Skin & Allergy Center: New patient form

‘.I

Name:

Chart #:

Past Medical History: (Circle all that apply)

Anxiety Coranary Artery Disease
Arthritis Depression

Artificial Joints Diabetes

Asthma End Stage Renal Disease

Atrial Fibrillation
Benign Prostate H_ypertmphy

GERD (reflux disease}
Hearing Loss

Bone Marrow Transplant Hepatitis

Breast Cancer HIV/AIDS

Colon Cancer High Blood Pressure
COPD High Cholasterol

Qther:

Hygerthyroidism
Hypothyraidism
Leukamia

Lung Cancer
Lymphoma

Prostate Cancer
Radiation Treatments
Seizures

None

Past Surgical History: (Circle all that apply)

Appendix Removed

Bladder Removed

Mastectomy (Right, Left, Bilateral)
Lumpectemy (Right, Left, Bilateral)

Breast Bicpsy (Right, Left, Bilateral)

Breast Reduction

Breast Implants

Colectomy: Colon Cancer Resection
Colectomy: Diverticulitis

Colectomy: IBD

Galloladder Removed

Caronary Artery Bypass

Angioplasty (PTCA)

Mechanical Valve Replacement

Biological Valve Replacement

Heart Transplant

loint Replacement, Knee (Right, Left, Bilateral)
Joint Replacement, Hip (Right, Left, Bilateral)
Joint Replacement within last 2 years

Other:

Kidney Biopsy

Kidney Removed {Right, Left}

Kidney Stone Removal

Kidney Transplant

Ovaries Removed: Endometriosis
Ovaries Removed: Cyst

Ovaries Removed: Ovarian Cancer
Prostate Removed: Prostate Cancer
Prostate Biopsy

Transurethral resection of the Prostate
Skin Biopsy

Basal Cell Cancer Surgery

Squamcus Cell Cancer Surgery
Melanoma Surgery

Spleen Removed

Testicles Removed {Right, Left, Bilateral)
Hysterectemy: Fibroids

Hysterectomy: Uterine Cancer

None

Skin Disease History: (Circle all that apply}

Acne Eczema
Actinic Keratosis Flaking or itchy scalp
Basa! Cell Skin Cancer Hay Fever / Allergies

Blistering Sunburns Melanoma
Dry Skin Poison Ivy
Other:

Precancercus Mcles
Psoriasis

Squamecus Cell Skin Cancer
None
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Do you wear sunscreen? Yes
Do you tan in the tanning salon? Yes
Do you have a family history of Melanoma: Yes

Medications: {please list all of your medications}

No If Yes, What is SPF?
No

No If Yes, Who?

Medication Allergies: {please list all medication allergies)

Sociat History: (please circle allthat apply)

Alcohol Use Yes No
Currently Smokes Yes No
Has smoked in the past? Yes No
Do you exercise? Yes No
Caffeine intake Yes * No
Occupation

If yes how often?

If yes how many daily?

Drug Use Yes

If yes, how often?

No

If yes, how much?

Are you currently experiencing any of the following?

Yes

No

Problems with bleeding

Probiems with healimgL

Prablems with scarring

Rash

Allergy to adhesive

Allergy to lidocaine

Allg_gy to topical antibiotic ointments

Artificial heart valve

Artificial joints within the past two years

Blood thinners

Defibrillator

MRSA

Pacemaker

Premedication to procedures

Rapid heartbeat with epinephrine

Pregnancy or planning a pregnancy




