HEALTHCARE FOR SENIORS

2160 Fountain Drive, Suite 200

Snellville, GA 30078

Ph (770) 982-1111 Fax (770) 982-7280

PRE-VISIT FORM

Last Name First name

Mi

AGE DOB

Referred by:

Name & phone number of Primary Care Physician:

Marital Status: o M-Married
o W-Widowed o D-Divorced

Spouse’s Name

Years Married

# of Children:

# of Grandchildren:

Child Name:

Phone #:

Child Name:

Phone #:

Where were you born and raised?

Where do you currently reside?

Highest level of education completed: o Primary School o Secondary School o High School o College

o Advanced degree

Occupation:

Reitred: Y orN Year retired:

Do you have special living needs? Y or N

If yes, please explain

Are you disabled? Y or N
If yes, please describe




HEALTHCARE FOR SENIORS
2160 Fountain Drive, Suite 200
Snellville, GA 30078
Ph (770) 982-1111 Fax (770) 982-7280

HEALTH HISTORY

Reason for visit: Allergies:
Do you have a memory problem? Y or N Do you smoke? Y or N
If yes, please explain Packs per day?

If you quite, when did you stop?

Do you have a Psychiatric History? Y or N Do you drink alcohol? Y or N
If yes, please describe If yes, how often?
If you quit, when did you stop?

Has anyone in your family had memory or emotional problems? Y or N
If yes, please describe




HEALTHCARE FOR SENIORS

Snellville, GA 30078

2160 Fountain Drive, Suite 200

Ph (770) 982-1111 Fax (770) 982-7280

PAST MEDICAL HISTORY

0 Rheumatic Fever

0O Heart Attack

0 Congestive Heart Failure
O Irregular Heart Beat

O Dizziness

Diabetes

High Blood Pressure
Cataracts

Glasses

Hearing difficulty

O

O

O

O

O

Diarrhea

Kidney Disease
Asthma/COPD
Seasonal Allergies

Thyroid Disease

o Ankle Swelling Ulcer O Liver Disease
o Shortness of Breath Anemia O Arthritis
o Stroke Urinary Tract Infection o Other
o TIA’s Prostate Problems
o Head Injury Cancer
O Loss of Consciousness Constipation
FAMILY HISTORY
Pathology Relationship Pathology Relationship Pathology Relationship
Alcoholism Cancer Glaucoma
Asthma Diabetes Heart Dz
Bleeding Dz Seizures Hypertension
Kidney Dz Mental Migraine
llIness
Osteoporosis Stroke Thyroid Dz
Year of most recent
Tetanus Shot Cholesterol v Pneumovax
Flu Vaccine Rectal Exam TB Test
PSA Mammogram Colonoscopy




HEALTHCARE FOR SENIORS
2160 Fountain Drive, Suite 200
Snellville, GA 30078
Ph (770) 982-1111 Fax (770) 982-7280

PAST MEDICAL HISTORY

Past Hospitalizations

Year Reason

Past Surgical History

Year Surgery

Current Medications
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