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CONFIDENTIAL MEDICAL HISTORY NAME

?Jn i gﬂanbnl b Buchman, .2, , HACJ. DATE OF BIATH:
CARDIOVASCULAR DISEASES - SPORTS CAFIDIOLOGY ‘ TODAY'S DATE:
RCOFTRAER R RIPSTIRORRRL, EHCIHITAS, CA B2020cEramreaitetesants

Please answer alf questlons. If you do not know the answer, or do not understand the question, insert a queslion mark in the space,
Please leave no o blanks. No part of this Torm's contents will be released without your signed: consent.

CHIEF COMPLAINT
List lhe pmblems which have led you to seek medical help now and approxlmalely wlren each began:
Problem(s) ) Date of Onset
1
2
3
4
5
GENERAL HEALTH
Do you constder yourself basically healthy now? Yes No [0 Have you been well most of your life? Yes 0 No O

When did you last feel weli?. .
How is your overall “pep” now compared with a year ago? Increased O Decreased 0 About the same O

Has there been a net change in your weight in the past year (If so, indicate gain or loss)

Have you been having fever lately? Yes O No O
Do you usually sleep well?  Yes O No O; If yes, how many hours per night?
Have you been followed by a physiclan on a regular basis? Yes O No OJ; Name & Address

Do you regularly use your seatbelt? Yes O No O

What do you do in your spare time?

How many hours/week do you watch TV? >

In the past year, has there been any change in your: Marita) status?
Residence? Spare time activity? Physical activity?

Work or job?
Drinking habits?

PAST MEDICAL AND SURGICAL HISTORY
List chronologically all the surgery you have had, indicating the nature of each operation and where and when it was done,
(Be accurale and complete: Consult famlly, friends, physicians, etc,)

. Operation Hospital + City Date

Have you ever been serlously injured? (If so, give details.) -
List chronologically all hospitalizations not already mentioned (do not include obstetrical admissions): -

Reason for Hospitalization : Hospital + City Date

Have you ever been seriously ill otherwise? (If so, give details.)

Have you ever had any of the following?
Thyrold disease, Anemia_ Diabetes Bleeding tendency.

Cancer. Yenereal discase. Alcoholism Drug dependence.
Bloed transfusion AlIDS, Any obscure or unusual disease.
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REVIEW OF SYSTEMS
Answer all guestions. Ifyou do not know the answer or do not understand the question, insen @ question mark. LEAVE NO BLANKS!
RESPIRATORY DIETARY HABITS DIGESTIVE
Have you ever had any of the {Indicate 8 servings per week) Do you often or regularly have:
following? (If so, indlcate when.) MEAT GROUP: Trouble swallowing .....vvveor mmmme
Preumonla. oovonveseesses e | Red Meath ovrencresinrene, BN oo oo e
Acute bronchitis .....ovviens Pork—_— Food “fepeating”....... vesers mamn
Chronic bronchitis ..ovvevivns FIH e D Nausea or vomiting .......... —_—
PleUriSY .« oevvneereareareren e c— CRIEKED oo - Abdomfnal pafn ............. -
Tuberculosis ....... vereres re e— - Counstipation +....c.... eria —
Asthma,....... vervensvssses ammm | DAIRY PRODUCTS: DIArthed v vvvnnsenoratssores
Bmphysema ..cocvveeersnss s o Egga (B/wk) cviivneiiniiniens e
Pul:l?:ary emBOllSIT «vovvrrs o Whole Milk +vvvveesvronnnn.. | FT88 there ‘f‘“:‘a"'? "';“'8““':“7"
Ogherhms trouble sevonrinane o 2% FatMilk ...ooiiiannnnan, — appetite in the last six mon S. T omem———
SkimMilk .o.oovennann vesvss wmm | Has there been any change in the

Have you ever coughed up blood?... Cheest.....civeesesnsenieass o | way your bowels function in the

Do you often or regularly: Tos Cream. . uvueeenanenannes ——_| lost six months (regardless
COUBh? v evvnaernnnrinnanns —— Yogurt (Regular or Frozen) .... ... | of whether or not they function
mwm“‘m'f”"""”"' _— 1113 - S ANt normally)?......cciiiiiniinens —

Do you often get colds? ........... R Margarine, ,..voevenene +v+++ ———| Have you ever had eny of the

Do your calds tend to * go to” or FRUITS: following? (If so, indicate when)

'settle” In your chest? seerrenrens FOOSthvnenennerereeresnnonse o Uleer (stomach of ducdenal)...
m’g‘oﬁm’a’z‘z‘“”“m’"' —_ Canned........ vevverenereee | Hiatalhernia eeveevenneierss —
How long have you smoked?,.. —__ | VEGETABLES: ;I;r:;ﬂ:::;:;!:; :I)ls """" -

Did you formerly smoke cigarettes? . e | Freshoooiicineiniiinis —— 1 oy gy Guundice. e e
Howmany 8 day?.....co00ets Cantted.oovrsscreensuneenens —_ Liver trouble -
When did you quit? .......... —— | CARBOHYDRATES: Qallbladder trouble o stones ..

When was your last chest x-ray? .0 e Pasta..oorieranannes T T — Pancreatitis. . ... et etstt m—

Have you ever had an abnormal Bread ooiiiiiinnnniiciiinis Persistent diarrhea .covevevnns

CHOSEX-TAY? ¢ v evveravonennnreens Lo | T T T T T T p— Colitis or dysentery.. oo oiess e
- BEaANS vovnurinrusraseacsans . —— Diverticulitls ».vveevennrorens e
CIRCULATORY Table Sugar ....... ceerureas ' — Blood in your stool...... ) e
Have you ever had any of the . BEVERAGES: Hemoreholds .covvereveervine o
following? (If 50, Indicate when.) Regular COffee «.ovverannnns Hernia,.ovocevivivrnssnsrine o
Hearttrouble.ovvveeeersnnint o Decal Coffe .vvnnnnnn.. Other digestive disease ........ —
Heart murmur, oeesreeeacons mmen. T Abdominal surgery ....oeoxue. —_—
Heart attack (myocardial Decaf Tead vovrvocensrccnnnes — | Have you ever had x-rays of your:-
fnfaetlon) ..cooconveessis =1 RogularSodas vue.eocveriies | Stomach (G1serles) voennveers
Anglna Pectoris......... sresres | DecalSodas.suieerreiiiines —— | Gallbladder o.vnreienieries ——
Hishcholalelol e N b P L0008 mm——— DIt SO « v vrrrescnrarense Bowel(Bariumenema).....---
High blood pressure ovevvvses 0 VLT T D —
Rhcumatie fever ....oovvvvers e Beer (Yeans) ....coeeennnen ——. | MUSCULO-SKELETAL
Palphatlons . vuocovvecnensen? —_ Wine (f glasses) e oo evrnnennns — | Have you ever had any of the
Congestive heart faflure ....... “Hard® (¢ shots) ovvevensnnere — following? (If 5o, indicate when.)
An zbnormal electrocardiogram. A disk problem .. ......
An exerclse stress test ... — | DESSERTS: . SCRHiCa. v vvversre s e ——
An ﬂ:hmdlos'am et — gk;‘. Ples.icviniinanciidiae " — Swelling of joint(s)
He”lw_p“smmry““”". —— NAY . coeananans Cssrrsansaa —— (Ntcoaﬂhl'iﬁs) ST _—-
Coronary angioplasty......... ——— | Do you read labels?............... _— Rheumatold arthsitis ...ovvvoe e
Leg cramps while walking ..... N GOUL o eemeeoeeoseneanss .
Exeriedniog shories Doyou sdd st toyeurfoo?..... — | UL
ofbreath..ooo.enet . veerr cmeme | Do you take vitamins?..... Cerereet —— Skin disorder

Have you ever taken digoxin?. ... .. e o i (eg., psoriasis, eczema) +....

Have you ever taken nitroglycerine? . —

Have you ever taken water pills? ...
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REYVIEW OF SYSTEMS
Answer all guestions. If you do not know the answer or do not undersiand the guestion, insert a question mark, LEAVE NO BLANKS!
URINARY EXERCISE NEUROLOGICAL
Have you ever had or been told you Do you exercise regularly? ..... votr e | Have you ever had any of the
had any of the following? (If 50, How many times/wk? ..oo0veerinne . following? (If so, indicete when.)
indicate when,) How long is an average Frequent or recurrent headaches
‘Nephritls or nephrosis ........ . | exercise scssion? ..... verdrrernes —_ Migraine headaches .....oovvi o
Kidney disease...ooviiovnne.. — . | Doyoun,.. - Loss of consciowsness. ,v.oviee —
Protein of albumin n ucine.... ____ Walk sovveiininnnennans reer e Convulsions or sefzures ....... —
Bloodorpusin uring........ v — JOB cervenriiinninn. vresven —_ Aheadinjury ...ovvviininins —
Urineor kidney stones .....cov e RUN.iiviveenraacncninnes e — Stroke ...iinnnnn B p—
Difficulty with urlnary stream . ____ ROW..ieversnntosorncioeanse m Paralysis o v v errrnreriniois s cm—
Biadder tronble . .........0.. o_ BikE.oioisvrerraraniinnanss b ——— Uncontrollable movements ...
Prostatetrouble...o0vnveninee o Use a bike helmet ...ovivveven Parkinson's Discase........... ——
. Prostate surgery..coveereenans o SWIM .o vrereerrtorinnrirere mm— Difficulty with speech ........ —_—
Impotence ,...... teearerasaa —_— Skidownhill.......oonvvivevs e Double vision.......ooccvnens ——
How many times do you get up at ) Skicross country....oonsene e — Numbness.......c..ocu 1000t mm—
night tourinate? soeeeeererennnne Dance (I¥Pe) ceeveiacnroinors mm Halluelnations .......cov0veee —
Use an exercise bike ......... ¢ — Nervous breakdown .......... —_—
OBSTETRIC & GYNECOLOGICAL Do nerobics co.vivevainnann “ — Severe depression
Have you ever had tumor(s), cyst(s), Do calisthenics ....... A OF RETYOUSRESS v v veavsnress mmmmnne
or other breast discase? . .ovuuvves o Lift welghts .......... e e Crying spells ., .ovvveveniesss mmm
Have you ever had a mammogram? . Playgolf..ocooiiiniannninres Other Psychlatric condition, ...
Usoagolfcatt...ovon.... e
H:m 3:;:;‘::}:“‘“ Play tennis .o+ eevevvennnenses —— | EYES, EARS, NOSE, THROAT
CBTE1agES)7 s v vrrrreennnrnrooanes :la)‘r maequetbalizhandball ,,... . | Have you ever had:
- 111 S everenne Byesurgery..occcveeiennnines —_—
Row many live binths? .............. = | If you walk, jog, bike, etc., how < [T —
Do you ever bleed (“spot”) between . fast & how far? . Other major eye disease
pesiods or after intercourse? .. .... GPECHY) tovieernrennreen s
Do your periods ever last longer than Dealness,...... veesenearaans
YOU EXPECI? svrrnecnincanrnsans Abnormal nolses in theear ...,
Do you get yearly pap smeass? ... .. Nose or throat surgery ........ —
Do you get any unusual symptoms -
Have you ever had toxemia?...oovve e, when you exercise (le, ALLERGIES .
Have you had a hystecectomy?...... lightheadedness, chest paln or Have you ever had:
Have you had any othes surgery of * |  pressurs, leg paln, severe'shortness Hives..ooiiiiiiiiiniinssiers o
your female OrgANS? ovvveoenen. of breath)? YesO No O Asthma..... cerersanarariens J—
. {Describe) Hay fever .oovvovernrnvaneoss
Are you now taking hormones or Other allergles «..vevneacnrere o
birth control pllls? 4. vevsnnnnnnns Have you ever had a bad reaction (o
Do you smoke ¢lgareftes? ...ovvuiey m peniciltin or any other drug (c.g.
rash, itching, swelling, etc.)? (If so,
If you are still menstruating... give name of drug and kind of
What is the date of: reaction) ...... resriserenessan PR
Youlast perfod? ...oovvvvnees cmmmee .
The one before?........ Cheret
How many days do your periods
usually 18882 cvveeinreninnininne o
Are your periods regular? .o cvvvnes e
What is your cycle length? ....0.vvh o
If you've kad your change of life...
When was your last period? ........
Have.you bled since? «.oovvvivnnnan — | ..




~—

CURRENT MEDICATIONS

List all the medications you are now taking. For each, give the name, the strength of each dose, how often taken, and when
Jyou began {aking It, This list MUST be detailed, accurate, and complete; thergfore, consult with your family, drugglst, physi-
clan. (Do not neglect aspirin and other pain medicines; hormones; contraceptive, water, diet, nerve, or sleeping pills.)

Strength each dose How often taken When began taking |

Name of Medicine

PERSONAL HISTORY

In what state or foreign country
were you born?

List the areas you have lived in chronologically, giving dates

Area From gL

Are you married? How long?
Have you been married in the past?
How many times?

Do you have a pet?

‘What Is your current occupation?

Do you enjoy your work(retirement)?

Have you ever worked in the field of medi-
cine, in any capacity (including volunieer,
aide, clerk, technician)?

How far did you go in school?

Name of college or graduate scheol_______

List your past occupations chronologically, giving dates:

Occupation From To

"de

FAMILY HEALTH

Please give the following information about the health of your immediate family:

Relation Age/Sex |Age at death

State of health or cause of death

Mother

Father

Brothers

and

Sisters

Spouse

Children

Have any blood relatives ever had any of the following? (If so, indicate relationship.)

High blood pressure (Hypertension)

Diabetes. Cancer,

Rheumatoid arthritls________  Blood disease.

Any obscure or unusual disease
Psychiatric disease or nervous breakdown

Thyrold disease______________  Epilepsy
Heart attack or bypass surgery.

Alcoholism A disease which “runs in the family™?
Cholestero! problems___ Other,




