ENT - PATIENT HISTORY

LUFKIN ENT & ALLERGY

PATRICIA MCADAMS, M.D.

BriaN HuMPHREYS, M.D.,EA.C.S.

PATIENT NAME:

WHAT DOCTOR SENT YOU HERE?

WHICH MEDICINES ARE YOU ALLERGIC TO?

WHY ARE YOU SEEING THE DOCTOR TODAY?

How LONG HAVE YOU HAD THIS PROBLEM?

WHAT MEDICATIONS HAVE YOU TAKEN FOR THIS?

HAVE YOU BEEN SEEN OR TREATED BY ANY DOCTOR IN PAST 12 MONTHS FORTHIS? _____ IF 50, WHO?
How MANY TIMES IN THE LAST 12 MONTHS HAS THIS OCCURRED?
ALL MEDICATIONS PRESENTLY TAKING:
MepbicaL History HepaTimis. o voevvnne Y N WHAT KIND
PLEASE CIRCLE ANY CONDITIONS THAT THE PATIENT HAS NOW OR IN THE PAST. HiGH cHoLesTEroL ...Y N
HOARSENESS ......... Y N
ACID REFLUX: ........ Y N
AIDS/HIVrposmve ...Y N EIYPERTENSIR, 4555 s & N
ALZHEMER's DIsEASE. .Y N KIDNEY DISEASE ... ... Y N
ANEMIA ... .ueens, Y N LIVER DISEASE. .. ...... Y N
ARTHRITIS: . .. veness Y N WHAT KIND LUNG DISEASE ........ Y N WHAT KIND
ASTHMA. ..o Y N ParatHYROID DIsEASE ..Y N
CANCER......vvnenn. Y N WHAT KIND SIOGREN oo Y N
DIABETES .. vvvnn.n. Y N WHAT KIND
FIBROMYALGIA . ....... Y N STROKE ...ovevnn Y N
GOUT. oo Y N WHAT KIND THYROID DISEASE . . . . ... Y N WHAT KIND
HEART PROBLEMS. ... ... Y N WHAT KIND TUBERCULOSS ... ..... Y N

SociAL History Do YOU CURRENTLY USE?

ALCOHOL: ..... Y N CurrenT DRINKER. .Y
CiGareTtes:.... Y N CURRENT SMOKER. .Y
CHewing Tosacco: Y N CURRENT USER. . ... Y
CiGars: ....... Y N CuURRENT SMOKER..Y
SNUFFI........ Y N CURRENT USER.....Y

How MucH Per DAY?
How MUCH PR DAY?
How MucH Per DAY?
How MUCH PER DAY?

How MucH per DAY?

WHEN DID You sTOP?
WHEN DID YoUu sToP?
WHEN DID YOU sTOP?
WHEN DID YOU sTOP?

WHEN DID You stop?

How LONG DID YOU DRINK?
How LONG DID YOU SMOKE?
How LONG biD You DIp?

How LONG DID YOU SMOKE?

How LONG DID YOU USE?

LIST ALL SURGERIES:






