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McLaran Medical Group

ADULT PATIENT HISTORY
Patient Nama: Data: Sex Assigned at Birth: M F Birthdata:
MEDICATIONS (including over-the-countasr madications, ALLERGIES:
herbal supplamsants)
Latex/taps allergy Jvez UNo
 any of s roltes havs R aryof s
any anyo
MEDICAL PROBLEMS condiions, please check e aporopriate box.
Gl
\ %&%@;
PREVIOUS HOSPITALIZATIONS/SURGERIES/BLOOD TRANSFUSIONS | cancar
(date, reason, hospitaliphysician) List Typeds)
Hear: Disease
31 1= OO
High blood prassure
SAFETY: SOIZUMRS e
1. Have you fallen in the last year? Ovez Ono | Glavcoma... ...
2. Do you buckle your safsty beit when driving or riding? Qves dmo | Thyroid Dssase......
3. Do you wear a helmst whan riding a bicycls, motoreycle, stc. Oves Mo | Kidney Dissass..._...
4. Do you have current & oparational emoke detactors Mantal liness..........
and carbon monoxide detectors? Uvez Mo ; .
. Do you have an updated Firat-Aid Kit in your home? Qves Qo | Fleaseindcats the date of your:
6. g} Do you feal zafe at homa? Ove= QMo | Last ey exam
b} Haz anyone sver
- hit you? Oves Ono | Lastdental exam
- inauited you or put you down'? Uyves no
- threataned you? Qyves Qno Last P5A tast (men)
- forced sex wpon you? Oves Qno
If you answared “yea™ to any part of numbsr &, would you ks Last PAF fwomen)
help dealing with thiz situation? Oves UMo | Last Mammogram
7. Do you keep firsarms in the homea? Uvez o
Ta. Ifyou anewerad “yes” to numbar 7, do you take safsty precautions Uvez QMo | Last Bone Density
with firearms in the homs?
B. Do you use sunscreen regulary? Ovez dno Last Golonoscopy
SOCIAL HISTORY
Tobacco usa (smoke, chew, orvape): Jyes dno I yes, what? If no, have you in the past? dyes Qno
How much? par day x yoars
Alcohol use: dyes no  If yes, what? How much? per day X par woak
Recreational Drugs: Jyes D no 1f yes, what? How much? per day % par weak
Caffeine: dyes dno K yes, sourcs amount par day
Exarcisa: Jyes dno I yes, specify type How often?
Occupation: Contact with chemicals, lead, axcessive noise or blood / body fluids at work: Jyes D ne

(circla thoso applicable)

ADNANCE Do you have an Advance Directive, L.e., written Instructions for your family and health care provider In the
DIRECTIVES: event that you cannot make a decislon yourself about your care? Yez dNo

Would you ke Information on Advance Directives? Qva= QMo Infogiven | (staff



