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Psychosocial Context (Explanatory, expectations, impact on life, financial concerns)

PMH

Chronic Diseases

Hospitalizations

Surgeries

Major lliness/Injury




LMP Menarche Age
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Health Maintenance
PCP:
Last annual exam:
Screenings:
Pap Smear:
Abnormal Pap?: N/A
Colonoscopy:
Immunizations:

Last tetanus:

Chronic Disease management:

Meds

Menopause Age

Contraceptives

Mammogram:

Labs:

Medication Dose

Route Frequency

Last? When?




Recent antibiotic usage:

Allergies
Allergy Response

Social History
Gender identity:
Relationships:
Living situation:
Occupation:
Substance Use:
Caffeine:
Alcohol:
Tobacco:
Secondhand-smoke:
Vaping/e-cig:
Recreational:
Exercise:
Safety:
Firearms:
Medication storage:
Sun protection:
Sleep:

Recent travel:

Family History (3 generations)



ROS

* = repeated in sections

Item Y |N [ Item Y | N |Item Y |N
Constitutional
Fever OIO Changes in appetite No change O|O Malaise (generally feel unwell) O O
Chills OIO Fatigue O|O Weight changes  No change OO
Sweats OIO Weakness OO Sleep problems  No change OO
Anorexia OIO
Eyes
Blurred vision OIO Pain ©|O Discharge
Diplopia (double vision) OIO Redness ©|O Photophobia (light sensitivity)
Vision Loss OIO Irritation ©|O Scotomata (blind spot)
Ears, Nose, Throat
Ear pain OIO Nasal congestion O|O Hoarseness

Ear discharge

Nasal discharge

Dysphagia (difficult swallowing)

Difficulty hearing

Epistaxis (nose bleed)

Odynophagia (pain swallowing)

00010 1000
QO0IA 1000

Tinnitus Sinus pressure Sore Throat
Hearing aids  None OIO Dental Problems ©|O
Cardiovascular
Chest pain OIO Syncope OD Peripheral Edema |

Chest pressure

Orthopnea (breathing diff. flat)

Cyanosis

Q100
O 10O

Palpitations Ok Dyspnea with exertion* OD Claudication (limping, difficulty
walking)
Lightheadedness O Paroxysmal nocturnal dyspnea O
(PND) [gasping awake]
Respiratory

Cough Oh Excessive sputum 6@ Wheezing OD
Dyspnea Oh Discolored sputum OD Pleurisy OD
Dyspnea with exertion* Ok Hemoptysis (spit lung blood) OD Snoring Ob

Gastrointestinal

Abdominal pain

Hematemesis (vomit blood)

Hemorrhoids

Indigestion Ok Diarrhea Bowel incontinence OD
- Consistency?

Heartburn Ok Changes in bowel habits Ob

Nausea Ok Melena (dark, tarry stools) O Jaundice OO

Vomiting Ok Hematochezia (bloody stools) |O|O




Item Item Y | N | ltem Y |N
Genitourinary

Dysuria Genital pain |O Amenorrhea O|O

Hematuria Genital itching |O Heavy Menstrual Bleeding O|O

Urgency Vaginal Discharge |O Perimenopausal or Menopausal

Frequency Vaginal ltching |O Hot flashes O|®

Heistancy Scrotal Pain |O Mood changes O|O

Urinary Incontinence

Genital Swelling

Genital dryness

OO

Nocturia

Lumps

Sexually active

Flank pain (| ribs, 1 pelvis)

Hernia

Dyspareunia (pain w/ sex)

00

Genital lesions

If Menstruating

Erectile Dysfunction

Urethral Discharge

Dysmenorrhea (difficult and
painful menses)

Sexual Desire/arousal/orgasm
issues

0033 B0 [FO330000330 £

O OO0 10000 O O] I0OVOOOO0

Pelvic pain Irregular Menstrual Bleeding |O Premature ejaculation issues O O
Musculoskeletal

Myalgia Joint swelling |O Neck pain O O
Muscle weakness Arthritis |O Sciatica O O
Muscle cramps Stiffness |O Restless legs O|®
Joint pain Back pain |O Decreased range of motion O|®

Integument
Rash Change in color |O Lumps O O
Sores New mole |O Nail abnormalities O O
Dryness Change in mole |O Hair changes O O
ltching New lesions |O

Breast

Breast lump Nipple changes O Breast pain O O
Nipple discharge

Psychiatric
Depression Violent thoughts |O Phobia O O
Anxiety Hallucinations Anhedonia (absence of O O

pleasure)

Suicidal thoughts
- Plan? Means? Time?

KoKele

Paranoia

Intrusive thoughts




Item Y |N [ Item Y [N [Item Y [N
Neurological
Headache O—D Speech difficulties CSD Dizziness OG
Paresthesias (abnormal Op Syncope O‘O Tremor O O
sensation, like burning / pricking)
Numbness OD Seizures O|O Memory loss O O
Paralysis OD Loss of balance or coordination O|O Confusion O O
Weakness OD Difficulty walking O|O Concentration Problems |O O
Endocrine
QO

Heat intolerance

Polydipsia (excessive thirst)

QO

Polyphagia (excessive eating)

Cold intolerance

Polyuria (excessive urination)

QO

Heme & Lymphatic

Easy or abnormal bruising

Abnormal bleeding

QO

Lymphadenopathy

O

Allergy & Immunologic

Hives

Hay fever

Qo

Recurrent infections

O
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