Wilmington Ear, Nose & Throat
NEW PATIENT QUESTIONMAIRE

Patiant Name: DOB:

Raaton for Today's Vism:

Refarring Physician: Primary Care Physician:

FAST MEDICAL HISTORY: (Check all that apply)
Do you have or have you been treated for any of the following?

__ AIDSHIV _ bieeding disorder ___ arthrits
_ zsthma - heart diseasefatack __ deprazzion
— tuberculosk (TB) — kidney dissase __ sickle cell
__ diabeies __ mitral valve prolapse _ liver disease
___ seizures ____ meningits _ glaucoma
— stroke _  thyroid dissase _ catzracs
__ stomach ulcers ___  cancer (type: } hyperiension
__ ear diszasse __ transpiant (type: ] siesp apnes
____ heparits __  Other:

SURGERIES: {please fist)

Date ~ Reason

—_—

CURRENT MEDMCATIONS: (inciuding vitamins, herbs, and over-the—counter]
Mame and dosage

Do you have any ALLERGIES TO MEDICATIONS? _Yes —_No

T 25, please {ist the medication and describe the reaction.

TAMILY HISTORY: (Please chedk all that apply 1o your famiy members)

hearing loss — cystic fibrosis —  Sinus dissase
allergy/asthma ___ stroke —  hsart dissass
hypertension —— bleeding disorder ____ cancer

S



hat is your eccupation?

Rave you ever smoked dgareties, dgars or pipes?

if you have stopped smoking, when did you quit?
How long did you smoke? :
¥ you sdll smoke, how much do you smoke per day?

g

OCIAL HISTORY AND HEALTH BEHAVIORS

Do you drink aicohal? ____Yes __ No

Have you ever used any addictive substances or drugs?
If ves, Iist the subsiances and when vou last used them.

if s, how much do you drink per week?

Years

_ YES R No
Yes No-

REVIEW OF SYSTOMS: Check any of the ‘oifow:nc; that you have now or have had
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Past

Past

GENERAL

Haiuses

recent weight less/cain
fatigue
fever/chilis/night sweats

SLEF? DISTURBANCES
loud snoring

excessive steepiness
difficufty fafling asieep
breathing stops during sieen
wake up feeling tred

CARDICPUI MONARY
heart murmur
palpiations

chest pain

shormess of breath
wheszing

chest ighmess

NERVOUS
UMbness
tingling
fainiing
weakness

PSYCHOLOGICAL
anxiety
depression

ABDOMINAL
diarthea/constipaton
abdominai pain

Now
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Reviewed by:

Pasi EERS

dizziness/vertigo
pain
fullness/pressure

Past  MOUTH/THRCAT

| sorEness
uicers
dificuity maiiamng
lmps i neck
patnfid swallowing
hoarseness

Past  Endogine

EYES

change in vision
clouded vision
dry eves
doubie vision

GASTROINTESTINE
indigesiion
heartburn

vomiting

change n stools




