Agave Surgical Associates

Name Date of Birth

REASON FORVISIT

Todays Date

Current and Past Medical History (Please check all that apply)

UDiabetes [(IValley Fever
What type? JPneumonia
[] Blood pressure OCancer
CJElevated Cholesterol What type?

(JKidney disease
(OHeart disease
COOCHF

Ollrregular heartbeat
CJAtrial Fibrillation

Date of diagnosis
(JGl disorders
CIDiverticulitis
[JStomach ulcers
CUlcerative colitis

JPacemaker (JCrohn’s disease

COHeart Attack aiBs

O Arthritis UAnemia or blood disorder
(JStroke What type?

UPhlebitis or blood clots OHepatitis

OLung disease Whattype?

OEmphysema OThyroid disease
gdcopD OHyperthyroid
CJAsthma COHypothyroid

OTuberculosis

Do you have an advanced directive OYes ONo, Living will OYes OONo
H \' rior ries? Pl §] 1 i t

Social History Please answer Yes or No to each question

OvYes ONo current smoker? For how many ___years? Packs per day?
OYes [ONo Former smoker? Year quit? How many years did you smoke?
OvYes CONo Do you drink caffeine? What type? How much daily?
OYes ONo Do you drink atcohot? How many drinks per week?
OvYes ONo Have you ever used iltegal drugs? Type?___

OvYes O No Are you currently using illegal drugs?

Type of alcohol

UGlaucoma

UMacular degeneration
U Cataracts

OLegally Blind
OMental Illness

CJAnxiety

UDepression

CJEpilepsy

UJSeizures

[JEver had a blood transfusion
OJEver had general Anesthesia
OFlu vaccine
JPneumoniavaccine
UJColonoscopy
COMammogram
CJFlexible Sigmoidoscopy
(JFecal Occult blood test
CJEKG





