes



___ Heart Disease before age 60

Number of Siblings:

___ 1




___ 2




___ 3

___ 4




___ 5




___ 6 or more

FAMILY RELATIONSHIPS:

With Parents:

___ Excellent



___ Good



____ Poor

With Siblings:

___ Excellent



___ Good



____ Poor

With Spouse:

___ Excellent



___ Good



____ Poor

With Children:

___ Excellent



___ Good 



____ Poor

OCCUPATION:

Type of Work:

___ Business



___ Professional



___ Blue-collar

___ Homemaker



___ Unemployed



___ Ministry

Work Environment:

___ Calm



___ Stressful



___ Sedentary

___ Active



___ Short hours



___ Long hours

___ No danger



___ Dangerous



___ Night shifts

Relationship with Boss:

___ Excellent



___ Good



___ Poor

Currently Experiencing:

___ Bitterness



___ Anger



___ Worry

___ Fear



___ Guilt



___ Envy
