
 

 
       Medical History 
 

 
 
Name: __________________________________  Date: _______________ DOB: ____/_____/_______ Age: _______ 
 
Nickname (if applicable):_________________    Height: ________ Weight: _________ Hand Dominance:   R   /    L  
 
Allergies (medications and/or metals): _______________________________    NKDA   /   PCN   /   Sulfa   /    Latex  
 
Occupation (if retired, what did you do?): ____________________________ Spouse/SO name:________________ 
 
Primary Care Physician: _________________________  Referred by: _____________________________________ 
 
History of your injury: Which body part is to be examined:  R   /   L   _____________________________________  
 
How did you get injured (detailed as possible):_________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Date of Injury / Onset: _________________________    Is this injury related to Worker’s Compensation?   Y  /   N   
 
How long have you had the condition? _______________________________________________________________  
 
Please rate and describe your pain:  

 
  
     0 
None 

1 2 3 4 5 6 7 8 9 
  
    10 
Severe 

 
Use the above scale to define the following: Pain at rest: ______ Pain with Activity: ______   Night Pain: ______  
 
Is the pain (check if applicable):       ⎕  Constant     ⎕ Occasional      ⎕ Sharp     ⎕ Dull     ⎕  Aching      ⎕  Stabbing 

⎕  Throbbing     ⎕ Worse at night    ⎕  Activity inhibiting     ⎕ Other:________________________________ 
 
If any, what mechanical symptoms are you experiencing:  ⎕  Locking     ⎕  Catching     ⎕  Giving away     ⎕  Popping 
 ⎕ Grinding        ⎕  Other:_______________________________ 
 
The pain is worse with (ex- stairs): _____________________________ and better with:_______________________  
 
Have you ever seen a physician for this injury before:  No   /   Yes : _______________________________________ 
 
What previous treatment(s) have you tried?    ⎕ Nothing        ⎕ Physical Therapy       ⎕ Bracing         ⎕ Chiropractic 

⎕ Injections (If so, when and what type?)______________________________________  
⎕ Surgery/Other (describe):_________________________________________________  

 
Do you have any recent:        ⎕    Xrays     Date:___________ Location:  Pueblo   /   Cottage   ___________________  

      ⎕   MRI       Date:___________ Location:  Pueblo   /   Cottage   ___________________  
 
Medications Currently taking:________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Preferred Pharmacy:________________________________________________________________________________ 
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History of previous fractures & dates: ___________________________________________________________________ 
 
History of surgeries & dates (Please mention R or L and which surgeon):______________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
✱ History of previous blood clots:       No    /    Yes    Dates:_____________________________ 
 
✱ List any prior dental issues, infections, or surgeries:_____________________________________________________ 
 
Please indicate your use of the following per day (leave blank if none):  
 
Coffee: ____ Alcohol: ____Tobacco:     Current_____   /       Former, stopped in______  Recreational Drugs:_________ 
 
Hobbies:  ____________________________________________________________________________________________  
 
What sports or activities do you participate in and/or what are your athletic goals? ______________________________ 
 
_____________________________________________________________________________________________________ 
 
Gastrointestinal History: 
 
Do you have a history of peptic Ulcer Disease:      No    /   Yes-  when? ____________________ 
Do you have a history of GI or stomach bleed?     No    /   Yes-  when? ____________________ 
Do you take any medications for your stomach?   No    /   Yes-  what? ____________________ 
 
Please check below if any of these apply to you: 
 
⎕   Diabetes, Type:  I   /   II ⎕   Heart disease ⎕   DVT (Blood clots) ⎕   Depression 
⎕   Osteoporosis ⎕   Chest pain ⎕   Pulmonary Embolus ⎕   Cancer 
⎕   Osteoarthritis ⎕   Arrhythmia ⎕   Strokes/Seizures ⎕   Recent weight loss 
⎕   Osteopenia ⎕   Pacemaker ⎕   Epilepsy ⎕   Loss of appetite 
⎕   Rheumatoid Arthritis ⎕   Circulation problems ⎕   Sex Dysfunction ⎕   Polio 
⎕   Fibromyalgia ⎕   Bleeding/clotting ⎕   Claustrophobic ⎕   Nausea 
⎕   Parkinson’s ⎕   Bloody urine ⎕   Fainting Problems ⎕   Constipation 
⎕   Thyroid Disease ⎕   Headaches ⎕   Lapse of memory ⎕   Pneumonia 
⎕   Urination problems ⎕   Blood transfusion ⎕   HIV ⎕   Shaking/twitching 
⎕   Gout  ⎕   Calf cramps w/walking ⎕   Hepatitis ⎕   High/Low BP 
⎕   Emotional illness ⎕   History of Infections ⎕   Dental Issues ⎕   Lupus 

 
  
If you put a check next to any of the above items, please explain: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Family history of medical conditions: _____________________________________________________________________ 
 
_______________________________________________________________________Death before age 50:     No    /     Yes  

Thank you for taking the time to fill out this form- it helps us provide you with the best orthopedic care 
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