West Shore Urology, PL.C.

1301 Mercy Drive * Muskegon, MI 49444

231.739.9492 + 800.968.0880 * www.westshoreurology.com HISTORY FOR ADULTS
DATE
LEGAL NAME SEX
DATE OF BIRTH HEIGHT WEIGHT
ALLERGIES TO MEDICATIONS:
ALLERGIES TO LATEX? JYES [ONO History of rheumatic fever? [JYES [NO

Give a brief history of your present illness:

PAST MEDICAL HISTORY

List ANY illness requiring HOSPITALIZATION and also list OPERATIONS and approximate DATES.

DO YOU HAVE ANY OF THE FOLLOWING SYMPTOMS?

PAIN WITH URINATION  QYES OONO BLOOD IN THE URINE [YES ONO FEVER QYES ONO BACK PAIN 3YES ONO
HAVE YOU RECENTLY HAD ANY OF THE FOLLOWING SYMPTOMS?
CONSTITUTIONAL GENITOURINARY METABOLIC/ENDOCRINE
CHILLS QvYES ONO DYSURIA QYES ONO EXCESSIVE THIRST QdYES AQNO
FEVER QYES ANO ERECTILE DYSFUNCTION [QYES OQNO FATIGUE QYES AONO
WEIGHT LOSS OYeS QANO HEMATURIA QYES ONO HOT FLASHES QYES ONO
(BLOOD IN URINE)
CARDIOVASCULAR URINARY FREQUENCY QYES OQNO MUSCULOSKELETAL
S:jg o QYES ONO URINARY INCONTINENGE  QIVES TINO ARTHRITIS Qves ano
URMUR QYES UINO URINARY RETENTION Qves aNo BACK PAIN QvEes QNo
PALPITATIONS JYES ONO JOINT PAIN CIYES ONO
(IRREGULAR HEARTBEAT) GASTROINTESTINAL NECK PAIN QYES ONO
HEENT ABDOMINAL PAIN Qves QNO
BLURRED VISION QYES AQNO BLOOD IN STOOL QYES ONO NEUROLOGICAL
DOUBLE VISION QYES ONO CONSTIPATION QYES ANO DIFFICULTY WALKING QYES ANO
HEARING LOSS QYES ONO DIARRHEA QYES AONO HEADACHE QYES ONO
SORE THROAT QOYES ONO HEARTBURN QYES AQNO MEMORY LOSS QVYES ONO
LOSS OF APPETITE JYES ONO SEIZURES QYES ANO
HEMATOLOGIC/LYMPHATIC NAUSEA QYES ONO TREMORS QYES OQNO
EASY BLEEDING QYES ONO VOMITING QVES QNG
LYMPHADENOPATHY QYES ONO PSYCHIATRIC
(SWOLLEN LYMPH NODES) INTEGUMENTARY ANXIETY QAYES AQANO
PETECHIAE (BRUISING) QAYES QNO CONTACT ALLERGY QYES QNO DEPRESSION QYES QNO
RESPIRATORY HIVES QYES ONO INSOMNIA QYES ONO
CHRONIC COUGH QYES ONO ITCHING SKIN gxg g;‘g IMMUNOLOGIC
gﬁ%ﬁ?ﬁ:ss OF BREATH) e e poTMA e e
FOOD ALLERGIES YES QNO
KNOWN TB EXPOSURE  QIYES ONO OTHER: QA
WHEEZING QYES QNO '
FEMALES ONLY:
DATE OF FIRST PERIOD: FREQUENT URINATION QYES QNO
] ] NIGHTTIME URINATION QYES ANO
DATE OF LAST PERIOD: URGENCY OF URINATION QYES QNO
NUMBER OF PREGNANCIES: LOSS OF URINE WHEN COUGHING, SNEEZING OR STRAINING QIYES INO
FEELING OF INCOMPLETE EMPTYING QYES ONO
WHEN WAS YOUR LAST FEMALE EXAMINATION AND HESITANCY WHEN VOIDING QVYES OQNO
PAP SMEAR OR CANCER SMEAR? DRIBBLING OF URINE QYES QNO
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West Shore Urology, PL.C. HISTORY FOR ADULTS - Continued

PATIENT NAME DATE OF BIRTH
MALES ONLY: .
I. Pleasethe appropriate number for each category AL LE‘SEJIQHEAN LE‘S\EEIE'?EN HQEEAEJE Tﬁﬁég AR

A. Over the past month or so, how often have you had a
sensation of not emptying your bladder completely
after you finish urinating? 0 1 2 3 4

B. Over the past month or so, how often have you had to
urinate again less than two hours after you finish
UNNALING ? - oo 0 1 2 3 4 5

C. Over the past month or so, how often have you found
you stopped and started again several times when
you urinated? 0 1 2 3 4 5

D. Over the past month or so, how often have you found
it difficult to postpone urination? 0 1 2 3 4 5

E. Over the past month or so, how often have you had a
weak urinary stream? 0 1 2 3 4 5

F. Over the past month or so, how often have you had to
push or strain to begin urination? .. ...... i 0 1 2 3 4 5

G. How many times do you most typically get up to NONE 1 TIME 2 TIMES 3 TIMES 4TIMES 5PLUS
urinate from the time you go to bed at night until the
time you get up in the morning? 0 1 2 3 4 5

TOTAL SCORE:

Quality of Life Due to Urinary Symptoms:

If you were to spend the rest of your life with your urinary (ADELIGHTED PLEASED CIMOSTLY SATISFIED
condition just the way it is now, how would you feel about that?  QMOSTLY DISSATISFIED QUNHAPPY QTERRIBLE OMIXED

I1. Problems with erection? Qyves QNO Decreased sex drive? [Jyves QONO

SOCIAL HISTORY

MARRIED QYES QONO NUMBER OF CHILDREN
DO YOU SMOKE? QYES QNO

...IF YOU WERE A SMOKER, WHEN DID YOU STOP?
DO YOU DRINK ALCOHOL BEVERAGES? QYES ONO  IF SO, HOW MUCH AND HOW OFTEN
AMOUNT OF COFFEE OR TEA PER DAY?

OCCUPATION:

FAMILY HISTORY

LIST ANY BLOOD RELATIVE WHO HAS HAD ANY OF THE FOLLOWING:

1 KIDNEY STONES
CANCER OF: [JPROSTATE [JKIDNEY, OR [IBLADDER
(L1 DIABETES

REMARKS
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