MEDICAL HISTORY

ALL MEDICAL PROBLEMS ANY SURGERGIES:DATES ALL MEDICATIONS

ALL ALLERGIES

HAVE YOU EVER HAD ANY OF THE FOLLOWING?(IF YES GIVE DATES BELOW)
MAJOR JOINT INJURY(LIGAMENT INJURY/DISLOCATION

A FRACTURE(BROKEN BONE) LEG PAIN

ARTHRITIS NERVE/MUSCLE INJURY
BACK PAIN NUMBNESS/TINGLING
NECK PAIN BLOOD CLOTS

HAVE YOU HAD GENERAL ANESTHESIA? YES___ NO ADVERSE REACTIONS
YES NO IF YES, EXPLAIN

EVER BEEN TREATED FOR ALCOHOL/DRUG ABUSE?

HAVE YOU EVER RECEIVED A BLOOD TRANSFUSION?

EVER HAD HEPATITIS ?

REVIEW OF SYSTEMS-ARE YOU CURRENTLY HAVING, OR HAD PROBLEMS WITH:

DIZZINESS CANCER
FAINTING SPELLS AIDS/HIV
SHORTNESS OF BREATH EPILEPSY
CHRONIC COUGH TB
CHEST PAINS BLADDER PROBLEMS
DIABETES CONSTIPATION
HIGH BLOOD PRESSURE PHLEBITIS/BLOOD CLOTS
HEART PROBLEMS
FAMILY HISTORY
MOTHER: AGE ( OR AGE AT DEATH) IF DECEASED, CAUSE
HEALTH PROBLEMS DURING LIFE
FATHER: AGE( OR AGE AT DEATH) ___IF DECEASED, CAUSE
HEALTH PROBLEMS DURING LIFE
BROTHERS & SISTERS : NUMBER OF BROTHERS NUMBER OF SISTERS
IS THERE A HISTORY IN YOUR FAMILY OF:
1. ANESTHETIC PROBLEMS 8. CANCER
2. EARLY HEART ATTACK(BEFORE AGE 60) 7.BLEEDING DISORDERS
3.EARLY STROKE(BEFORE AGE 60) 8.SICKLE CELL ANEMIA
4.DIABETES 9.ARTHRITIS

5.HIGH BLOOD PRESSURE




