Tri-city neurology LLC
200 Battle St East, Talladega , AL, 35160

Health history questions

The health related questions are to help understand your medical problems. All questions are OPTIONAL and

confidential.

Date of Visit:
Main reason for today’s visit:

Other concerns:

ALLERGIES
List any allergies to medications
ALLERGY REACTION
1.
2.
3.

PREFERRED PHARMACY

MEDICATIONS
List current medications: OR provide a separate.
DRUG NAME DOSE
1.
2.
3.
4,
5.
6.
7.

PAST MEDICAL HISTORY
Oiabetes OJHead trauma DNumbness/t‘ininng
DHypertension OHeart disease OBsack pain
Ocholesterol problems Osrain aneurysm ONeck pain
DStrokes/TIA DDepression DTremor
Oseizures DFibromyaIgia Jparkinson's Disease
DAnxiety OArthritis O
OMigraines DCancer O
JHeadaches OSIeep problems O

O O

SURGICAL HISTORY




Smoking status

Dominant Hand

Marital status

Caffeine use
Alcohol use
Chewing tobacco
Exercise

Street Drugs
Living Situation

Occupation

Opiabetes
Ostroke
Oseizure
DMigraines
OJbementia
OHeart disease
DDepression
Ounknown

SOCIAL HISTORY

OnNever Oused to O Somedays
O Daily Packs/day. Cig/day
Origur  Overr OsotH
Omarried  UDivorced DSingIe

Opomestic partner

Onone
Onone
Onone
OnNone
DNone
Oalone
ONone

DSeparated
Osome OModerate
Osome OModerate
Osome OModerate
Osome OModerate
Oweed Ococaine

DWith others
D Disabled D Retired

FAMILY HISTORY DAdopted
UJslood pressure

OTia

Oremor

(JHeadaches
OAaizheimer’s

JBrain cancer

DAnxiety

O

O unknown
Years of smoking

DUnknown

DWidow

DHeavy
DHeavy
DHeavy
DHeavy
OMeth
Oother

O

DOther

Ocholesterol problems
Osrain Aneurysm
Jparkinson’s
DMuItipIe Sclerosis
DBIeeding problems
DSpine problems.

Uother
O



General

Orever

Ochills

DFatigue
DWeight gain
C]Weight loss
Ear/Nose/Throat
Oear pain
DDifﬁcuIty hearing
C]Dry mouth
ONose bleeds
OMouth ulcers

Osinus pressure
Oear ringing
O

Respiratory
C]Cough

Oshortness of breath
DBIoody cough
C]Wheezing
C]Snoring

DSIeep apnea
Cardiovascular

Ochest pain with exertion
Ochest pressure/heaviness
DPaIpitation
C]Light—headed on standing
DBreathing problem lying

DBreathing problems walking

DLeg swelling
O

@)
O
O

Other comments:

Review of systems [\/ all that applies to you]

Musculo-skeletal
OBack pain

ONeck pain
OMuscle aches
Oioint pain
Oshoulder pain
Psychiatric
DDepression/mania
DAnxiety
Oinsomnia

OPanic attack
DPersonaIity problems
Orear for safety
C]Schizophrenia

O

Eyes
Ovision change

ODbouble vision
DDroopy eyes
Ocolor vision problems
C]Eye redness/dry eyes
OBlindness

Skin

Oskin rash

Dltching

Oskin growth
OEczema

DEasy bruising

Endocrine
C]Appetite change
Olincreased thirst
OHot flashes

Oincreased sweating

Neurological
Oseizures  OTremor

Oweakness
OHeadaches/Migraines
DMemory problems
Obizziness

DVertigo

ORestless leg

DSIeep problems
C]Fainting
DNumbness/tininng
Ostroke symptoms/TIA
Oattention problems.
Oconfusion

Orproblem speaking
Gl

OAbdominal pain.
ODifﬁcuIty swallowing
DBIoody stool.
Dlndigestion.
OnNausea

OVomiting.
GU/OBGYN

OLoss of bladder control
DDifﬁcuIty urinating
OBlood in urine
Oprostate problems.

O

Allergy/Immunology.

DFrequent sneezing
Dltching
OHives

Oimmune deficiency

Patient/guardian signature





