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Patient Name: Date:
Past Medical History
Condition K Condition Check
High blood pressure Prostate exam
High Cholesterol Cancer of the uterus
Heart Disease (CAD) Hernia or ingual hernia
Heart Attack Pelvic inflammatory disease

Heart Failure Systolic or
diastolic

Hepatitis B or
Hepatitis C

Atrial fibrillation

HIV

Stroke Lived with someone with TB
TIA Tuberculosis

Diabetes Allergic rhinitis

Thyroid disease Environmental allergies
Cancer of the breast Nasal polyps

Cancer of the colon

Obstructive sleep apnea

Cancer of the ovaries

Pneumonia
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Cancer of the prostate Heart failure

Cancer of the skin Hyperparathyroidism

Lymphoma Obesity

Melanoma Hyperthyroidism or
hypothyroidism

Migraine Pulmonary embolus

Back pain Primary pulmonary
hypertension

Osteoporosis Sarcoidosis

Blood clots Cancer of the cervix

Copd Apnea

Asthma Gastroenteritis

Gerd Bronchospasm

Peptic ulcer Wheezing

Colon problems Sinusitis
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Past Medical History Continued

Depression screen: negative

Fall risk assessment

Bed- ridden

Pneumococcal vaccine
received

Condition Check Condition Check
Anxiety [ ] | Bronchiolitis []
Depression [ ] |Crohn’s Disease []
Expose to hazardous Influenza
substance u u
Positive TB skin test [ ] | MRSA [ ]
Chest x-ray [ ] Sleep disorders [ ]
Colonoscopy Cancer of the thyroid [ ]
Sigmoidoscopy Coagulation disorder [ ]
Mammography Goiter [ ]
Pap smear Thyroid nodule [ ]
Bronchitis Respiratory infections []
Emphysema Diverticulitis [ ]
Cancer of the bladder Bipolar [ ]
Schizophrenia Depression screen : positive []
[ ]
L]
L]

Depressive affective disorder-
single episode

Depressive affective disorder-
recurrent episode

Pneumonia
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