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Patient
Assessment

Reason for Visit / Chief Complaint:

Ht: Wt:

PregnancyTest — +
[ Post Hysterectomy

Alcohol Use: [INo [lYes

[ Signed Waiver [ N/A
[ Post Menopausal
How Frequent?

Tobacco Use:
[ Former Smoker
Date Stopped
How Often / Much?

(1 Current Smoker

What?

PAST MEDICAL / SURGICAL HISTORY: [l None

Prosthetic Devices:

Problems with Anesthesia or Sedation?

MEDICAL HISTORY:
Cardiovascular:

[ Heart Disease

(1 High Blood Pressure

(1 High Cholesterol

(] Pacemaker / Defibrillator
() Irregular Heart Rhythm

Neurological:
[ Numbness / Tingling

() Epilepsy / Seizures
(1 Paralyzed Body Parts
(] Stroke

Psychosocial:
Do you feel safe in your home?

[dYes [dNo
[ Anxiety
[ Depression

Gastrointestinal:
[ Ulcers

(J Trouble Swallowing
[ GERD / Reflux

(] Abdominal Pain

Migrai Chemical D d Weight L
L1 DA Bl ot ey S S Di:rg:heajsgonstipation
[ Mitral Valve Prolapse Hematology: Hepatology: _
[J AIDS / HIV [ Hepatitis: [1 Rectal Bleeding
Pulmonary: [ Anemia (1 Liver Cirrhosis [ Melena
S g:g:‘cmhgl:ia Renal: [ Liver Disease (J Hx Colon CA
J Emph [ Kidney Disease (] Varices [ Hx Colon Polyps
mphysema . [ Fatty Li [ Positive Guaiac Test
(1 Asthma Endocrine: atty Liver O] Barium E
[ Diab () Elevated Liver Enzymes anum Enema
=X jabetes (1 Barrett’s Esophagus
(JCOPD [ Thyroid Musculoskeletal:
[ Sleep Apnea Vision: [ Arthritis Cancer:
[ Asthma [ Glaucoma Type:
Other:
Completed By: Date:
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