PATIENT QUESTIONAIRE FOR HEADWATERS ORTHOPEDICS
DR. GLENN JOHNSON, ORTHOPEDIC SURGEON

Name: Birth Date: / / Age: Sex:
Street Address: Occupation:

City: State: Zip:

Phone: Religious Preference:

Work: Ethnic Background:

Other: Referring Physician:

Chief Complaint: F2

History of Present Illness:

F 3 Explain in your own words how thisinjury occurred and what trestments you have had.

M edications 7 Hipra: List the medications you are now taking. Include over the counter meds.

Allergies F8 Check anything listed to which you are allergic:

ONo known alergies QErythromycin QPenicillin QTetracycline
QAdhesive tape Qlodine/Betadine QRadiographic dyes QOther
QCodeine QMorphine Qsulfa QOther

Social History Fo URight handed; UL eft handed; Occupation
Highest level of education:;
Marital Status:. USingle UOMarried  QWidowed U Separated QDivorced
Use of alcohol: UNever URarely UModerate QDaily, #/day
Use of tobacco: UNever QPreviously but quit UCurrently, packs/day QChew
Use tobacco but would be interested in a program to help me quit. QYes UNo
Use of drugs: UNever QYes-Type: OCocaine UMarijuana  UOther

Exposure at home or at work: WFumes, UDust,

QSolvents, QAirborne Particles, Noise, QlInsects/ticks

Family History rio Hasanyonein your immediate family ever had any of the following? Check all that apply:

ONo known problems  OAsthma

QAlcoholism QBleeding tendency
QAnesthesia complications dCancer

QAntibictic resistant infection L Coronary artery disease
QArthritis L Osteoporosis

dColitis dStroke
ODiabetes OTuberculosis
OHypertension/High B/P

ULeukemia QOther

U Seizure disorder

Blood Transfusion Fi11

Have you ever had ablood transfusion?  dYes dNo.

Would you agree to accept banked blood in an emergency situation?

QdYes UNo




Orthopedic Surgical History Fa Past Surgical History F4

Check the surgeries listed below you have had Check the surgeries listed below you have had and
and indicate the year of surgery. indicate the year of surgery.

U None UNo previous surgeries

QAnkle URt ULt U Appendectomy

O Knee URt QLt UBreast

UHip URt ULt UBy-pass/open heart

U Shoulder URt QLt
O Elbow Rt ALt
O Hand/wrist QRt OLt

UCataract extraction
QGallbladder
QHerniarepair ARt ALt QUmbilical

U Other OHysterectomy
a UL umbar laminectomy
QPrevious fractures. OYes ONo OMastectomy
Type QProstate surgery
a UTonsillectomy
Q QOther
a

Past Medical History Fs

U | have read the following and none of the conditions apply to me:
QArthritis, Qgout, Qosteoarthritis, drheumatoid.

QBack problems Q prior surgery, Oweakness, Qknown herniated disc, Qaffecting neck area, Qaffecting
lumbar area, Qwith sciatica, Qaffecting thoracic area, prior back injury, Qprior back fracture.

W Cancer: Q bladder, Q bone, Q brain, Q breast, d colon, O cervix, Q esophagus, Q kidney, Qleukemia,
Q liver, Q lung, Qovary, Qpancreas, Qprostate, Qskin, basal cell, dskin, melanoma, O skin,
squamous, O stomach, Qtestes, Qthroat, Qthyroid.

UCardiac arrhythmias, Qatrial fibrillation, Qhave pacemaker, don Digoxin.

U Cardiovascular disease Uchest pain, Qprior myocardial infarction,d angioplasty, d CABG O valve
replacement.

UDiabetes, Qadult onset, Qjuvenileonset  Oborderline, Qbrittle, Qdiet controlled, Qon oral agents, on
Insulin,

QKidney disease, Qprior kidney stones, Admild rena dysfunction, dmoderate renal dysfunction, on
Qdiaysis.

QLiver disease: Uchirrosis, O hepatitis A, Qhepatitis B, Qhepatitis C.

QPeripheral vascular disease Q claudication, Qabdominal aortic aneurysm, Qcarotid artery disease,
Qvascular bypass, A amputation.

QsStroke, WLeft body weakness, [ Right body weakness, dTIA's, Qcarotid endarterectomy, Qwith no
residual deficits Qwith residual deficits.

QThrombophlebitis, Qwith pulmonary emboli, Qpreviously anticoagulants, Qcurrently on anticoagulants,
UGreenfield filter insertion.

WBalance problems, QWalking aids: .




REVIEW OF SYSTEMS Fe6 Please check the boxes and fill in the blanks which appropriately describe your health.

Q | have read the following and none of the conditions apply to me:

-Generalized Symptoms: Wsevere headaches, Ufatigue, Qweakness, dmarked weight change,

Onight sweats, Qpersistent fever, Qsensitivity to heat, Qsensitivity to cold.

:Eyes: Qtrouble seeing, Qdouble vision, Qcatar acts, Qwearing glasse/contacts, Qvision loss, dblindness.

:Ears: Qloss of hearing, Qloss of balance.

:Nose: Qfrequent colds, dnose bleeds, Osnoring.

:Mouth: Qsore gums, Ubleeding gums, Qddental problems.

-Breasts: Qlumps, Qdischarge, Qfamily history of breast cancer.

-Cardiovascular: Oslow heartbeat, Qirregular heart beat, Qrheumatic fever, dankle swelling, dcoronary angiogram.
-‘Respiratory: Qpersistent cough, Qproductive cough, Qcoughing up blood, Qwheezing, Qtuberculosis.

-‘Musculoskeletal: dmuscle cramps, dmuscle weakness, Qankle pain, Qback pain, O disc disease-neck, Qelbow pain,
Udisc disease Jower back, Qjoint stiffness, Qjoint swelling, Qknee pain, Uneck pain, Qshoulder pain, Qwrist pain,
Qleg cramps, Qleg pains, Qmigratory arthritis.

-Gastrointestinal: Qconstipation, Qdiarrhea, Q difficulty swallowing, Qgallstones, Qheartburn, Q loss of appetite,
Wnausea, Qvomiting, Q spitting up blood, Qblack stools, Qgastric cancer, Qloss of appetite, Qulcer, Qvomiting,
Oweight loss.

-Genitourinary: Unumber of voidings at night: , dpainful urination, Qloss of sex drive, Amild kidney
disease, Umoderate kidney disease, Qdialysis, Qsexually transmitted disease.

-Gynecologic: Qusing birth control pills, dtaking hormone replacement, Qpainful periods, dpainful intercour se,
Quterine cancer, Quterinefibroids.

Ageat first period , Age @ first pregnancy , Number pregnancies:
Possibility of pregnancy dYes ONo. Opostmenopausal, Age of menopause

-Skin: Qchangein skin or mole color, dchangein nails, Qbed sores, Qder matitis, dAmelanoma, Qpsoriasis, dskin
cancer, Qulcerations.

‘Neurologic: Q Carpal tunnel dmild dementia, Qsignificant dementia, Qdisc problems, Qdizziness, Amigraines,
Omultiple sclerosis, Qfainting, ddepression, Qanxiety, Osleeplessness, Ulack of coordination, dmemory loss,
QParaplegia, Aquadriplegia, Qparkinsonism, Qtingling, dweakness dnumbnessin the extremities.

I nfection: Qrheumatic fever, Qtuberculosis, Qusual childhood illnesses OHIV positive, Qantibiotic resistant
infection.

Lymph Nodes: Qlumpsunder thearm, Qlumpsin the groin, Qlumps above the collar bone, dgeneralized lumps.
‘Hematopoietic: danemia, Qbleeding problems.

-Cardiac Risk Factors: Qsmoking, Qprior smoker, Qhigh blood pressure, dfamily history, Qdiabetes, Qhigh
cholesterol Qhigh triglycerides.

I mmunizations. Qup to date, Onot up to date, dmeases, dmumps, Qrubella, dpertussis and Qtetanus.
Tetanus date; / / .

-Psychiatric:

-Aller gic/lmmunologic:

-Anesthetic Problems:

-Steroids: Past or present:

-Blood thinners: F7 dCoumadin, QAspirin, QPersantine, AL ovenox, dTiclid, QVitamin E.

Thank you for filling out this health survey.




