PINNACLE

DERMATOLOGY

HISTORY INTAKEFORM

Name Date of Birth

PrimaryCareProvider

Today’sDate

Name ofReferringMedical Professional

Reasonfortoday’svisit

The federal government has defined a complete electronic medical record (EMR) or electronic health record (EHR) as
containing four basic functions: computerized orders for prescriptions, computerized orders for tests, reporting of test
results, and physician notes. Providers must attest to demonstrating “meaningful use” of these functions every year to
avoid payment adjustment penalties. Providers have to show that they are “meaningfully using” their EHRs by meeting
thresholds for anumber of objectives. As part of the objectives, we are having our patients complete these medical history
questions and demographicinformation so that we may qualify for “meaningful use”.

PastMedical History (please circleall thatapply)

Anxiety Other

Arthritis Depression

Asthma Diabetes
Atrialfibrillation End Stage Renal Disease
Bone Marrow GERD

Transplant HearingLoss
BreastCancer Hepatitis
ColonCancer HighBlood pressure
COPD/Emphysema HIV/AIDS

Coronary Artery Disease High Cholesterol
Other

PastSurgical History (please circleall thatapply)

Appendix Removed

Bladder Removed

Mastectomy (Right, Left, Bilateral)
Lumpectomy (Right, Left, Bilateral)
BreastBiopsy (Right, Left, Bilateral)
BreastReduction

BreastImplants

Colectomy: ColonCancer Resection
Colectomy: Diverticulitis
Colectomy:IBD

Gallbladder Removed

Coronary Artery Bypass
Mechanical Valve Replacement
Biological Valve Replacement
HeartTransplant

Other

Leukemia
LungCancer
Lymphoma

Prostate Cancer
Radiation Treatments
Seizures

Stroke

Thyroid Disease

NONE

JointReplacement, Knee (Right, Left, Bilateral)
JointReplacement, Hip (Right, Left, Bilateral) Joint
Replacementwithinlast2years
KidneyBiopsy (Nephrectomy)

Kidney Removed (Right, Left)

Kidney Stone Removal

Kidney Transplant

OvariesRemoved: Endometriosis

Ovaries Removed: Cyst

Ovaries Removed: Ovarian Cancer

Prostate Removed: Prostate Cancer

Prostate Biopsy

TURP (Prostate Removal)

SpleenRemoved

Testicles Removed (Right, Left, Bilateral)
Hysterectomy: Fibroids

Hysterectomy: Uterine Cancer
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Name: DOB:

Date:

Skin Disease History (please circleall thatapply)

Acne
ActinicKeratoses
Basal Cell Skin Cancer
Blistering Sunburns
Dry Skin
Eczema
FlakingorItchy Scalp
HayFever/Allergies
Other

Doyouwear Sunscreen? Yes No
Ifyes,what SPF?

Doyoutaninatanningsalon? Yes No
Doyouhave afamilyhistory ofMelanoma? Yes No

Ifyes,whichrelative(s)?

Melanoma

Poisonlvy

Precancerous Moles
Psoriasis

Squamous Cell Skin Cancer

NONE

Medications (Please enterall currentmedications, supplementsand OTC medications;

Include: Name, Dose,How often, Form(such as tablet) and the Diagnosis in which you take it)

Medication Strength Frequency Route Diagnosis

Allergies (Please enterallallergiesand type ofreactionforeach)

SocialHistory (Pleasecircleall thatapply)

Cigarette/Tobacco Use: Alcohol Use:
Neverused None
Formeruser lessthan 1drinkperday
Currentuser 1-2drinks perday
Howmanyyears? 3ormoredrinksperday
Packsperday?

Occupation

Preferred Language Race/EthnicGroup
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Name: DOB: Date:
Preferred Pharmacy Name
Address Phone#:

Doyouhaveahealth care proxyinthe eventyou are unable to make your own medical decisions? Yes

Designee'sname

Doyouhavealivingwill? Yes No

Haveyoueverhad aPneumoniaVaccine?

Haveyouhadyourflushotthisyear?

Designee's Phone Number

Y

Y

N

N

Family Medical History (Only first-degree relatives: parents, siblings, children):

No

Review of Symptoms - Are you currently experiencing any of the following? (Please checkyes orno)

Symptom Yes No Symptom Yes No
Problemswith bleeding Active hepatitis C
Problemswithhealing Abdominal pain
Problemswithscarring Bloody stool
Rash Bloodyurine
Immunosuppression Jointaches
Hay fever Muscle weakness
Chestpain Neckstiffness
Feverorchills Headache
Nightsweats Seizures
Unintentional weightloss Cough
Thyroid problems Shortnessofbreath
Sorethroat Wheezing
Earpain Anxiety
Blurryvision Depression
Other Symptoms:
ALERTS (pleasecircleallthatapply)
AllergytoAdhesive MRSA
Allergytolidocaine Pacemaker
Allergytotopicalantibiotics Requireantibiotics priortosurgical procedureRapid
Artificial heartvalve heartbeatwith epinephrine
Artificialjointreplacement Pregnantorcurrently tryingtoget pregnant? Yes No
Blood thinners Currently breastfeeding? Yes No
Defibrillator
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