NAME:






DATE OF BIRTH:

Patient Medical History:


Immunizations

□ Up to date

□ Past due






Approximately how many times has the patient required antibiotics for any of the following?  


Sinusitis:



□ None
□ 1 – 3
□ 4 – 6
□ 7+


Ear Infection:



□ None
□ 1 – 3
□ 4 – 6
□ 7+


Bronchitis:



□ None
□ 1 – 3
□ 4 – 6
□ 7+


Pneumonia:



□ None
□ 1 – 3
□ 4 – 6
□ 7+


Skin Infection:



□ None
□ 1 – 3
□ 4 – 6
□ 7+


Conjunctivitis/Pink Eye:


□ None
□ 1 – 3
□ 4 – 6
□ 7+

Has the patient ever had any of the following illnesses?

□
Bronchitis




□
Influenza


□
Bronchiolitis




□
Pneumonia


□
Croup





□
RAD

□
Dyspnea (shortness of breath)

□
Reflux

□
Ear Infections




□
RSV


□
Growth Hormone Deficiency


□
Sinusitis


□
Immune Deficiency



□
Other

Patients Allergy History:


Does the patient ever experience any of the following allergy symptoms?

Nose:

□ Runny 
□ Stuffy 
□ Itchy 

Eyes:

□ Itchy

□ Watery
□ Red

□ Dark Circles

□ Puffiness

Skin:

□ Eczema
□ Dry

□ Rashes
□ Itchy patches



Does the patient have any known drug allergies?

Does the patient have any known food allergies?

Does the patient have any known environmental allergies?

Does the patient ever complain of or exhibit:

□ Stomach Aches
□ Heartburn
□ Hoarseness

NAME:






DATE OF BIRTH:

Patients RAD and Respiratory Symptoms:



Onset of RAD symptoms (age or in what year): 



Symptoms:
□ Cough
□ Wheeze
□ Short of Breath
□ Chest Congestion

Frequency:
□ Daily
□ Weekly
□ Monthly
□ Every few months



Previous hospitalization for respiratory illnesses:

□ Yes

□ No

Year: 



Previous ER visits:




□ Yes

□ No

Year: 



Any prior oral steroids?




□ Orapred
□ Prelone
□ Prednisone

Using daily preventive inhaled steroid?
 

□ Flovent
□ Pulmicort
□ Advair

If MDI, using spacer?




□ Yes

□ No

Ever had spirometry?




□ Yes

□ No

Ever had pulmonary function testing?


□ Yes

□ No

Using peak flow meter currently?


□ Yes

□ No

Nebulizer at home?




□ Yes

□ No 

Patients Social History:



Mothers occupation: 




Fathers occupation: 







Who lives in the home with the patient? 











Did mother smoke during pregnancy?

□ Yes

□ No


Do any family members currently smoke?
□ Mother
□ Father
□ Relatives


Where is patient exposed to smoking?

□ At Home
□ Outside
□ In Vehicles


Pets in home?




□ None

□ Cat

□ Dog

□ Other


Pets away from home?



□ None

□ Cat

□ Dog

□ Other


Group exposure?



□ Daycare
□ Mothers Day Out
□ Church Nursery

Family Medical History:


Illnesses
Mother
Father
Siblings
Grandparent (Maternal)
Grandparent (Paternal)
Aunts
Uncles

TB or other lung disease








Cystic Fibrosis








Chronic Bronchitis / Emphysema 








Asthma








Nasal / Sinus Allergies








Sinusitis








Eczema / Skin Rashes








Immunity Deficiency








Food Allergies








Drug / Medication Allergies








Stinging Insect Reactions








Allergy / Sensitivity to Aspirin








Reflux








Recurrent Infections / Pneumonia








HIV / AIDS








NAME:






DATE OF BIRTH:

Review of Systems:
Please specify any complications the patient currently or has previously experienced with the following:

Heart:
 


Digestive:



Urinary:



Skeletal:



Neurological (Brain / Nerves):




Endocrine (Thyroid / Diabetes):


Patients Surgical History:



□
None


□
Adenoidectomy


Year: 




□
Bronchoscopy


Year: 




□
Chest Tubes


Year: 




□
Ear Tubes


Year: 




□
Endoscopy


Year: 




□
Tonsillectomy


Year: 




□
Other: 



Year: 



If patient is under the age of 5 please complete the following

Birth   □ Full Term  (weeks of gestation): 
     
or
□ Premature  (weeks early): 

 

Any complications of the pregnancy?

Any complications with the child at birth?

Time in NICU?

Required any of the following:  
□ Ventilation    □ Oxygen     □ Surfactant     □ CPAP

□ Heart (PDA or other)

□ Intestinal (NEC) 
□ Neurological (IVH)

Current Growth

Normal Weight?

□ Yes

□ No





Normal Height?

□ Yes

□ No

Current Development
Gross Motor:

□ On Track
 □ Missing Milestones





Fine Motor:

□ On Track
 □ Missing Milestones





Speech
:

□ On Track
 □ Missing Milestones

Feeding Symptoms (Dysphagia)
□ Choking        □Sputter with feedings
    □Chest congestion after feeding

Gastroesophageal Reflux:

□Spitting up
□Emesis
□Arching & Fussiness
   □Hoarseness


