DR WISEMAN PATIENT VISIT FORM

PATIENT NAME

DATE OF BIRTH / /

PRIMARY CARE PROVIDER

PHARMACY OF CHOICE LOCATION

VISIT DATE: / /

BRIEF REASON FOR VISIT TODAY:

GYNECOLOGIC HISTORY

ARE YOU HAVING PERIODS? O YEs O No IF YES, 1ST DAY OF LAST PERIOD: /

WHEN WAS YOUR LAST PAP SMEAR? / / was IT NorRMAL? O YEs O No

HAVE YOU EVER BEEN TREATED FOR AN ABNORMAL PAP sMEAR? (O Yes O No

HAVE YOU EVER HAD A MAMMOGRAM? 0 YEs 0 No DATE OF MOST RECENT /

ARE YOU CURRENTLY USING ANYTHING FOR BIRTH coNTRoL? 0 YEs O No

IF YES,

0 TUBAL OCCLUSION/REMOVAL 0 VAsecTomy
O INTRAUTERINE DEVICE O NEXPLANON
0 NUVARING 0 coNnDOMS

0 NATURAL FAMILY PLANNING

0 BIRTH CONTROL PILL NAME

OBSTETRIC HISTORY ( SKIP IF NO HISTORY OF PREGNANCY )

How MANY TIMES HAVE YOU BEEN PREGNANT?

How MANY TIMES HAVE YOU DELIVERED A FULL TERM BABY?

HOwW MANY TIMES HAVE YOU DELIVERED A PRETERM BABY?

How MANY TIMES HAVE YOU EXPERIENCED A MISCARRIAGE?

HoOw MANY LIVING CHILDREN DO YOU HAVE?

HOW MANY OF YOUR DELIVERIES WERE BY CESAREAN SECTION

HAVE YOU EVER HAD AN ECTOPIC PREGNANCY? 0OYes 0 No

IF APPLICABLE, HOW MUCH DID THE LARGEST OF YOUR NEWBORNS WEIGH? LBS

REVIEWED BY MARK WISEMAN, MD ON / / .
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DR WISEMAN PATIENT VISIT FORM

MEDICAL HISTORY

IN THE PAST YEAR, HAS A MEDICAL PROBLEM LED TO YOU

A) BEING SEEN IN THE ER? 0O YEs O No B) BEING HOsPITALIZED? OYEs ON

ARE YOU CURRENTLY BEING TREATED/EVALUATED FOR ANY MEDICAL PROBLEMS? 0 YEs 0 No

IF YES, PLEASE INDICATE CONDITIONS:

O HyrPerTENsION O DIABETES 0O HEART/VASCULAR DISEASE (0 THYROID DISEASE

0 AuToIMMUNE DisoRDERS (0 ELEVATED CHOLESTEROL/LIPID ABNORMALITIES 0 ASTHMA
0 caNcerR 0 GASTROINTESTINAL DisoRDERS (O NEUROLOGIC DISORDERS

0 ANXIETY/DEPRESSION (O BLEEDING DISORDERS (0 KIDNEY sTONES (0 INFECTION

0 OTHER

SURGICAL HISTORY

HAVE YOU EVER UNDERGONE SURGERY? O YEs ON

IF YES, PLEASE INDICATE BELOW

0 ApPENDECcTOMY (0 TONsILLECTOMY (O CHOLECYSTECTOMY (GALLBLADDER)

0 CesarREAN secTioN (O TUBAL LIGATION OR EXCISION (BTL) (O ENDOMETRIAL ABLATION
0 HysTEReEcTOMY (O REMOVAL OF OVARY, OVARIES, OR OVARIAN CYST(S)

0 ORTHOPEDIC OR PODIATRY PROCEDURES (0 THYROID SURGERY 0 SPINE/BRAIN SURGERY
O INCONTINENCE SURGERY (0 BREAST AUGMENTATION (0 “TUMMY TUCK” OR LIPOSUCTION
0 HEART SURGERY OR CATHETERIZATION PROCEDURE

0 OTHER

BESIDES NAUSEA/VOMITING, HAVE YOU HAD PROBLEMS WITH ANESTHESIA? OYes O No
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DR WISEMAN PATIENT VISIT FORM

MEDICATION ALLERGIES

DO YOU HAVE ANY ALLERGIES To MEDICATIONS? O YEs 0 No

LIST MEDICATIONS WHICH HAVE LED TO A RASH, HIVES, SWELLING, OR BREATHING DIFFICULTY

CURRENT MEDICATIONS

FAMILY HISTORY

MOTHER —> 0 ALive O DECEASED AT AGE .

MEDICAL PROBLEMS:

FATHER —> 0 ALivE O DECEASED AT AGE .

MEDICAL PROBLEMS:

SIBLING(S) —> MEDICAL PROBLEMS:

DO YOU HAVE GRANDPARENTS, AUNTS, UNCLES, OR COUSINS WITH ANY OF THE FOLLOWING?

0 BREAST cANCER (0 OVARIAN cANCER (O UTERINE cANCER (O COLON CANCER

SOCIAL HISTORY

MARITAL STATUS

OCCUPATION

CURRENTLY sMOKE? OYEs ONo. IFYES, __ CIGS / DAY. SMOKING SINCE AGE
CURRENTLY VAPE? O YEs ONo. IFYES, _  ECIGS / DAY. VAPING SINCE AGE
MARIJUANA USE? OYes ONo . IF YEs, TIMES PER MONTH
ALCOHOL USE? O Yes O No. IF YEs, DRINKS PER MONTH

OTHER RECREATIONAL DRUG Use? (0 Yes O No
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DR WISEMAN PATIENT VISIT FORM

SYMPTOM REVIEW

GENERAL -

HAVE YOU RECENTLY EXPERIENCED UNINTENDED WEIGHT LOSS?
HAVE YOU HAD ONGOING PROBLEMS WITH UNEXPLAINED
FATIGUE OR WEAKNESS?

HAVE YOU BEEN EXPERIENCING FEVERS, SWEATS, OR CHILLS?

GYNECOLOGIC -

ARE YOU EXPERIENCING IRREGULAR OR HEAVY VAGINAL BLEEDING?
ARE YOU EXPERIENCING VAGINAL ITCHING, BURNING, OR NEW DISCHARGE?
ARE YOU EXPERIENCING WORSENING OR CONSISTENT PAIN WITH MENSES

ARE YOU EXPERIENCING PAIN WITH INTERCOURSE (IF APPLICABLE)
ARE YOU EXPERIENCING NEW OR WORSENING PELVIC OR ABDOMINAL
“PRESSURE” ?

BLADDER -

ARE YOU EXPERIENCING PAIN WITH URINATION?

ARE YOU HAVING TO RISE MORE THAN TWICE AT NIGHT TO URINATE?

DO YOU HAVE DIFFICULTY GOING 2 HOURS WITHOUT HAVING TO URINATE?
DO YOU HAVE DIFFICULTY URINATING?

DO YOU LOSE URINE WITH COUGH, SNEEZE, OR PHYSICAL ACTIVITY?

HAVE YOU NOTICED BLOOD IN YOU URINE?

GASTROINTESTINAL -

ARE YOU EXPERIENCING NAUSEA OR VOMITING?

ARE YOU EXPERIENCING LOSS OF APPETITE?

ARE YOU EXPERIENCING CHRONIC DIARRHEA

HAVE YOU NOTICED BLOOD WHEN HAVING A BOWEL MOVEMENT?
HAS YOUR STOOL BECOME NARROW OR “PENCIL-LIKE” ?

BREASTS -

HAVE YOU NOTICED ANY NEW BREAST LUMPS?

HAVE YOU NOTICED ANY LUMPS IN YOUR ARM PITS?

ARE YOU EXPERIENCING ANY PAIN IN THE BREASTS?

HAVE YOU NOTICED ANY UNEXPLAINED NIPPLE DISCHARGE?
HAVE YOU NOTICED IN CHANGES IN THE SKIN OF THE BREASTS?

REVIEWED BY MARK WISEMAN, MD ON / / .
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