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mez, MD, PA

1750 Tree Boulevard, Suite 5,  Saint Augustine, FL  32084

Tel. 904-342-0672; Fax 904-342-0673

50 Cypress Point Parkway, C 1

Palm Coast, FL. 32164

Tel. 386-446-6888; Fax 904-342-0673

	Original Date:
	

	
	Please circle the name of the provider you are seeing today.
Eneida Gómez, MD, PA
Carol Ste Claire, LMHC
Paula Stowell, ARNP

Angela Fitts, LCSW


	

	HEAlTH HISTORY QUESTIONNAIRE

	All questions contained in this questionnaire are strictly confidential 
and will become part of your medical record.

	Name (Last, First, M.I.):
	     
	 FORMCHECKBOX 
 M     FORMCHECKBOX 
 F
	DOB:
	     

	Referring doctor:
	     
	Date of last physical exam:
	     

	What is the reason for your visit today?



	Name of Legal Guardian: 



	Surgeries

	Year
	Reason
	Hospital

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other hospitalizations

	Year
	Reason
	Hospital

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	List your prescribed and over the counter drugs.
	

	Name the Drug
	Strength
	Frequency Taken

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	
	Allergies to medication
	

	Name the Drug
	Reaction You Had

	     
	     

	     
	     

	HEALTH HABITS AND PERSONAL SAFETY
Do you wear a seat belt? 


Substance Use History
	Substance
	Present Use
	Past Use
	Quantity/Frequency

	Caffeine Beverages
	
	
	

	Alcoholic Beverages
	
	
	

	Nicotine Products
	
	
	

	Marijuana
	
	
	

	Opiates/Pain Killer
	
	
	

	Cocaine/ Crack
	
	
	

	Benzodiazepines/ Downers
	
	
	

	Other (please explain)
	
	
	


	Health History

Who is your primary Care Provider?


	Condition
	You

(check one)
	Family Member (check one)
	Details

	Alcoholism
	
	
	

	Anemia
	
	
	

	Anxiety
	
	
	

	Arthritis
	
	
	

	Asthma
	
	
	

	Bipolar Disorder
	
	
	

	Bleeds Easily
	
	
	

	Cancer
	
	
	

	Depression
	
	
	

	Diabetes
	
	
	

	Epilepsy/Seizures
	
	
	

	Glaucoma
	
	
	

	Hay fever
	
	
	

	Heart Disease
	
	
	

	Hepatitis
	
	
	

	High Blood Pressure
	
	
	

	Mental Illness
	
	
	

	Migraine Headaches
	
	
	

	OCD
	
	
	

	Osteoporosis
	
	
	

	Schizophrenia/Psychosis
	
	
	

	Stroke
	
	
	

	Thyroid
	
	
	

	Prostate 
	
	
	

	High Cholesterol
	
	
	

	COPD
	
	
	


	MENTAL HEALTH


	Most recent psychiatric care?

	Most recent counselor?

	Most recent psychiatric hospitalization?


	WOMEN ONLY

	

	Date of last menstruation:      

	Are you pregnant or breastfeeding?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	OTHER PROBLEMS

	

	Check if you have, or have had any symptoms in the following areas to a significant degree and briefly explain.


	 FORMCHECKBOX 

	Skin      
	 FORMCHECKBOX 

	Chest/Heart      
	
	Recent changes in:      

	 FORMCHECKBOX 

	Head/Neck /Ears/ Nose/ Throat      
	 FORMCHECKBOX 

	Back      
	 FORMCHECKBOX 

	Weight      

	 FORMCHECKBOX 

	Intestinal      
	 FORMCHECKBOX 

	Joint Muscles      
	 FORMCHECKBOX 

	Yellowing of the skin     

	 FORMCHECKBOX 

	Energy Level      
	 FORMCHECKBOX 

	Bowel      
	 FORMCHECKBOX 
 
	Gastrointestinal Organs

	 FORMCHECKBOX 

	Genitals/ Urinary Organs     
	 FORMCHECKBOX 

	Lungs/ Pulmonary system      
	 FORMCHECKBOX 

	Frequent colds

	 FORMCHECKBOX 

	Eyes
	 FORMCHECKBOX 

	Heart/ Cardiovascular system
	 FORMCHECKBOX 

	Frequent infections


Psychosocial History
	Highest Level of Education Completed?
	

	How many children do you have?
	

	Where do you work?

What is your job title?
	

	Have you ever been arrested? (please provide details)
	

	Where do you live? (circle one)
	House                           Apartment/Condo                      Homeless                       Other

	Who do you live with? (circle one)
	Spouse                  Roommate                Partner                Children                   Other

	What are your hobbies?
	

	What is your religion/Church?
	ei: Catholic/Baptist ect. 

	What is your sexual orientation
	Heterosexual/straight

	Have you been in the Military?  
	What branch?
	Homosexual/gay
	Bisexual

	
	
	


Children Only (under 18)

	Was the pregnancy considered full term?

	How many weeks gestation was the child delivered?

	Birth Weight?

	Did your baby stay at the hospital longer than one week?

	Please indicate if there were any problems with the following

	
	Yes
	No
	Details

	Pregnancy
	
	
	

	Labor
	
	
	

	Delivery
	
	
	

	Please indicate the age in months or years that your child first accomplished the stages listed below.

	When did your child first speak single words (excluding: mamma/papa)?
	
	Months/ Years

	When did your child first walk on his/her own?
	
	Months/ Years

	When was your child first toilet trained?
	
	Months/ Years

	Please circle yes or no

	Does our child have a speech problem?
	yes
	no

	Has your child ever had to repeat a grade in school?
	yes
	no

	Has your child missed any immunizations?
	yes
	no


Circle any medications you are currently taking or have taken in the past.

	Adderall (amphetamine/dextroamphetamine) 
	methylpenidate (Ritalin, Concerta, Metadate, Methylin, Daytrana)
	Vistaril (hydroxyzine)

	Abilify (aripiprazole) 
	Moban (molindone)
	Vivactil (protriptyline)

	Aplenzin ( bupropion hydrobromide)
	Namenda (memantine)
	Vyvanse (lisdexamfetamine)

	Ambien (zolpidem)
	Nardil (phenelzine)
	Wellbutrin (bupropion)

	Anafranil (clomipramine)
	Navane (thiothixene)
	Xanax (alprazolam)

	Antabuse (disulfiram)
	Neurontin (gabapentin)
	Zoloft (sertraline)

	Aricept (Donezepil) 
	Norpramin (desimipramine)
	Zyprexa (ziprasidone)

	Artane (trihexyphenidyl)
	Nuvigil (carmodatinil)
	

	Ativan (lorazepam)
	Orap (pimozide)
	

	Benadryl (diphenhydramine)
	Pamelor (nortriptyline)
	

	Buspar (buspirone)
	Parnate (tranylcypromine)
	

	Campral (acamprosate) 
	Paxieva (paroxetine mesilate)
	

	Catapres (clonidine)
	Paxil (paroxetine)
	

	Celexa (citalopram)
	Phenergan (promethazine)
	

	Chantix (varenicline)
	Prolixin (fluphenazine)
	

	Clozaril (clozapine)
	ProSom (estazolam)
	

	Cogentin (benztropine)
	Provigil (modafinil)
	

	Cylert (pemoline)
	Prozac (fluoxetine)
	

	Cymbalta (duloxetine)
	Remeron (mirtazapine)
	

	Dalmane (flurazepam)
	Restoril (tremazepam)
	

	Depakote (valproic acid)
	Risperdal (risperidone)
	

	Desyrel (trazodone)
	Saphris (osenapine) sublingal
	

	Dexedrine (dextroamphetamine sulfate)
	Serax (oxazepam)
	

	Dexedrine (dextroamphetamine sulfate)
	Seroquel (quetiapine)
	

	Edular ( zolpidem) sublingual
	Serzone (nefazodone)
	

	Effexor (venlafaxine)
	Silenor (doxepin)
	

	Elavil (amitriptyline)
	Sinequan (doxepin)
	

	Emsam (selegiline transdermal patch)
	Sonata (zaleplom)
	

	Exelon (rivastigmine) 
	Stavzor (valproic acid delay release)
	

	Focalin (dexmethylpenidate)
	Stelazine (triflouperazine)
	

	Geodon (ziprasidone)
	Strattera (atomoxetine)
	

	Halcion (triazolam)
	Suboxone (buprenorphine/naloxone)
	

	Haldol (haloperidol)
	Symmetrel (amantadine)
	

	Inderal (propanolol)
	Tegretol (carbamazepine)
	

	Invega (paliperidone)
	Tenex  (guanfacine)
	

	Intuniv (quanfacine) ER
	Thorazine (chlorpromazine)
	

	Invega (paliperidone)
	Tofranil (imipramine)
	

	Kapvay (clonidine HCL) ER
	Trilafon (perphenazine)
	

	Klonopin (clonazepam)
	Trileptal (oxcarbazepine)
	

	Lamictal (lamotrigine)
	Valium (diazepam)
	

	Latuda (lukasidone HCL)
	Vistaril (hydroxyzine)
	

	Lunesta (eszopiclone)
	Vivactil (protriptyline)
	

	Mellaril (thiorizazine)
	Valium (diazepam)
	


