%Holland Hospital

PHYSICIAN OFFICES

Rheumatology | New Patient Systems Review & Medical Profile

Name:

Date of birth:

Today's Date:

Reason for this appointment:

Describe symptoms:

When did symptom(s) start?

Have you seen others for this Rheumatologic problem? O No (Yes

If yes who?

Any previous treatment for this problem? CINo VYes If yes, explain (include physical therapy, surgery, injections, (medications to

be listed separately below)

Last Plaguenil eye exam and where?

Occupation:

As you review the following, please check any of those problems which apply to you:

Average number of hours work per week:

Retired 3 Yes [ No

GENERAL EYES HEART & LUNGS
3 Allergies 1 Blurred vision [ Atrial fibrillation
[ Environmental Allergies [J  Double vision [ Cough
O Fatigue O Dryness [ Coughing of blood
] Fever I Eye inflammation [ Difficulty in breathing at night
[ Night sweats 1 Light sensitivity [J Heart failure
[J Recent weight gain — amount: O Pain [ Heart murmurs
CJ Recent weight loss — amount: [0 Redness [ Heart of vessel stents
[ Sleep disturbances [ Vision loss [ High blood pressure
EARS HANDS / FEET [ History of fluid in lung
[ Ear drainage ] Nail damage [ History of heart attack
O Ear pain [ Loss of sensation in hands or feet [ History of Pericarditis
[ Hearing aids [ Swollen legs or feet ] History of stroke
[ Hearing loss [0 Swollen toes [ Irregular heartbeat
[ Ringing of ears/tinnitus [  Plantar Fasciitis O Pain in chest
[ sudden hearing loss SKIN I Palpitations or fluttering
FACE I Blisters O Pleurisy
[ Tongue pain [0 Color changes of hands/ feet in cold [ Pneumonia
O Jaw pain O Dryness [ Pulmonary embolism (blood clot in lungs)
MOUTH [0 Easy bruising J Shortness of breath
[ Change in tastes [ Hairloss [ Sudden change in heartbeat
[ Dentures ] Hardening of skin ] Wheezing
[ Difficulty swallowing O Hives NERVOUS SYSTEM
J Dry mouth ] Nodules/bumps [ Dizziness
[ Hoarseness ] Rash [ Fainting
[ Loss of voice [ Rash from sun [] Headache
[ Mouth sores [J Redness [ Loss of balance
[ Sore throat [ Scalp pain [ Loss of consciousness
I Swollen glands 3 Sores or ulcers in skin 3 Loss of control of movement
NOSE O3 Sun sensitive (sun allergy) I Memory loss
] Dryness [  Tick bite in the last 5 years [ Muscle spasm
[] Nasal congestion ] Tightness ] Numbness or tingling sensation in limbs
1 Nasal ulcers INFECTIONS O Tremors
] Nosebleeds [ Persistent Infections STOMACH AND INTESTINES
[ Sinus drainage or congestion ] Recent Infections O Acid reflux
[ Sores in nose 0  Other [ Vomiting
LYMPH NODES [0 Abdominal pain
O Swollen Lymph Nodes
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Name: Date of birth: Today's Date:

BLOOD PSYCHIATRIC MUSCLES/JOINTS/BONES (continued)
O Bleeding tendency [ Mood changes [ Joint redness

[ Blood clots/ phlebitis O Other [ Joint replacement

[ Low platelet count LIFESTYLE [ Joint swelling

[ HIV Exposure

[ Drink caffeine

[ Loss of range of motion

URINE/BLADDER

[ Drink alcohol How much/day

[ Morning stiffness lasting how long?

[ Pain or burning on urination

1 Current smoker How much/day

[1 Muscle cramps

[ Blood in urine

[ Past smoker How much/day

[J Muscle pain

] Loss of bladder or bowel control

[ E-Cigarettes How much/day

[ Muscle tenderness

[ Genital rash

O Cigars How much/day

[ Muscle weakness

I Rectal sores or fissures ] Smokeless tobacco How much/day [ Neck pain
STOMACH AND INTESTINES [ Use street drugs? How often and list [ Pain at night
[ Blood in stools / Black stools 1 CJ Tendinitis
[ Heartburn 2 [ Trouble standing
[ Increasing constipation MUSCLES/JOINTS/BONES 3 Trouble walking
0 Mucus in stools [ Back pain [ List joint affected in the last 6 months:
[J Nausea [J Broken bones/fractures
[ Persistent diarrhea O Gout flare
[ Ulcers ] Joint dislocation

O Joint pain
DISEASE HISTORY - To the best of my knowledge, at any time have you or a blood relative had any of the following?
(Check if 'Yes")
Diagnosis You Relative | Diagnosis You Relative | Diagnosis You Relative
Anemia O O Gastric Ulcer O (| Osteoporosis O (|
Ankylosing Spondylitis O O GERD | | Peptic Ulcer (| (|
Anxiety O O Gout | (| Pericarditis (History of) O (|
Arthritis O | Hashimoto's Thyroiditis O (| Psoriasis/Psoriatic Arthritis ~ [] O
Asthma O O Heart Murmur O (| Rheumatoid Arthritis | (|
Blood clots/ phlebitis O (| Heart Problems O O Seizures O O
Cancer O (| Hepatitis O (| Shingles (| [
Celiac disease (| | High Blood Pressure (| O Sjogren’s Syndrome O (|
Childhood Arthritis | O High Cholesterol O O Spondylarthritis O O
Chronic Lung Disease O O Hypothyroidism O [0 | Temporal arteritis O O
COPD O O Iritis or Uveitis O O Thyroid disease O O
Crohn's disease O O Kidney Disease O (| Ulcerative colitis [ (|
Depression O (| Liver disease ] O Vasculitis (| ]
Diabetes Type | O | Lupus or “SLE" O (| Other (| (|
Diabetes Type Il O | Multiple Sclerosis O (| Other O (|
Fibromyalgia O O Osteoarthritis ] (| O O

PREVIOUS FRACTURES

Any previous factures: 0 No [ Yes

Describe:
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Name:

Date of birth:

Today's Date:

PREVIOUS SURGERIES

Type Year Type Year
1. 3.
2. 4.

Any previous factures: 0 No [ Yes

Describe:

PAST MEDICATIONS

As accurately as possible, try to remember which medications you have taken, how long you were taking the medication, the

effectiveness of the medication, and any reactions you have had.

Length of Time Please rate how effective )
Drug Name Dosage I Reactions
on Medication | Notatall | Some | Very
Arava (Leflunomide) O O O
Azulfidine/Sulfasalazine O O O
Cortisone/Prednisone O O O
Cytoxan/Cyclophosphamide | O O
Enbrel O O O
Gold (shots or pills) | O |
Humira O O O
Methotrexate O O O
Plaguenil/hydroxychloroguine O O O
Remicade O O O
Rinvoq O O O
Xeljanz O O O
Other O O a
Drug allergies? O No [JYes Describe:
CURRENT MEDICATIONS (Or bring a medication list)
Medication Name Dosage Frequency Diagnosis Prescribing physician
e How many For what
Include all prescription and Include mg, mcg, | times per day? reason is this Who is prescribing this medication
non-prescription drugs, . 2 At medication for vou?
vitamins, and supplements units, puffs, drops | After mgals. : or you?
bedtime? being
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To assist us in meeting your needs today, please answer the following questions.

Name: DOB: Date:
Since my last visit, I'm doing: [ Very Well O Well O Fair O Poor O  Very Poor
Compared to my last visit here, I’'m doing: [(JSame [ Better CWorse
What bothers you most today? Please check the areas below
that are bothering you most
today.

On a scale of 0-10, with 0 being no pain and 10 being extreme pain, how
much pain are you in?

oo 10 20 30 40 50O 600 70 8O 90O 100
How long is your morning stiffness? (check the box)

ONone O<10min 015min 030min [C045min C1hr OO 2hr C04hr Al day
Describe your night-time sleep: (check the box) ‘
[OGreat O Normal OFair OPoor [Very Poor [ Can’t Fall Asleep

] Can’t Stay Asleep [ Wake Early OOSnoring [JRestless Legs O Night Pain

Since last visit, I’ve had:

0 No Problems
] Falls / Injuries

O New Diagnosis

O Infection R

[ Surgery

O Hospitalization




	10: Off
	17: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	18: Off
	41: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	126: Off
	59: Off
	60: Off
	61: Off
	62: Off
	63: Off
	64: Off
	65: Off
	66: Off
	67: Off
	68: Off
	69: Off
	70: Off
	71: Off
	72: Off
	73: Off
	74: Off
	75: Off
	76: Off
	77: Off
	78: Off
	79: Off
	80: Off
	81: Off
	82: Off
	99: Off
	100: Off
	101: Off
	102: Off
	103: Off
	104: Off
	105: Off
	106: Off
	107: Off
	108: Off
	109: Off
	110: Off
	112: Off
	113: Off
	114: Off
	115: Off
	116: Off
	117: Off
	118: Off
	119: Off
	120: Off
	121: Off
	122: Off
	123: Off
	124: Off
	125: Off
	50: Off
	58: Off
	51: Off
	52: Off
	53: Off
	54: Off
	55: Off
	56: Off
	57: Off
	Amt 1: 
	Amt 2: 
	infections: 
	Name: 
	DOB: 
	Date: 
	reason: 
	symptoms: 
	When start: 
	Who see: 
	Prev treatment: 
	Eye Exam: 
	Occupation: 
	Hrs per week: 
	drug 1: 
	drug 2: 
	joint 1: 
	joint 2: 
	joint 3: 
	dose1: 
	react12: 
	time1: 
	react1: 
	time2: 
	react2: 
	time3: 
	react3: 
	dose4: 
	react4: 
	dose5: 
	time5: 
	react5: 
	dose6: 
	time6: 
	react6: 
	dose7: 
	time7: 
	react7: 
	dose8: 
	time8: 
	react8: 
	dose9: 
	time9: 
	react9: 
	dose10: 
	time10: 
	react10: 
	dose11: 
	time11: 
	react11: 
	dose12: 
	time12: 
	freq20: 
	dx20: 
	phy21: 
	freq21: 
	dx21: 
	phy22: 
	Dose 22: 
	freq22: 
	dx22: 
	phy23: 
	Dose 23: 
	freq23: 
	dx23: 
	phy24: 
	Dose 24: 
	freq24: 
	dx24: 
	phy25: 
	Dose 25: 
	freq25: 
	dx25: 
	phy26: 
	freq26: 
	dx26: 
	phy27: 
	freq27: 
	dx27: 
	phy28: 
	Med 20: 
	Med 21: 
	Med 22: 
	Med 23: 
	Med 24: 
	Med 25: 
	Med 26: 
	Med 27: 
	Dose 20: 
	Dose 21: 
	dose2: 
	dose3: 
	Dose 26: 
	Dose 27: 
	time4: 
	206: Off
	207: Off
	208: Off
	209: Off
	210: Off
	211: Off
	212: Off
	213: Off
	214: Off
	215: Off
	230: Off
	231: Off
	232: Off
	233: Off
	234: Off
	235: Off
	236: Off
	237: Off
	238: Off
	239: Off
	240: Off
	241: Off
	242: Off
	243: Off
	244: Off
	245: Off
	246: Off
	247: Off
	250: Off
	251: Off
	252: Off
	253: Off
	254: Off
	255: Off
	256: Off
	257: Off
	258: Off
	259: Off
	221: Off
	216: Off
	217: Off
	218: Off
	219: Off
	220: Off
	248: Off
	249: Off
	200: Off
	204: Off
	201: Off
	202: Off
	203: Off
	205: Off
	300: Off
	342: Off
	320: Off
	301: Off
	321: Off
	302: Off
	322: Off
	303: Off
	333: Off
	304: Off
	334: Off
	305: Off
	335: Off
	306: Off
	336: Off
	307: Off
	337: Off
	308: Off
	338: Off
	309: Off
	339: Off
	310: Off
	340: Off
	311: Off
	341: Off
	312: Off
	345: Off
	313: Off
	343: Off
	314: Off
	344: Off
	315: Off
	type1: 
	operations: 
	year1: 
	type2: 
	year2: 
	type3: 
	year3: 
	type4: 
	year4: 
	fractures: 
	1c: Off
	2c: Off
	3c: Off
	4c: Off
	380: Off
	415: Off
	392: Off
	404: Off
	381: Off
	393: Off
	405: Off
	382: Off
	394: Off
	406: Off
	383: Off
	395: Off
	407: Off
	384: Off
	396: Off
	408: Off
	385: Off
	397: Off
	409: Off
	386: Off
	398: Off
	387: Off
	399: Off
	411: Off
	388: Off
	400: Off
	412: Off
	389: Off
	401: Off
	413: Off
	390: Off
	402: Off
	414: Off
	391: Off
	403: Off
	Bothers1: 
	Bothers2: 
	Diagnosis: 
	1: Off
	2: Off
	3: Off
	5: Off
	4: Off
	6: Off
	7: Off
	p0: Off
	p1: Off
	p2: Off
	p3: Off
	p4: Off
	p5: Off
	p6: Off
	p7: Off
	p8: Off
	p9: Off
	p10: Off
	sk1: Off
	sk2: Off
	sk3: Off
	sk4: Off
	sk5: Off
	sk6: Off
	sk7: Off
	sk8: Off
	sk9: Off
	sk10: Off
	sk11: Off
	sk12: Off
	sk13: Off
	sk14: Off
	sk15: Off
	sk16: Off
	sk17: Off
	sk18: Off
	sk19: Off
	sk20: Off
	sk21: Off
	sk22: Off
	sk23: Off
	sk27: Off
	sk25: Off
	sk30: Off
	sk26: Off
	sk24: Off
	sk28: Off
	sk29: Off
	s33: Off
	sk32: Off
	sk39: Off
	sk34: Off
	sk31: Off
	sk36: Off
	sk35: Off
	sk42: Off
	sk38: Off
	sk44: Off
	sk40: Off
	sk37: Off
	sk43: Off
	sk41: Off
	sk49: Off
	sk50: Off
	sk51: Off
	sk52: Off
	sk53: Off
	sk54: Off
	m1: Off
	m2: Yes
	m3: Yes
	m4: Yes
	m5: Yes
	m6: Yes
	m7: Yes
	m8: Yes
	N1: Off
	Fall: 
	surgery: 
	Hospitalization: 
	INFECTION: 
	8: Off
	N2: Off
	N3: Off
	N4: Off
	N5: Off
	M9: Off
	N6: Off
	N7: Off
	N8: Off
	N9: Off
	N10: Off
	N11: Off
	sk45: Off
	sk46: Off
	sk47: Off
	sk48: Off
	Pr1: Off
	Pr2: Off
	Pr3: Off
	Pr4: Off
	Pr5: Off
	Pr6: Off
	sk55: Off
	sk56: Off
	sk57: Off
	sk58: Off
	sk60: Off
	sk61: Off
	sk62: Off
	sk63: Off
	sk64: Off
	sk65: Off
	sk66: Off
	sk67: Off
	5c: Off
	6c: Off
	10c: Off
	11c: Off
	12c: Off
	13c: Off
	14c: Off
	15c: Off
	allergies: 
	416: Off
	417: Off
	418: Off
	419: Off
	420: Off
	421: Off
	422: Off
	423: Off
	424: Off
	425: Off
	426: Off
	428: Off
	429: Off
	430: Off
	431: Off
	432: Off
	433: Off
	500: Off
	501: Off
	502: Off
	503: Off
	504: Off
	505: Off
	506: Off
	507: Off
	508: Off
	509: Off
	510: Off
	511: Off
	512: Off
	513: Off
	307_0000: Off
	307_0002: Off
	307_0003: Off
	514: Off
	515: Off
	516: Off
	517: Off
	518: Off
	519: Off
	520: Off
	521: Off
	522: Off
	523: Off
	524: Off
	525: Off
	526: Off
	527: Off
	528: Off
	529: Off
	530: Off
	531: Off
	600: Off
	601: Off
	602: Off
	603: Off
	604: Off
	605: Off
	606: Off
	607: Off
	608: Off
	609: Off
	610: Off
	611: Off
	612: Off
	613: Off
	614: Off
	615: Off
	time13: 
	react13: 
	dose13: 


