Conway Urology, PA

Name Date

Referring Doctor Family Doctor

1. What concerns do you want to be sure to discuss at today’s appointment?

2. What symptoms do you want your provider to be aware of?

3. What pharmacy do you use?

5. Please list all allergies (Drug, seasonal, pets, environmental, foods, etc)

SOCIAL HISTORY

Marital Status:

[_]Single [ ]Married [ ]Separated [ ]Divorced [ JWidowed [ ]Life Partner

Dependants: Please indicate # of each, if applicable

Sons Daughters Stepchildren Adopted

Occupation

____Retired Laborer Truck Driver Clerk __ Administrative __ Executive
___Professional Part Time None Other

Hobbies: (Please list)

Alcohol Consumption

None Occasional/Social # of drinks per day

Tobacco per day

None # Packs/day # Cigarettes/day Smokeless tobacco
If you previously stopped smoking, when did you quit?
Recreational Drugs None If yes, list
Caffeinated beverages: _ None Low Moderate _ Excessive

Recent Foreign Travel None Americas Other, please list




REVIEW OF SYSTEMS: Please check any symptoms/problems you are currently having

Constitutional
[]Appetite changes
[_]Anorexia
[JAches and Pains
[]ICchills

[]Easy Bruising

[ ]Fever

[|Fatigue

[ ]Generalized Weakness
[JInsomnia

[ INight Sweats
[ISleep Apnea
[_ISwollen Glands
[ IWeight Gain

[ IWeight Loss

Eyes

[IBlurred Vision
[IDouble Vision
[IGlaucoma

[ Pain

[IWorsening Eyesight

Allergic/Immunologic

[ ]Animal Allergies
[1Drug Allergies
[IEnvironmental Allergies
[IFood Allergies
[Seasonal Allergies

Neurological

[IBalance problems
[Disoriented

[]Dizzy Spells

[ |Headache

[ ]Lack of Alertness
[ILeg or Arm Weakness
[_IMemory loss
[INumbness/tingling

[]Stroke
[ISpeech problems
[ ITremors

Endocrine
[|Diabetes
[_|Excessive thirst
[Pituitary disease
[]Thyroid disease
[ITired/sluggish
[ ]Too hot/cold

Gastrointestinal
[_]Abdominal cramps
[_]Abdominal pain

[JAcid reflux

[IBloody stools
[IChange in Bowel Habits
[IConstipation

[ |Diarrhea

[ ]Flatulence

[ ]Gas

[_JHemorrhoids
[lIndigestion/heartburn
[irregular bowel movements
[INausea/vomiting
[JRectal bleeding
[Tarry stool

Cardiovascular
[IChest pain/angina
[IDyspnea on exertion
[ JEdema

[ ]Heart attack

[ |Heart failure

[ Heart Murmur
[]High blood pressure
[ IMitral valve prolapse
[]Orthopnea
[IPain/cramps w/exercise
[IPalpitations
[ISkipped heart beats
[ ISwelling

Skin

[]Acne

[IBoils
[]Changing moles
[IPersistent itch
[]Pigment change
[]Skin rash

Musculoskeletal
[JArthritis

[[]Back pain

[ IGout

[ 1Joint pain
[IMuscle cramps

[ IMuscle weakness
[INeck pain/stiffness

Ear/Nose/Throat
[_]Ear infection
[]Sinus problems
[]Sore throat

Genitourinary
[]Back pain

[ |Bedwetting
[IBlood in urine
[|Dribbling
[IBurning on urination
[|Erection problems
[ IFlank pain

[ JHematuria

[ IHesitancy
[IKidney failure
[IKidney infections
[IKidney stones
[]Leak after voiding
[ INocturia

[ INocturnal enuresis
[_INot emptying
[Painful ejaculation
[IStranguria
[]Stones, other

[ISuprapubic pain

Genitourinary cont.
[lUrgency

[]Urinary frequency
[]Urinary hesitancy

[ ]Urinary incontinence
[]Urinary tract infections
[ ]Urine retention
[JUrological cancer

[Urological surgery
[]Vaginal bleeding
[IVaginal discharge/problems
[JWeak stream

Respiratory

[ JAsthma
[_IEmphysema-bronchitis
[IEnvironmental allergies
[IFrequent cough
[_]Pneumonia
[JShortness of breath
[JTuberculosis

[ ]Wheezing

Hematological/Lymphatic
Swollen glands

[IBlood clotting problem
[IBleeding problem

[ IHepatitis

CJHIV (Aids)

[]Sickle Cell

Psychologic

[ JAnxiety

[ |Depressed
[]satisfied with life




Name

PAST MEDICAL HISTORY (Any diseases or conditions you have or have had

Cardiovascular General, cont GU cont Nero/Physch con’t
[lAnemia [ |Hyperlipidemia [IPenile Discharge [_IChronic Fatigue
[]Angina [ Jinfectious Disease []Orchitis [ |Depression
[]Aortic Aneurysm [Lipid Disorder [IPenile Discharge [|Eating Disorder
[]Aortic Regurgitation [ IMalaise [IPolycystic Disease [ |Epilepsy
[]Aurotic Stenosis [ |Obesity [ ]Prostate Cancer [ ]Herniated Disc
L]Arrythmia [ |Paget’s Disease [JRadiation Exposure [IMental IlIness
[]Atrial Fibriliation [ JPCKD [ JRecurrent UTI [ IMigraine
[IBleeding Disorder [ ]PCO [ ]Renal Cell Cancer [IMultiple Sclerosis
[ICardiomyopathy [|Raynaud’s Syndrome [Renal Insufficiency [INervous Breakdown
[ICerebrovascular Disease [ISleep Apnea [|Testicular cancer [ ]ocb
[]Claudication [ITransplant Recipient []Organic Brain Syndrome
[ICongenital Heart Disease Gl [ J]TCCA-Bladder [ IParapalegia
[ICongestive Heart Failure [_ICholecystitis [|TCCA-Ureter [IParkinson’s
[ICoronary Artery Disease []Cholelithiasis [ JUndescended Testicle [ ]Polio

[1Deep Vein Thrombosis []Chronic Liver Disease [ JUTI [|Quadraplegia
[]Endocarditis []Colitis [ ]Venereal Disease [ISchizophrenia
[|Enlarged Heart [IConstipation [ ]Seizures

[JHeart Attack []Colon Condition GYN/OB [ISpinal Cord Injury
[|Heart Block [|Crohn’s Disease [ IBreast Cancer []Stroke

[ ]Heart Disease [ |Diarrhea [ |Endometriosis [ISuicide Attemps
[_]Heart Murmur [ IDiverticulitis [IMenopause LITIA

[ ]Heart Valve Problem [ IGERD [ IMenstrual Problems

[JHemophilia [ IHemorrhoids []Osteoporosis Respiratory
[IHypertension well [ |Hepatic Failure [ ]Ovarian Cancer [ ]Asthma

controlled [ IHepatitis [ ]Uterine Fibroids [_IBronichitis

[IHypertension progressive
[IHypertension, severe

[ ]Leukemia

[ IMuitral Insufficiency
[]Mitral Stenosis
[IMitral Valve Prolapse
[]Sickle Cell Anemia
[]Stroke
[IThrombophlebitis
[]Varicose veins
[IVentricular Arrhythmia

Endocrine/Metabolic

[ |Diabetes, non-insulin

[ |Diabetes, insulin dependent
[ |Diabetes, uncontrolled

[ IGoiter

[ IGout

[IHyperthyroidism
[IHypothyroidism
[Jimpared Glucose Tolerance

General

LAllergies

[]Electrical Injury
[]Exposure to chemicals
[ IHepatitis A

[ IHepatitis B

[ IHepatitis C
[_IHypercholesterolemia

[ ]Hiatal Hernia
[JInflammatory Bowel Dis
[ ]Liver Disease

[ ]Pancreatitis

[IPeptic Ulcer (Duodenal)
[JRectal Fissure
[JStomach Ulcer
[JUIcerative Colitis

GU

[JAIDS

[ ]Bladder Outlet Obstruction
[ ]Bladder Stone

[ ]Bladder Infection
[]Chronic Renal Disease
[]Chronic Renal Failure
[ICrossed Fused Ectopia
[ JHematuria
[Jimpotence
[Interstitial Cystitis
[Irradiation Therapy
[IKidney Cancer
[IKidney Disease
[IKidney Infection
[IKidney Stones
[]Libido Decreased
[INephrolithiasis
[INephrotic Syndrome
[INeurogenic Bladder
[]Orchitis

HEENT

[ IBlindness

[ ]Cataracts
[IDeviated Septum
[ |Deafness
[]Ear Infections
[]Glaucoma

[ |Hay Fever
[JMenniere’s

[ IMumps
[]Sinusitis

[ ]Tinnitis
[IVertigo

Musculoskeletal
[Arthritis

[]Back Pain
[ICarpal Tunnel
[]Claudication
[IFibromyalgia
[IMortons Neuroma

Neurologic/Physchological

[JADD

[ JADHD
[_]Alcoholism
[]Alzheimers

[ JAnxiety
[IBi-polar Disorder

[IChronic Lung Disease
[ JcoPD

[ |Emphysema

[ILung Disease
[_]Pneumonia
[_]Pulmonary Embolism
[_]Shortness of Breath
[ISleep Apnea

[ Tuberculosis

Tumors/Malignancies
[]Adenocarcinoma

[ ]Basal Cell Carcinoma
[ ]Brain Tumor

[ ]Breast Cancer

[ IHodgkins
[ILaryngeal Cancer
[]Leukemia

[ILung Cancer
[JLymphoma
[IMelanoma

[ |Metastatic Cancer

[ ]Pancreatic Cancer

[ ]Prostate Cancer

[ ]Rectal Cancer

[ ]Renal Cell Carcinoma
[_]Skin Cancer

[ ]Testicular Cancer
[_]TCCA Bladder

[ JTCCA Ureter




SURGICAL HISTORY

Please check if you have had any of the following surgeries and date of surgery (if possible):

Urologic

[IBladder Surgery
[IBiopsy of the Prostate
[IBrachytherapy
[]Circumcision
[IContigen
[ICystoscopy
[ICystoscopy-Dilation
[Cystoscopy-Retrograde
[ICystoscopy-Stent
[]Cysto-TUR Fulgueration
[IDurasphere
[]Epididymectomy
CJESWL
[]Herniorrhaphy
[IHydrocelectomy
[]lleal conduit
[lIndigo Laser Surgery
[lInguinal Herniorraphy
[ ]Interstim

[IKidney Stone

[ILaser Lithotripsy

[ IMeatotomy

[INeedle Biopsy-Prostate
[_INephrectomy
[INephrolithotomy
[]Orchioectomy
[]Orchiopexy

[Penile Implant
[|Penectomy

[IPenile Surgery
[IPyeloplasty
[|Radical Prostatectomy

Urologic (cont)
[JRenal Transplant
[]Spermatocelectomy
LITUMT-Prostate

[ ]TUMD-Prostate
[JTURBT

[ JTUR-Prostate
[|Ureteroscopy

[ IVariocelectomy
LIVLAP

Cardiovascular
[JAngioplasty

[JAortic Aneurysm Repair
[ICABG

[]Carotid Artery Surgery
[IHeart Surgery

[|Heart Surgery (Stents)
[IHeart Transplant
[]Pacemaker Insertion
[1Vein Stripping

General

[]Brain Surgery
[]Laminectomy
[JLymphatic Node Dissection
[]Parathyroidectomy
[IPilondial Cyst Incision
[]ISkin Grafting

Gl
[_]Appendectomy
[|Bariatric Surgery
[IBowel Resection

Gl (Cont)
[]Cholecystectomy
[IColon Resection
[JEGD

[|EGD/Dilation Esophagus
[ |Fissurectomy
[|Gastric Surgery
[Hemorrhoidectomy
[Illeostomy
[Laparoscopy

[Liver Surgery

[JLiver Transplant
[ILumpectomy of Breast
[JLysis Adhesions
[INissen Fundoplication
[ISplenectomy
[IStomach Surgery

[ JUmbilical Hernia
[IVentral Hernia Repair

GYN
[]C-Section
[ID&C
[IHysterectomy
[IMastectomy
[]Oophorectomy

HEENT
[|Cataract Surgery
[ICorneal Surgery
[Ear Surgery
[_|Eye Surgery
[|Facial Surgery
[IMastoid Surgery
[ INasal Surgery

CIPEG

[_]PE Tubes
[ISeptoplasty
[]Sinus Surgery
[Tonsil Surgery
[Thyroid Surgery
[ITMJ Surgery

Musculoskeletal
[_]Amputation
[]Arthroscopic Knee
[IBack
[Icarpal Tunnel
[ICervical Spine
[ IDisc

[ ]Foot

[ JHand

CIHip

[ ]Knee

[Leg

[ ]Rotator cuff
[_]Shoulder

Respiratory
[ILung

Skin

[ ]Basal Cell carcinoma

[ IMelanoma

[ISquamous cell carcinoma

Other:

FEAMILY HISTORY

Please indicate which family member has/had any of the following (Mother, Father, Siblings, Grandparent, Aunt Uncle):

Arthritis

Leukemia

Bedwetting

Malignant Melanoma

Bladder Cancer Multiple Sclerosis

Cancer (Site unknown) Laryngeal Cancer

Crohn’s Disease Pancreatic Cancer

Depression Prostate Cancer
Diabetes Stroke

Gout Thyroid Disease
Heart Attack Tuberculosis

Hypertension
Other:

Kidney Disease




