[ 401 North Blvd West, Leesburg FL 34748

Mid-Florida Primary Care

(1 17809 SE 109th Ave, Summerfield FL 34491

| HISTORY & PHYSICAL

DATE
DATE OF
NAME SSN BIRTH
FATHER MOTHER SIBLINGS CHILDREN FATHER MOTHER SIBLINGS CHILDREN
Heart Disease L] L] L] L] Migraine L] L] ] ]
High Blood Pressure ] ] ] ] Mental lliness ] ] ] ]
Stroke ] ] ] ] Asthma / COPD ] ] ] ]
Cancer ] ] ] ] Bleeding Disorder ] ] ] ]
Glaucoma L] L] L] ] Anemia ] ] ] ]
Diabetes L] L] L] ] Osteoporosis / Arthritis L] L] L] ]
Thyroid Disease ] ] ] ] Kidney Disease ] ] ] ]
Epilepsy/Convulsions ] ] ] ] Alcoholism / Liver Disease [ ] ] ]
Living Deceased Age
FATHER ] ] Alcohol oz. per week Coffee / Tea cups per day
MOTHER ] ] Smoking____ cig/day ____ #years year quit___
SIBLINGS UJ UJ Exercise
CHILDREN ] ] - Street Drugs
T EAR ILLNESS OR OPERATION ALLERGIES
ADMISSIONS
not including
pregnancies
LIST ALL MEDICATIONS YOU ARE NOW TAKING VACCINE ortaer TEST/EXAM o/,
Tetanus / Td Rectal/Stool
Influenza (FLU) Cholesterol
Pneumonia Eye
Hepatitis Colonoscopy
Tuberculosis PSA

CONSTITUTIONAL:

] Fainting spell / dizzy spell

] Fainting / weakness / weight gain / weight loss
] Migraines / headache (frequent)

ENT:

[] Decreased hearing / ear infections (recurrent)

] Ringing in rears / spinning sensation

L] Nose bleeds (recurrent) / chronic sinus / tonsillitis
[ sore throat (frequent) / hoarseness / allergies / hay fever

CARDIOVASCULAR:

L] Chest pain / palpitations / heart throbbing / CAD

L] Arrhythmia

] Atrial fibrillation / irregular pulse, high blood pressure
] Lipid / cholesterol

] Leg pain / Ankle swelling

Varicose vein / Phlebitis / blood clots or pulmonary embolism

GENITOURINARY:

L] urination - painful, frequent, burning, urgency

[ Loss of urine control / stress incontinence - leakage
with exercise or movement

[ overactive bladder - overnight > twice and more
than eight times in 24 hours

] Blood in urine / kidney stones / frequent urinary infections
L] Prostate problems (men only)
] History of Syphilis, Gonorrhea, Chlamydia

] Change in skin color / rashes / hives
L] Psoriasis / eczema / acne
] Change in moles / nails / hair

ENDOCRINE:

U] Diabetes
] Thyroid disease or goiter

L] Hair loss: Progressive / Recent

ENDOCRINE:

] History of seizure / stroke
] History of head injury / concussion / fall

L] Difficult or slurred speach / difficulty walking
(] Numbness or tingling sensations / tremors or shaking

FEMALES:

L] Number of pregnancies
miscarriages

, abortions

, births ,

L] Menstrual history; started at age ,

stopped at age
days of flow
pains or cramps
L First day of period

, regular
, length of cycle

, irregular

L] Last pap smear date
normal , abnormal
L] Last mammogram date

normal , abnormal
(] Birth control method

[[=][e7 AN IEYN0l3 '@ MARK (C) FOR CURRENT PROBLEMS. CHECK (v/) AND INDICATE AGE WHEN YOU HAD ANY OF THE FOLLOWING SYMPTOMS OR DISEASES.

RESPIRATORY:

D Frequent cold or cough / asthma / wheezing / emphysema (COPD)
] shortness of breath (on exertion or at rest)

(] Pneumonia / chronic bronchitis
GASTROINTESTINAL:

[] Loss of appetitie / difficulty swallowing
L] Heartburn / peptic ulcer

D Frequent nausea / vomiting / diarrhea / constipation / belching /
abdominal pain / bloody stool / rectal bleeding or pain

] Gall bladder problems / jaundice / hepatitis /
diverticulosis / Crohn’s disease

] Hemorrhoids / hernia / use laxatives regularly

L] Anemia / bruise easily / history of blood transfusion
» | [ sickle cell disease / hemophilia or bleeding disorder
] cancer/ History of chemotherapy or radiation

MUSCLES AND BONES:

L] Joint pain / stiffness in joint / muscle weakness
[] Back pain / neck pain / foot pain
] Gout / osteoporosis

BREAST:

] Swelling or redness or pain

U po monthly self breast exam?

D Vaginal discharge / itching / dryness / bleeding after intercourse

] Lumps in breast / breast cancer
] Nipple discharge, changes or retraction

] Menopausal symptoms

PSYCHIATRIC:

(] Blurred vision / double vision

] cataract / Glaucoma
[ Glasses / Contacts

D Depression / anxiety / nervouseness / agitiation / moddiness
] Sleep problems

] Memory loss or forgetfulness

] suicidal ideations / phobia / feeling of worthlessness
INFECTIONS:

] chicken pox / polio / measles / mumps /
German measles / tuberculosis / herpres
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