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.BAPTIST PRIMARY CARE ~ KINGSLAND 
PAST PATIENT .FAMILY AND SOCIAL HISTORY FORM 

DATE ______ f>.o\TIENi NAMH ___________ ·~-- __ _ DAT!-!. OF BIRiH ____ , ___ AGE __ , __ 

ALLERGIES: NONE □ I.IST ALI.ERIES--~----·- E.XERCISE __________ DAILY ACTIVITIES _______ _ 

MAR.RIED □ SJNQLI"-0 DIVORCED □ WIDOWED □ LIVING ARR.ANGE _________ MOST RF.CENT OCCUPATION 

# OF CHI LIJREN ······--- # OF PREGNANCIES ___ SMOKING: Y J,:s lJ NO D HOW M!JCH PER DAY? ___ HOW LONG? ___ YRS 

ALCOHOi,.; HOW MlJCJ-1 PER OAY? ______ ~---- Ci\FFl]INH (COFFl::E, TEA, COLAS) ~,ow MUCfl? -~---------

ILLICIT ORUG USE: NONE □ CURR.P.NTLY USING_, _________ PRIOR PROBLEMS? YES □ NO U EXl>LA IN 

PLEASF. UST ALL P1\ST SURC.,BRIES WITH DATES PWASE LIST ALL PF:!RSONAL 11.tNESSl}S/IN.JI.JRIES ANIJ DATES 

FAMll.,Y IIISTORY: (CHECK a/Y.L.t'THOSE 130Xf:;$ THAT ARE l'OSITIVE) L) l)IADU1"ES Q MEART D1$P.ASE □ 1-ll(lH BT.000 PRESSURE □ STROKE 

□ 't".B. q C/\NCER □ K ll)NEY l>ISEASB lJ ANEMIA O ARTHRITIS O MENTAL ILLNE:SS 

PLMSE EXPLAIN BOXES THAt ARE CHECKr.:D ________ _ 

MOTHER l:l LIVfN(l O DEC'EASl:i.D AOE -·--- FATI-IHR D UVING tJ lJF.C:FiAS80 AGE __ _,,___ 

CAUSE OF DBATM CAlJSR OF OEATH 

REVIEW OF svsrrEM - PtEASE CHii.CK MCI-I ITEM "YES" OR "NO" AS ·rHEY RELATE TO YOUR I-IF.AI.Tf-1 

YES NO Yli:S NO MUSCLILOSKE.1.£:I4l. YES NO C.P.J!&..TITUTIOlil.\l< GAS.'Ill0.1.lSif:STINAL 
JOINT PAIN/SWEl#tlNO CJ 0 

FAT1GTJE D 
□ 
D NAUSEA/VOMITING u □ STIFFNESS Q CJ 

FINFiR CONSTIPATION L:J MUSCLf PAIN □ 

WEIGHT LOSS Q HEAR.TBURN u □ 

□ □ □ □ 
CI-IANC1F. IN aowm .. MOY. u u l.3ACK PAIN □ u 

El'.£$ YtS NO DIARRl-lllA □ □ YES NO GLASSES/CONTACTS □ 0 OIFFICUtT SWALLOWING 0 .sKI.N 
□ RASH/SORES D Q PAIN Cl □ i,J .li\UNDICE 0 

LESIONS DOUBLE VISI()N D [J □ □ ABDOMEN PAIN u □ ITCHING/BURNING Cl u Of.AU COMA 0 □ BLACK BM D u 
CATARACTS LJ □ N~OJ,OGICAL YE~ NO 

Gf.filIQlllUbl.:\~X VES NO 
SEIZURES u li.8..lll.P.$,f.t._UIJ!QAI YES NO □ PAIN URINATING u u WEAKNESS/Pi\ ll!\LYSIS □ OIFFICULTY HEARING □ □ □ BURNING D □ NUMBNESS CJ u RINOINO IN EARS Cl u FR~QIJENCY u u TRF.MQR.S 0 □ VERTIGO D □ NIGHTTIME 0 D 
MEMORY LOSS LI LI SINUS TROUBLE □ □ BLOOD IN URINE l::J □ 

NASAi,. STUFFINESS Cl u DIFFICUI.TY URINATING u u ENDOCRI.IS.£. YES NO 
FREQUENT $ORB THROAT q □ Hrs·mRY OF KIONEY STONE LOSS OF HAIR 0 □ □ □ 
JJOJ\RSI!NESS □ □ HISTORY ST[) MEAT/COLD INTOU!RANCE □ □ □ □ 

ABNORMAL DISCIIARGE Cl u CHANGE IN NAILS I.J u ,i\RDIOVASCULAB. \'ES NO 
MURMUR D D YES NO YES NO MJ..El!!llCll.MMIO.L.OJ,';.1C, .~MALF.: ONLX; 
CHEST P.l\.lN a □ AGE OF ONSf-1" PERIODS HAY !'EWER/ASTHMA □ □ 
PAI..PJTATIONS CJ □ t\GE OF ONSET MENPAUSE 1 IIVESl[!CZl!.MA CJ u 
DIZZINESS D □ ARE f>ERIODS REGUI.AR'l D □ Yli:S NO FAINTING SPELLS ~ □ □ 
SHORT OF BREATH Ll .1,.EM . .:.\!9~ YES NO ANXIHTYIDEPRESSION □ □ □ 
OIFFICULTY LYING FLAT Cl u EASY BRUISING □ 0 MOOD SWINGS/DIFFICULT SLEEP □ □ 
SWELLING ANKLESIOTHER □ D CJIJMS BLEED EASILY u u 

B'.NJ .• AR.GED GLANDS w u 
NO RES . .l!Ui~JJIBX YES !'IWLONUED BLEEDING □ □ 

COUGH a u 
COUGHING J3LOOO D □ 
WHEEZING □ □ 
CHILLS LI □ 

SIGNATURE STAFF MEMBER REVll~W FOR COMPLETION -·-- . 
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