PATIENT HEALTH HISTORY

HOSPITAL ADMISSIONS IN THE LAST 5 YEARS

INDICATE THE YEAR YOU WERE ADMITTED TO HOSPITAL AND THE REASON. DO NOT INCLUDE NORMAL PREGNANCIES.

DATE ILLNESS OR OPERATION DATE

ILLNESS OR OPERATION

MEDICATIONS

LIST ALL MEDICATIONS THAT YOU ARE NOW TAKING, INCLUDE OVER-THE-COUNTER Rx, CHEMOTHERAPY, IRRADIATION

NAME DOSAGE

HOW OFTEN

NAME

DOSAGE HOW OFTEN

Have you ever taken (Orally or Injection) any bone strengthening drugs (Bisphosphonates- Prolia, Zometa, Xgeva)? Yes or NO

DRUG ALLERGIES:

MEDICAL DOCTOR:

PHONE:

FORMER DENTIST:

LAST EXAM:

LAST EXAM:

DIAGNOSES/CONDITIONS

MARK “C” FOR CURRENT PROBLEMS, CHECK BOX AND INDICATE AGE WHEN YOU HAD ANY OF THE FOLLOWING:

CARDIOVASCULAR
URHEUMATIC FEVER
UBIRTH HEART DEFECTS
LICORONARY ARTERY DISEASE
[ISTROKE
LUARTERIOSCLEROSIS

HIGH BLOOD PRESSURE
[IPACEMAKER
LUSIGNIFICANT HEART MURMUR
LARTIFICIAL HEART VALVE
['BLOOD TRANSFUSION
LANEMIA

LEUKEMIA
['THEMOPHILIA
LPURPURA
LICONGESTIVE HEART FAILURE
RESPIRATORY
LEMPHYSEMA
UBRONCHITIS
LPNEUMONIA
UASTHMA/HAY FEVER
LIPERSISTENT COUGH
INFECTIONS
CHEPATITIS
LHIV
[IHERPES
[TUBERCULOSIS
LVENEREAL DISEASE

OTHER MEDICAL OR DENTAL CONDITIONS?

SYSTEMIC

[ICANCER (TYPE: )
UKIDNEY DISEASE

LIPROSTATE PROBLEMS

[IBENIGN TUMORS

LPEPTIC ULCER

[JHIATAL HERNIA

[FREQUENT VOMITING/INDIGESTION
[LUPUS/SCLERODERMA

LICOLITIS

[JADRENAL INSUFFICIENCY
LIDIABETES

[IHYPERTHYROIDISM
[IHYPOTHYROIDISM

LISKIN DISEASE

LMETABOLIC NUTRITIONAL DISORDER
LUNRESTFUL SLEEP
MUSCULOSKELETAL & NEURAL
LJOSTEOPOROSIS

LIOSTEOARTHRITIS

[IRHEUMATOID ARTHRITIS

LGOUT

LARTIFICIAL JOINTS

[PARALYSIS

LICHRONIC PAIN

LISEIZURES

CINUMBNESS

[IDEPRESSION

LIRETARDATION

DENTOFACIAL

LIGLAUCOMA

LICATARACT

LISORE EYES

[IFREQUENT HEADACHES
LISINUSITIS

[IFREQUENT NOSEBLEEDS

[IEAR PROBLEMS

LFREQUENT SORE THROAT
LISMOKING

[ICLENCH OR GRIND TEETH

[ISNORE EXCESSIVELY

[ISLEEP APNEA

[IBLEEDING GUMS

[IBAD BREATH/TASTE

LICROOKED TEETH, BAD BITE
LIDISCOLORED OR DEFORMED TEETH
[IMISSING, LOOSE, DRIFTING TEETH
LISENSITIVE TEETH, RECEDING GUMS
[IFREQUENT SORES ON LIPS OR GUMS
LDIFFICULTY CHEWING FOOD
LFREQUENT CHOKING

LIOTHER:

WOMEN:

LCURRENTLY PREGNANT
UREGULAR MENSTRUAL PERIODS
[BIRTH CONTROL

[ITHORMONE REPLACEMENT

WHAT ADVERSE DENTAL EXPERIENCES, IF ANY, HAVE YOU HAD IN THE PAST?

HOW IMPORTANT IS YOUR DENTAL HEALTH AND APPEARANCE TO YOU?

IF YOU COULD MAKE ANY CHANGES YOU WANTED TO YOUR SMILE, WHAT WOULD THOSE CHANGES BE?

WOULD YOU LIKE INFORMATION FROM OR A REFERRAL TO A FACIAL PLASTIC SURGEON FOR EVALUATION?

SIGNATURE: DATE:




