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Returning Patient Registration

Date Birth Date / / Age

Name

(Last) (First) (Middle)

If your name at your last visit is different please list here:

Brief Medical History
1. Primary reason for your visit today:

Is the reason for your visit related to an injury or an accident?
O No
O If Yes: O Motor Vehicle Accident O Work-related Injury O Other (explain)

2. Are you presently under a doctor’s care for any medical problem?
O No
[ Yes, please explain:

3. Do you have any chronic medical problems?
O No
[ Yes, please explain:

4. Are you allergic to any medications?
O No
[ Yes, please list:

5. Do you take any prescription medications at this time?
O No
[ Yes, please list:

Review of Systems
Please check any/all that apply currently:
General: Skin:
O Fatigue or excessive tiredness o Rash
a Body aches and pains a ltching
a Fever o Unusual Moles
a Night Sweats 0 Sores that don't heal
a Unexplained/unplanned weight loss o Change in nails
0 Unexplained/unplanned weight gain o Color change
a History of cancer o Acne
a None of the above Q Dry skin
a Warts
a

None of the above
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Breast:

ENT:
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Breast mass

Nipple discharge
Breast skin changes
None of the above

Glaucoma

Cataract

Dry and/or itchy eyes

Blurred vision

Double vision

Eye discharge

Eye pain

Eye discomfort due to light (photophobia)
None of the above

Earache

Ear damage
Ringing in ears
Hearing loss

Nose bleeds

Nasal Congestion
Nasal ulcer

Runny Nose

Sinus pressure
Bleeding gums
Hoarseness or change in voice
Sore throat

Tooth pain

None of the above

Respiratory:
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Shortness of breath

Productive cough

Dry cough

Asthma or wheezing

COPD (chronic bronchitislemphysema)
Tuberculosis

Pneumonia

Past smoker

Occupational lung exposure
(dust/chemical/toxin)

Coughing up blood

Chest pain with inspiration (Pleurisy)
None of the above

Cardiovascular
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Chest pain

High blood pressure
Congestive heart failure
Blocked arteries of the heart
Heart attack

Swelling of ankles
Heart murmur
Rheumatic fever

Leg cramps

Varicose veins

None of the above

Endocrine (hormonal):
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Excessive thirst or hunger
Heat/cold intolerance
Infertility

Hair loss

History of diabetes

History of thyroid problems
None of the above

Gastrointestinal:
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Nausea/vomiting

Heartburn

Difficulty swallowing
Abdominal pain

Jaundice, liver disease or hepatitis
Constipation

Diarrhea

Blood in stool

Black, tarry stools (melena)
Vomiting blood

Vomiting bile

Hemorrhoids

Ulcer

Hernia

Irritable bowel syndrome
None of the above

104 South Michigan Avenue, Suite 905  Chicago, IL 60603
312-201-1234 ¢ 312-201-1202 FAX



Michigan Avenue Immediate Care
Of Chicago Consulting Physicians

James A. Runke, M.D.

Medical Director

Ambulatory Immediate Care ¢ Occupational Injuries ¢ Acute Medical Problems
Executive Preventative Health Examinations ¢ Pre-Employment Physicals ¢ On-Site Health Fairs
Internal Medicine ¢ Specialist Referrals ¢ Disability Evaluation ¢ X-Ray

Genitourinary Male:

a Pain/ burning with urination
Frequent urination
Delay / slowed stream of urine
Blood in urine
Genital lesions
Penile discharge
Problems getting erections
High risk sexual behavior
Unprotected intercourse
Testicular pain/swelling/mass
Urinary incontinence
None of the above
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Genitourinary Female:

a Pain/ burning with urination
Blood in urine
Frequent/urgent urination
Genital lesions
Vaginal discharge
Vaginal bleeding outside of normal
menstruation
Lack of menstruation
Painful menstruation
Vaginal itching
Urinary incontinence
Use of hirth control pills
None of the above
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Musculoskeletal:
o Back problems
Joint pain
Muscle pain
Past injury or fracture
Prior joint or ligament surgery
None of the above
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Hematologic/Lymphatic:

o Easy bruising
Easy/excessive bleeding
Lymph node swelling
History of blood transfusion
None of the above
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Allergic/lImmunologic:

a
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a

Seasonal allergies/ “hay fever”

Year long allergies

Frequent (>4 per year) respiratory infections
HIV risk factors

Use of immune modulating medications
(chemotherapy, rheumatoid arthritis, etc..)
None of the above

Neurologic:

a
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Dizziness/vertigo
Fainting spells
Seizures

Debilitating headaches
History of stroke
Numbness

Weakness

Tremors

None of the above

Psychiatric:
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Current excessive stressors
Anxiety

Depression

Prior psychiatric treatment/counseling
Mood swings

Personality change

Poor concentration

Poor memory

Sleep disturbance
Suicidal/homicidal thoughts
Racing thoughts
Drug/alcohol abuse

None of the above

O Reviewed by physician (initial)
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