Today’s Visit

TODAY’S INTERESTS: COONEW GLASSES

OO NEW CONTACTS O LASIK

What is the specific reason(s) for your visit today?

Occupation: «Occupation»

Currently Wearing: [ NONE

Do you have special visual needs at work or home? [OComputers [Small Print/Detail

[ Other?

O GLASSES for: ODistance [CINear

Do you drive? [ Yes OO No
CICONTACTS

[OSafety OSports

Personal Medical History

1. General Health: OFever OFatigue OTrauma COWeight Change
[ODevelopmental Disability CDOther (explain)

OPregnant: Due Date: OBreastfeeding

7. Lungs: OAsthma OBronchitis DEmphysema CCancer
OOther (explain)

00 Normal
O Normal | g Stomach / Gut: CICrohn’s OColitis OUlcer OCancer
2. Eyes: [OBlur Opist. ONear CIDouble ClFatigue/Tired ODry OPain | qother (explain)
OCataracts COGlaucoma OOMacular Degen. CRetinal Detach.
“ » . . . . 0 Normal
L“Lazy Eye” LlPrevious Infection / Injury L1Other (explain) 9. Genitourinary / Breast: [Kidney Ailments CdCancer
[JSTD: Herpes, Chlamydia, HIV OOther (explain)
0 Normal 0 Normal
10. Musculoskeletal: CFibromyalgia C0Muscular dystroph
3. Endocrine: OThyroid Dysfunction CDHormone Dysfunction ! Yo'l useu ystrophy
OOsteoarthritis CDOther (explain
ODiabetes: Type: 102 OcControlled  OPoor Control " (explain)
Year Diagnosed: Average Glucose: O Normal
Last A1C (level / date): CIOther (explain) 11. Skin: COEczema CJRosacea OdPsoriasis ClCancer
OOther (explain)
0 Normal
4. Cardiovascular: [DHeart disease CIHigh Blood Pressure O Normal
Ovascular Disease [CIHigh Cholesterol CIOther (explain) 12. Psychiatric: CODepression CIAnxiety CIPanic disorder
OSchizophrenia OBipolar C0Other (explain)
] Normal
5. Neurological: OStroke OEpilepsy COMultiple sclerosis O Normal
CHeadaches ClOther (explain) 13. Blood / Lymphatic: CJAnemia CLeukemia ClOther (explain)
O Normal 0 Normal
6. Ears, Nose, Mouth & Throat: [ICold CIFlu Oinfection 14. Allergic / Immunologic: OSeasonal Allergy ClLupus
OCancer OOther (explain) ORheumatoid Arthritis COther (explain)
00 Normal 0 Normal

Other:




Personal Social History

Tobacco product use? Drink alcohol? Illegal drugs use?

O No OYes. Ifyes, complete below. [ONo [Yes. Ifyes, complete below. O No [OYes. Ifyes, complete below.
Type: O Cigarette O Type: O Beer [0 Wine O Type:

Amount: Amount: Amount:

How long:

Personal Medication and Surgery History

Current Medications (include non-prescription):

Medication Allergies: [0 None O Penicillin O Sulfa O Other:

Major Surgeries and Dates:

Family Medical History

[0 No Family Medical History

O Cataracts O Glaucoma O Diabetes

[ Retinal Detachment [ Macular Degeneration [0 Heart Disease

O “Lazy Eye” [ Other Eye Disease [0 Other Hereditary Disease (explain)




