
ADULT DATA BASE

80-6000-188  REV 3/98			   ADULT DATA BASE

Name______________________________________________________ Referred By____________________________________Date________________	

Birthdate__________________Birthplace____________________________Occupation_ ____________________________________________________

PMH - DM, Thyroid, HTN, MI, Rheumatic Fever, Cardiac, CVA, Pulm, Renal, Hepatitis, Liver, PUD, CA, Epilepsy, Mental Illness

	 _ ___________________________________________________________________________________________________________________

	 _ ___________________________________________________________________________________________________________________

	 _ ___________________________________________________________________________________________________________________

SURGERY / HOSP -___________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

TRAUMA	 - Head Injuries, Fractures, Accidents_ ___________________________________________________________________________

MEDICATIONS	 -

	
ALLERGIES (TYPE RXN) -_____________________________________________________________________________________________________

IMMUNIZATIONS -	 dT           Rubella	        Polio	            PPD	    Flu	        Pneumovax              Heptavax	          Other

	 Dates:

SOC. HX:	 Marital Status__________________Children__________________Religion_ ___________________________________________________

	 Living Situation_ ___________________________________________________________________________________________________

	 Education / Work HX (Exposures)_____________________________________________________________________________________

HABITS:	 ETOH__________________________Tobacco__________________________Caffeine__________________________________________

	 Exercise_________________________________________Diet_____________________________________________________________

	 Seat Belts__________________Stress Management / Hobbies_______________________________________________________________

FAM HX:

					   
					   
	

	 _______________________________________ 
	 SIGNATURE



	       REVIEW OF SYSTEMS							      DATE:
 NORMAL						      DESCRIBE ABNORMALITIES UNDER THE APPROPRIATE HEADING
	 GENERAL:
	 fever, nightsweats, chills, weakness, sleep
	 appetite, weight change
	 SKIN:
	 color, hair, itch, nails, chronic rash, eczema,
	 changing moles
	 EYES:
	 vision, inflammation, glaucoma, cataracts,
	 diplopia
	 EARS, NOSE, THROAT:
	 hearing, infection, smell, epistaxis, voice
	 change, sores, vertigo, tinnitus
	 RESPIRATORY:
	 SOB, chronic cough, asthma, wheeze,
	 cyanosis, frequent infection, hemoptysis
	 BREASTS:
	 discharge, masses, tenderness, self-exam
	 CARDIOVASCULAR:
	 palpitations, syncope, pain, edema,
	 hx murmur, HTN, orthopnea, PND,
	 thrombophiebitis, claudication
	 GI:
	 dysphagia, nausea, vomiting, gas, diarrhea,
	 constipation, bleeding, pain, jaundice,
	 ulcers, hemorrhoids
	 URINARY:
	 scrotal masses, pain, volume, retention,
	 incontinence, bleeding, stones, frequency,
	 infection, VD
	 MENSTRUATION:
	 Q________d, x________d
	 LMP________, Last Pap________
	 dysmenorrhea, spotting, irregular
	 G____P____Spon. Ab____Elec. Ab_____________
	 heaviest baby_______________________________
	 contraception_ _____________________________
	 menarche___________menopause_____________
	 DES exposure, estrogen Rx
	 infection - vaginitis, PID, VD
	 SEXUAL:
	 libido, impotence, dyspareunia
	 PSYCH:
	 anxiety, depression, mood swings,
	 attention span, past Rx, insomnia
	 NEURO:
	 headaches, tremors, "spells", balance,
	 sensation, seizures, "stroke", speech
	 ENDO:
	 goiter, heat/cold intolerance, irradiation
	 exposure, polydypsia/polyuria, change in
	 physical features
	 MUSCULOSKELETAL:
	 pain, cramps, swelling, stiffness, weakness,
	 osteoporosis, calcium intake
	 HEME:
	 bleeding, bruising, anemia, transfusions
	 ALLERGIC:
	 hayfever, insect stings, foods

	 _______________________________________ 
	 SIGNATURE


