KIDNEY AND HYPERTENSION

PATIENT HISTORY

CONSULTANTS, INC.

4689 Fulton Drive N.W., Canton, Ohio 44718

(330) 649-09400 PATIENT MAME:
List Surgeries and Serious llinesseas with Dates:
HEART: YES | NO | paralysis YES | NO
short of breath black outs
able to sleep flat stroke
wake up short of breath URINARY:
heart attack blood in the urine
heart pain with exertion Incontinence
heart munmure dribbling
ankle swalling urinating at night
ENDOCRINE: BLOOD:
digbetes low blood or anermia
thyroid problam cancer (if yes, type)
LUNG:
tuberculosis G.I. TRACT:
cough up blood ulcer

aslhma bowel habits regular
amphysama bload in stool
pReumaonia livar problams
MEUROLOGY: colitis
numbnass weight loss
FAMILY HISTORY

RELATIONSHIP AGE | STATE OF HEALTH | B2ath ILLNESSES CAUSE OF DEATH
hothar
Father

many | STATE OF HEALTH | Boarn ILLNESSES CAUSE OF DEATH

Sons/Daughters
Brothers/Sisters
ALLERGIES: — Wes ____ Mo If yas, please list
Do you smoka? as M
If yes, how much? How many years?
Do wou drink? —Yaz ____HNo If yes, how much and often?

Have you noticed any skin rashes?

Is there any kidney disease or blood pressure problems in the family, if so, please indicate which relative

—_Yes ____MNo

Mumber of pregnancies or miscarnagaes?

Were there any blood pressure problems during pragnancy?

LIST ALL MEDICATIONS which you are laking PLEASE INCLUDE MG AND TIMES TAKEN




