Current Medical Problems / Review of Systems

___ Good General Health		___ Asthma				___ Arthritis
___ High Blood Pressure		___ Pneumonia				___ Back Problems
___ Elevated Cholesterol		___ TB					___ Fracture		
___ Dry Eyes				___ COPD				___ Bleeding Problems		                                                                        ___ Constant Tearing			___ Bronchitis				___ Hemophilia	
___ Eye Infection			___ Emphysema	              		___ Blood Transfusion			
___ Thyroid Eye Disease	                             ___ Sleep Apnea                            	___ Anemia
___ Loss of Vision			___ CPAP Machine			___ Blood Clots			
___ Macular Degeneration		___ Gallbladder Problems		___ Diabetes
___ Amblyopia				___ Spastic Colon			___Hyperthyroidism
___ Blindness				___ Diverticulosis			___ Grave’s Disease
___ Glaucoma				___ Ulcers				___ Hypothyroidism
___ Cataract				___ Cirrhosis				___ Migraines
___ Aphakia with IOL			___ Hepatitis B				___ Memory Loss
___ Eye Injury				___ Liver Disease			___ Neuromuscular Disease
___ Iritis, Uveitis			___ Hepatitis C				___ Stroke or Paralysis
___ Diabetic Retinopathy		___ Pancreatitis				___Seizures		
___ Retinal Disease			___ Hernia				___ Depression
___ Retinal Detachment			___ Kidney / Bladder Infection		___ Anxiety				 
___ Strabismus				___ Blood in Urine			___ Rosacea
___ Diplopia				___ Kidney Disease			___ Skin CA
___ Chalazion				___ Kidney Stones			___ Keloid		
___ Loss of Hearing			___ Renal Failure			___ Cancer
___ Tinnitus				___ Dialysis				___ Motion Sickness or P/O Nausea
___ Nose Bleed				___ BPH				___ Cold Sores
___ Sinus Problems			___ Prostate CA				___ HIV	
___ Heart Attack			___ Pregnant				___ Latex allergy	
___ Heart Failure			___ Nursing				___ Other, not Listed ______________	
___ Aneurysm				___ Post- Menopausal				
___ Heart Murmur			___ Breast CA			
___ Mitro-Valve Prolapse							
___ Pacemaker/ Defibrillator						
							
Social History
___ No Alcohol Use	___ Alcohol Use Socially		___ Alcohol Use Daily			
___ No Tobacco Use	___ <1 Pack per day	___ 2 packs per day	___ 3 packs per day	___ 3+ Packs per day

List ALL Surgeries (Hospitalization and the Date of Occurrence)	
____________________________________________________________________________________________________________________________________________________________________________________________________

List ALL medications / vitamins / herbs you are taking INCLUDING dose and frequency (or attach detailed list)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

List ALL drug allergies
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