+  WELCH PASTEUR ALLERGY MEDICAL GROUP
Name: ' Date:
Your Complalnts:

If you have nose and asthma problems, check all the following that make your symptoms wofsp‘ e

deasonal .
Grass Treas [ Joust [Jweeds - [ ]Mold-Vegetation/
_|Cate Doge Soll Rotting Wood
Non-Allergle
~ |Smoks Exhaust Halrspray Gasollne Cleaning Product
Palnt Fumes Windy Days Wine Splcy Food Smell of Perfume/
Changes In Humldity Changes In Temperature Cologne

Are you allerglc to any Medicatlons?

Drug Name Reactlon

Medlcatlons: Please list your current medications

Name of Medlcations Dosage How many times a day do you .,take.ft? :

)

Past Medical HIstory: Do you have the followlng? Co e
Psychlatry Miscellaneous

Resplratory Skin Gl

Pasl Current Past Current Past Current Past Current Past Cur;ent -

B Asthma Hives IBS Depresslon “IMigraine
Emphysema Rashes Colltls Insomina Arthrltls
Pnsumonia Eczema Ulcers ADD - |Cancer
Bronchitis ltchiness Reflux/Heart Sexual HIVIAIDS
Sinusitis Burn Impotence Blesding

B Lung Cancer Disorder
Slesp Apnea Anaphylaxis
T8 ' _|other
Hay Fever

Nkt o
.

Past Surglcal History

_ITonsllectomy [_Isinus Surgery [~ Jadenoldectomy [Jother Please Speclfy::
Famlily History '
Mother Father Brother
Allergies Allergles Allergles
Asthma Asthma Asthma
Eczema Eczema Eczema
Sleep Apnéa Sleep Apnea Sleep Apnea
Sister | Grandparent (who? ) =
Allergles Allergles !
Asthma Asthma
Eczema Eczema
Sleep Apnea Sleep Apnoea




quklng Hlstory

Do'your wrrently smoke? Yes No
Have'you smoked In the past? Yes No
Any-sécond hand smoking? Yes No

How'many years do/dld you smoke for? __________
Average. how many clgarsties do you smoke a day when you are/were smoking?

Drinking History

Do you drink alcohol? [ves [ INe
How many drinks & week?

Any Illiclt drug uss in the past? Yes No
Any llllc!t drug use current? Yes No

t[’q"e"{,:|'};{};’o:fASys.tem: Please check If you have the following

General

-f atlgue [ JFever [[Iwelght Galn [ |Night Sweats
(..han es In Excessive
Halr/Nall Dry Skin Sweating Hives Infection
Pruitis/itching Rashes Other

Head

[ ]Headache

Eyesy

" |Excesslve

I‘earlng Discharge Itching Paln Dryness

. ars

- Itchlng Earache [ |HearingLoss [ Jinfection [ |Tinnitus
Vertlgo Poppling of ear

Nos & Sinus
Faclal - Frequent Loss of sense Nose Sinus
Pressure Colds of smell (Congestion Headache

Mouth & Throat

1 Grinding of Halltosls/Bad
- |Pry Mouth Sore Throat Hoarseness Teeth Breath

Wears mouth
Guard

..N_e_ols '

[_sweling ~ [__]swollen Gland__]Thyrold Problems

Rt_a.s_alr_am

[-Jchestpain  {_Jcough 8 [Wheezing [ JRecent CXR

= nghttlme choking/gasping Shortness of breath on exerclse

Cardlac

[JMurmuwr [ _JHIgh Blood Pressure [_Jiregular heart beat

Gl
Pain Belching Bloating Dlarrhea Nausea
Gas/ Blood In Black color Rectal Trouble
Flatulence stool stool Bleeding swallowing
Vomlting Trouble swallowing Dysphagla (food getting stuck when

Sleep Swallowing)
Irritabliity Snoring Awakening at night [_JPoor concentration
Toss & turn Non fresh Short term [giliiarly afternoon
in bed sleep memory loss fatigue

Neurologlea|

iolzzlness

Anything you would llke to tell us?






