Oral and Implant Surgery of Northern Westchester, P.C.
HEALTH QUESTIONAIRE

Today’s Date Patient’s Name Birthdate Chart # (office use)

e/ / . | #

(Name of person completing form (if different from patient) and relationship to patient.)

*** PLEASE ANSWER BY CIRCLING Yes (Y) or No (N) FOR EACH INDIVIDUAL QUESTION.

O Vo IV To YU Yo =Y Yo N o= |1 o 1S OO TR
2. Has there been any change in your general health in the Past YEar? ... e
3. Date of last check-up by physician: ___/ /
4. Physician’s Name: Physician’s Phone #:
5. Have you had any serious illnesses, operations, or hospitalizations? ..........cocev i s s
(Please describe, give approximate dates, doctor’s name and phone #)
6. Have you ever had intravenous sedation or general anesthesia? ........cuveininnin ettt e e
Were there any adVErs@ EFfECES? ...ttt st et et st st et et ebe s et eae ses et eae ses et saeses et ebe sem b ene sensesens
7. Do you generally tolerate dental treatment WEII? ... et st e e s st s s s s s
8. DO YOU HAVE OR HAVE YOU EVER HAD:
A. Heart Disease that was detected at DIrth? ... st s s e s st s es e ses en s sen s sbeennes
B. Rheumatic Fever or RNEUMAtIC HEAM DISEASE? ....c.cvvvuirire vttt siseree sttt es et sssess st et snesessssens susesansssssesessses
C. Cardiovascular Disease (chest pain, heart attack, coronary artery disease, valve replacement, high blood
pressure, stroke, palpitations, heart surgery, angioplasty, PacemMaker)? .......ccouovrereinerecre s e s s seeees
D. Lung Disease (asthma, emphysema, chronic cough, bronchitis, pneumonia, TB, shortness of breath, severe
COUBN)? ettt ettt et et et et et es e s et e 4s e 242 e e 4s e 452 e e 2a e 2420t e2n e S 4s e een et e en et een et e en et een e een e een e een st een e
E. Neurological Disorders (seizure, epilepsy, fainting, dizziness, nervous disorder)? ..........ccevevvrnreereserneneevesennens
F. Psychiatric Disorders (depression, ADD/ADHD, anxiety, bipolar, schizophrenia)? .......ccceeecvereeeeicerececeeerire e
G. Blood Disease (bleeding disorder, anemia, blood transfusion, bruise easily)? ..o
H. Liver Disease (JAUNICE, NEPATITIS)? ....ccci ittt ettt ettt st et este et se et et et eaestesa e besbebeasste et s snssessesarsans oee
I KIONEY DISEASET ...cuieveeeuieierireireetesteseestrseseeseste st sastesessee et sessessasesereess seesensesssersasestesessessessrssnsesn sensessesersansssessnsessessnsesensesensen
J. DIADETES? .ottt ettt st see et s e he ses et ea s b b sea et ehe ses bR SeR et eh SR ek Sen s R ses et eaesen ek eae ser bt ea senbeneneeenne
K. Thyroid Disease (hypothyroidism, hyperthyroid)? ..o et er e e et e e s
L. AFERFITIS? oo .
M.  Stomach ulcers, gastric reflux, colitis, IBS? ...................
N. GlaucomMa? ..o e
0. Frequent Or reCUrring MOULN SOFES? .....cciiiiierieistietieietete et e e e e e e e e e e st sbesa ste st sbe st sbestessestesressesressesnnasenns
P. ANy artificial JOINT OF OSTEOPOIOSIS? ....ciiiiriierierieetiereresese st er et ere s ste st aes et essreeteseseas esessasssaesesessessesensssesssensassrseneasesensen
Q. Radiation or chemotherapy fOr CANCEI? ...t st ettt s s s s s asestesesenteseseansseesean
R. SINUS OF NASAl PIrODIEIMS? ....veeeeee ettt et st e s et e te st e es et essere et sessesseserseae et st nessesssereate sensensenes
S. Any disease, drug, or transplant operation that has depressed your immune system? ........ccccoeveeeievercerinenresveceerenne
T. Recurrent infeCtions Of @NY KINA? ...ttt teste st steetesaeee e s st ee st e s et assaetessaesaessesaessanaenaan
9. ARE YOU TAKING ANY OF THE FOLLOWING (please list all medications on back of form):
A. ANTIDIOTICS? cat ittt sttt et ettt e st st e et et b sbeseses et et ea e4e seaea et etea ebe sheseaes b ee et ebe st ensea b s et et sbeenenteaeres
B. Anticoagulants (blood thinners)? ...
C. Thyroid medications? ........cccccceueu.e.e.
D. Antihistamines, decongestants? .........c.........
E. High blood pressure or heart MEdICAtION? .......cicceceieie ettt st et sreste s e et e eassaeseessessesenssreseeseanesens
F. SEEIOIAS? ettt ettt ettt ettt et et st et st et et st sesbes et et eae et st ses eb et et o4 seeeabeb e et et ahe e b ee s Aes ek et eae e seses ek et et et steaeabebbes
G. TranqUIlIZErs, ANTIAEPIrESSANTS? ...ocviciiiiieieiiet ettt ettt et e e e e e e e e e e e st e saesbe st st sbasbesbesteatestesreasesasasesrnensssarssnsennens
H. Stomach or Gl Medications (ANTACIAS, BLC.)? ...iiiiice ettt et s e ettt ber et aeste st s bbbt e s ste st s besbessasaasereen
l. CholeSterol FEAUCING AIUSS? ...ooieiieeieceeie et ete et cteete et et ete et e e et e s et e e et es et et aebeesaesaesaessesbesbesbessanbassenses e sea e sea s s seennenes
J. Aspirin, ibuprofen, NSAIDS, anti-inflammatory drugs, narcotics, or other pain relievers? .........cccceovvveeinireee e
K. Have you ever taken Bisphosphonates (Fosamax, Actonel or other drugs for osteoporosis or Zometa, Aredia
for multiple myeloma, breast Or ProState CANCEI)? ...t e st r et e e st e s s e sas et sesessenenans
L. Weight reduction pills or diet aids (prescription or over the COUNtEr)? ...
M.  Vitamins, natural remedies (ginko biloba, ephedra, ginseng, etc.) or other supplements? ........ccccocoeveveeecvcrrrennen.
N. Marijuana, cocaine or other “recreational” drugs? ........ccoiiiceiie it

=> PLEASE LIST ALL CURRENT MEDICATIONS HERE =>
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10.  ARE YOU ALLERGIC TO OR HAD A BAD REACTION FROM:

A.  Local anesthetic (NOVOCAINE-TKE AIUES)? ...cceciiiiee ettt ettt et et e et ses v s st et eas st et eaeseseseas sbssesensenssesanesesseses Y N
B.  Penicillin, AmoxXicCillin, CEPRAIOSPOIINST .....coiiiiirieietere ettt ettt sttt s st et eesae st ses et et eneen sas sensessesenssuns Y N
C.  Other @NtIDIOTICS? cuovveieeirieirietiresi et sttt st et sttt sttt st et st bes et ses e b s st bebaae ses ek et sessesene sbsbeseresas et ea st sesans sensesenssenns Y N
D.  BarbitUurates, SEUATIVES? ....oociiviieieiee ittt st ette et st et e bessbesaesesbesste st st essbesnts sbesassossessse satasssensts stesnssersenssessessessansnse e Y N
E.  Aspirin, ibuprofen, NSAIDS, or other pain MediCatioNS? ........cccccieieiiiieiierce ettt st r s st s st aeseaestesnaen Y N
F.  Codeine or 0ther NArcotiCs OF OPIOITS? .....iiicceiiieieier i ee st ettt s e s te e et ssassteseses et aesars et stesessessesarsassstesennsasesassase s Y N
G LAEEX? ettt et et st s ettt et et sea b s tes e eae 4 see e ket eae et eeaAes et £eaene ea sees At ek ene et eenestesten et eneeee nean Y N
H.  Other allergies O FEACLIONS? ....c..cuiiiiiet ittt sttt sttt sttt st st bt et e s st e es bt ees s et st b ea sbeses et sesseneneetnns Y N
Please list:
11. Do you have hay fever, frequent skin rash@s, BLC.? ...t s ettt st e et ss e et st ss s es et besaeseas et sen Y N
12. Do you use alcohol? ........ieieeiceeeceeeee e Y N
13, DO YOU SIMOKE? ..ottt et sttt e teste e et et s eae et sastestebesseasebesbeses et eassas et sessesbessesensaas et sassas et easaee et sassesbesarsaas et sennsasesaesanas Y N
How many per day? For how long?
14. DO YOU USE ChEWINEG tODACCOT ....eiuiiieiit ettt sttt bttt e st b bbb st et st b s e et en et b st et s bt enesenee Y N
For how long?
15.  Areyou, or have you been, in a drug or alcohol reCOVEry Program? ........cccovieerrieeinesenieree st e st e esese ses s eneses Y N
16. Do you have any other disease, condition, or problem that you think the doctor should know about? ............cccoeee.... Y N
17. Do you wish to talk to the doctor privately about anYThING? ...t et s et e r e e s Y N
18. WOMEN
A, Are you taking Birth CONTIOl PIllS™? ... st et s et st e s bbb s st s bbb sensesene s Y N
B. Areyou pregnant, trying to become pregnant or any chance you might be pregnant**? .........ccccoevvvviencreeceeenen Y N
C.  Are YOU BREAST FEEDING?? ...cooitiereieeteeeteestceeseseseseseseseas sesesssesess sesesssessss sesesssessss sesssssessnssessnesessnesessussesenssesensnsssnssesenssens Y N

* Antibiotics and other medications may interfere with the effectiveness of oral contraceptives. Another form of birth contro
should be used for one complete menstrual cycle.

** If you are pregnant, surgery, anesthetics, and any medication may significantly harm your developing baby, especially
during the first trimester.

| understand the importance of a truthful health history and realize that incomplete information may have an adverse
effect on my treatment. By signing below, | certify that the information above is complete and accurate.

Date Signature of person completing Health History Doctor’s Initials

THANK YOU

To Be Completed By Patients Who Are Returning For Additional Treatment:

Medical Update: | have reviewed my health history above dated / / and confirm that it accurately states past and
present conditions.
Exceptions:

Date: / /

Signature of person completing Health Update

Medical Notes: Doctor’s Tnitials
Pre-med needed Amox. Clinda. Zithro. Other:
Steroid adjustment needed

D/C med. for days. PT/INR needed.

: Other special needs




