NORTHWEST ENT PATIENT MEDICAL HISTORY DATE: - -
AND ALLERGY CENTER

Name: OM OF Age: DOB: - -
ODrew Locandro, MD Andrew Sutton, MD OShatul Parikh, MD ORyan Kauffman, MD OAuvani Ingley, MD
Primary Care Physician: (Onone)

Referring Physician/Practice Name: (Onone or OOPCP above)

Reason for Visit: (include description of problem, onset, location, frequency, severity, other signs, treatments)

Medical History: (Ono other medical problems) Ohypertension (Jheart disease (Jdiabetes (Jasthma CJCOPD
O MNcholesterol Okidney disease (allergic rhinitis Othyroid disease Omigraines (Isleep apnea (CPAP Oyes (Ono)
Ocancer a a a

Previous Surgery: (Onone) Otonsils Jadenoids (Jear tubes (Jear surgery (Inasal/sinus surgery (vocal cord
Othyroid Oneck surgery O a a

Family History: (Onone) or anything related to visit:

Social History: Alcohol: (Inever Ominimal Oless than 10/week Omore than 10/week
Tobacco: Odnever O minimal Oyes _ packs/day x ___yrs Oquit ___yrsago (__ packs/day x ___yrs)

Current Medications: ((OJnone) (Osee attached)

Drug Allergies: (Onone)

General Respiratory Lymphatic/Blood Gastrointestinal

Weight change Oyes Ono Cough Oyes Ono Swollen glands yes (Ino Indigestion Oyes Ono
Fever Oyes Ono Short breath  (yes OIno Excess bleeding Oyes (Ino Nausea Oyes Ono
Fatigue Oyes Ono Wheezing Oyes Ono Excess bruising Oyes (Ino Swallowing probOyes (Ono
Cardiovascular Neurologic Eye Endocrine

Chest pain Oyes Ono Headaches Oyes Ono Eye pain Oyes Ono Bone pain Oyes Ono
Palpitations Oyes Ono Lightheaded  Oyes OOno Double vision Oyes (Ono Cold sensitive [yes (Ono
Leg swelling ~ Oyes (Ono Numbness Oyes Ono Dry eye Oyes Ono Hair/skin change(yes (Ono
Ear Nose Throat Allergy Sleep

Hearing loss  Oyes (Ono Nasal obstruction Oyes (OJno  Sneezing Oyes Ono  Loud snoring Oyes (Ono
Tinnitus Oyes Ono Nasal drainage  Oyes Ono  Mouth breathingOyes (Ono Interrupted Oyes Ono
Vertigo Oyes Ono Nosebleeds Oyes Ono  Seasonal Oyes Ono  Un-refreshed Oyes (Ono
Ear pain Oyes Ono Facial pain Oyes Ono  Allergy shots Oyes OOno  Day sleepiness (yes (Ino
Ear drainage  Oyes (Ono Postnasal drainage(Jyes (dno  Previous testing Oyes (Ino

Sore throat Oyes Ono Smell/taste change(Jyes Ono  results:

Neck mass Oyes Ono Hoarseness Oyes OOno

Please enter: height f in, weight Ibs (staff use: BMI T RR P__ BP / )

Patient/guardian signature

(DX Qmin(x2max)x|, Qest stbx|, Qest worsx2, Unewx3, Unew wkupx4
DATA Qlab Qrad Qproc Umd dis dreq MR Qrev MRx2 Uview x2 RISK Qmin Qlow Qmod Qhigh)

PMH reviewed / completed by MD revé/10




