
Patient History Update 
What has happened since you were last here? 

 

Name _____________________________________________  Age ______   Date _________________________ 

Since your last visit, have you?                                           Yes         No                                      If yes, please specify  

Had any illnesses or hospitalizations?                                                               __________________________________________                                 

Seen any health care providers?                                                                        __________________________________________ 

Had any x-ray, lab or other procedures?                                                           __________________________________________                                                  

Had any change in your social history?                                                             __________________________________________ 

Had any new allergies or reactions to medications?                                      __________________________________________ 

Started, changed or stopped any medications?                                              __________________________________________ 

 

Please list ALL medications and indicate if any are new, changed or stopped since your last visit: 

Medications New, changed or stopped? Dose and Frequency 

   

   

   

   

   

   

   

 

How Do You Feel Today as Compared to Your Last Visit Here? 

0=Problem not present today      1=Much better       2=Better      3=Same      4=Worse      5=Much Worse     N=New Problem  

Discuss any new or old issues: ___________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 
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