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Board Certified Hand Surgeon

Name _______________________________Date of Birth _________________ OFFICE Use: Circle Positive









                                              / = Negative

Circle problems or describe any problems related to the following areas:




Skin:
 Rashes, lumps, sores, itching, change in hair or nails, tick bites.





Head:   Headache, head injury.










Eyes:    Vision, glasses or contact lenses, pain, redness, dryness of eyes, double vision, glaucoma, cataracts.

Ears:      Hearing, ringing in ears, dizziness, earaches, infection.

Nose:    Frequent colds, nasal stuffiness, discharge, frequent nosebleeds.

Mouth and Throat:  Condition of teeth and gums, dentures, bleeding gums, frequent sore throats.

Neck:  Lumps in the neck, swollen glands, goiter, pain or stiffness.

Breasts:  Lumps, pain, nipple discharge.

Respiratory:  Cough, phlegm, coughing up blood, wheezing, asthma, pneumonia, tuberculosis.

Heart:  High blood pressure, rheumatic fever, heart murmur, chest pain, palpitations, shortness of breath, heart trouble.

Gastrointestinal:    Trouble swallowing, heartburn, nausea or vomiting, change in color of bowel movements, Change in bowel habits,          

                             rectal bleeding, constipation or diarrhea, abdominal pain, jaundice,  liver or gallbladder trouble, hepatitis.

Urinary:  Frequent need to urinate, urinate frequently at night, burning or pain on urination, loss of urine, urine infection, stones. 

Genitals:  Male:  hernias, discharge or sores, venereal disease, sex with other men (AIDS risk) or drug use.


   Female: change in periods, bleeding between periods, venereal disease, sex with men who use drugs

                               or are homosexual (AIDS risk)

                 Last menstrual period __________________ Problems after menopause ____________________________________

                 # of pregnancies ______ Complications of pregnancy___________________ Use of birth control pills__________

Extremities:  Pain in calves, varicose veins, phlebitis.

Hematology:   Bleeding, bruising.

Orthopedic:  Joint pains, swelling, arthritis, gout, morning stiffness, fractures.

Neurologic:  Fainting, blackouts, seizures, weakness, numbness, lack of coordination.

Glands:  Thyroid trouble, excessive sweating, diabetes, excessive thirst or hunger, breast mass, weight loss, change in appetite.

Psychiatric:  Nervousness, tension, depression, hallucinations, hospitalization.

OTHER THAN THE ABOVE SYMPTOMS, MY SYMPTONS ARE   _____________________________________________
SIGNATURE _________________________________________ Date  ______________________
