Pulmonary and Medicine Associates, PLLC

Patient Name:

Health History

27472 Schoenherr, Suite 100, Warren Ml 48044

Todays Date:

Phone: 586-751-8844

Date of Birth: Age: Date of last physical examination:
What is the reason for this visit?

Allergies: |
List of lications.
Pharmacy Name: Phone:
Symptoms Check symptoms you currently have or have had in the past year.

General Gastrointestinal Eye, Ear, Nose, Throat MEN only

CIChills [IPoor Appetite [IBleeding gums [IBreast Lump
[IDepression [IBloating [JBlurred vision [JErection difficulties
[IDizziness [1Bowel changes [ICrossed eyes ClLump in testicles
JFainting [JConstipation [IDifficulty swallowing [JPenis discharge
CIFever [IDiarrhea [IDouble vision [ISore on penis
JForgetfulness [JExcessive hunger [JEarache [JOther:;
[IHeadache [1Excessive Thirst CIEar discharge
[JLoss of Sleep [JGas [JHay fever WOMEN only
[ILoss of Weight [IHemorrhoids [IHoarseness
[ONervousness CIndigestion [ONosebleeds JAbnormal Pap Smear
CINumbness [INausea [Persistent cough [IBleeding between periods
[JSweats [JRectal Bleeding JRinging in ears [JBreast Lump

Muscle/Joint/Bone
Pain, Weakness, or
Numbness in:

OArms  [OHips
(OBack [lLegs
(IFeet CONeck
[(OHands [Shoulders

Genito- Urinary

[IBlood in urine
JFrequent urination
[ILack of bladder control
CPainful urination

[JStomach Pain
[JVomiting
[1Vomiting blood

rdiov lar

[JChest Pain

[IHigh blood pressure
OlIrregular heartbeat
[ILow blood pressure
JPoor circulation
[JRapid heart beat
[JSwelling of ankles
[Varicose Veins

[ISinus problems
Vision- Flashes
[JVision- Halos

kin

[JBruise easily
UHives

Oltching

[IChange in moles
[JRash

[JScars

[ISore that won't heal

CIExtreme menstrual pain
[OHot Flashes

CINipple

discharge

OPainful Intercourse

[JVaginal discharge

[IO0ther:

Last Menstrual Period:

Date of Last PAP Smear:

Have you had a mammogram?

Are you pregnant?

Number of Children:

Conditions Check all conditions you currently have or have had in the past year.

JAIDS OBreast Lump OGoiter COMeasles OPsychiatric Care
OAlcoholism OBronchitis OGonorrhea OMigraine Headache [ORheumatic Fever
OAnemia OBulimia OGout OMiscarriage [OScarlet Fever
OAnorexia OCancer Oheart disease OMononucleosis OStroke
OAppendicitis CCataracts OOHepatitis COMultiple Sclerosis [OSuicide Attempt
OArthritis COChemical Dependency OOHernia COMumps OThyroid Problems
OAsthma OChicken Pox OHerpes COMononucleosis OTonsillitis
[OBleeding Disorders CDiabetes OHigh Cholesterol OPacemaker O Typhoid Fever
[OBreast Lump OEmphysema COHIV positive OPneumonia OUlcers
[OBronchitis CEpilepsy OKidney Disease [OPolio [IVaginal Infections
[JBleeding Disorders [JGlaucoma [(JLiver Disease JProstate Problem OVenereal Disease






