Patient Name:

Associates in Nephrology, S.C.

DOB:

Past Medical History

e-mail:

UKidney Disease

UDiabetes

UHigh Blood Pressure

UlIschemic Heart Disease

UCancer

UStroke

UGout

EENT

UBlindness
U Cataracts

UHearing Problems
UGlaucoma

Cardiovascular

UAtrial Fibrillation
Pacemaker

QAICD

QValvular Heart Disease
UCongestive Heart Failure
U Mitral Valve Prolapse

Respiratory

UCoPD
U Chronic Bronchitis

LPneumonia
WTuberculosis

UAsthma USleep Apnea
UEmphysema
Gastrointestinal UGERD Uinflammatory Bowel Disease

LStomach/Bowel Ulcers

LGall Bladder Disease
UHepatitis

Qirritable Bowel Syndrome
UGluten Intolerance
ULactose Intolerance

Genitourinary

UEnlarged Prostate

UKidney Stones
UFrequent UTIs

Musculoskeletal UOsteoarthritis U Osteoporosis
Neurological UMultiple Sclerosis QParkinson’s
USeizures UDementia
Psychiatric UDepression UAnxiety Disorder
Endocrine UHypothyroidism UHyperthyroidism
UAdrenal Insufficiency
Hematology UAnemia QSickle Cell Trait

(Sickle Cell Disease

LBlood Transfusion
U Thalassemia

Immuno/Allergy

QHIv
QAIDS

LJRheumatoid Arthritis
ULupus




Associates in Nephrology, S.C.

Surgery History UYes UNo
Explain:
Family History
Kidney Disease UFather USibling
UNone UMother UChild
Diabetes UFather QSibling
UNone UMother Qchild
High Blood Pressure UFather USibling
UNone UMother UcChild
Ischemic Heart Disease UFather QSibling
UNone UMother Qchild
Cancer UFather USibling
UNone UMother UcChild
Stroke UFather QSibling
UNone UMother Qchild
Gout UFather USibling
UNone UMother QcChild
ADPKD (polycystic kidney disease) Father QSibling
UNone UMother Qchild
Dementia UFather USibling
UNone UMother QcChild
Father
ULiving UDeceased LUnknown
Age at death:
Cause of death:
Mother
ULiving UDeceased LUnknown

Age at death:

Cause of death:




Associates in Nephrology, S.C.

Social History

Current Marital Status  Married QSingle UDivorced
USeparated Uwidowed

Living Arrangement  UAlone USpouse USignificant Other
UFamily Member Qin Home Caregiver  WaAssisted Living Facility

Occupation URetired UEmployed UF/Time QP/Time
UUnemployed UStudent

Former/Current Occupation:

Functional/Cognitive

UNo Impairment
UHearing Loss
ULimited Mobility

UMemory Deficit

LPoor Vision or Blindness
UTransportation Challenges

Tobacco Use

UCurrent Smoker

Former User

UNever Used

Type UCigarettes UPipes UCigars
UChewing Tobacco QSnuff
Frequency UEvery day USome days
Year Started: Year Quit:
Alcohol Use UCurrent User UFormer User UNever Used
Amount U Occasional Social U1-2 drinks perday >3 drink per day
Year Quit:
Recreational Drug Use [Current User UFormer User UNever Used
Type WMarijuana WHeroin UCocaine
UAmphetamines UEcstasy UBarbiturates
aLsob LOpium UOther
Year Quit:
Immunizations
Flu Administered? UYes UNo
If yes, administered by:
Date administered:
If no, state reason:
Pneumonia Administered? UYes UNo

If yes, administered by:

Date administered:
If no, state reason:




