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	HUNTINGTON MEMORIAL HOSPITAL

Cardiopulmonary Diagnostic Services

 Dr. Daryl P. Banta, Medical Director

100 W. California Blvd.  Pasadena  CA 91105
	Patient Medical History Form



	PLEASE FILL-OUT THE QUESTIONAIRE BELOW

	Patient

Information
	Name:

	
	Gender:  [    ]Female  [    ]Male
	Age           yrs
	Height:            in
	Weight:             lbs

	Reason For Testing
	[    ] Pre-Surgical: 
	Surgery Date:

	
	[    ] Dyspnea Evaluation:  shortness of breath with exertion

	
	[    ] Other:

	List your Medications 
	

	
	

	
	


	Smoking History
	NO
	YES
	Year Quit
	Total Years Smoked
	Average per day
	RCP Note

	I have smoked cigarettes
	
	
	
	
	
	

	I have smoked cigars   
	
	
	
	
	
	

	I have smoked a pipe
	
	
	
	
	
	


	Lung History

	( I have Asthma
	( I have a Sleep Disorder     ( I am on CPAP

	( I have had Bronchitis
	( I get short of breath with exertion

	( I have had Pneumonia
	( I have a chronic cough

	( I have Emphysema or COPD
	( I have chronic sinus and allergy problems   

	( I have Interstitial Lung Disease
	I wheeze (every day, (occasionally, (rarely

	( I was treated for Tuberculosis
	( I have been treated for blood clots in the lung


	Heart History

	( I have high blood pressure
	( I have had a heart attack     How many? [     ]

	( I have a heart murmur or heart valve problem
	( I have had chest pain

	( I have a pacemaker
	I have had an ( angiogram  ( angioplasty  ( stents

	( I have Congestive Heart Failure
	( I have had Coronary Bypass Surgery (CABG)

	( I have had palpitations (irregular heart beat)    
	I have had a recent ( EKG  ( Echocardiogram

	( I have Atrial Fibrillation
	( I have had a recent Cardiac Stress Test

	( I have a history of heart disease in my family
	( I have had a stroke.  How many?  [      ]


	General History

	( I have had Cancer. Where? [                            ]
	I have Hepatitis:  ( A     ( B     ( C

	( I have Diabetes   ( Type I    ( Type II
	( I have been treated for blood clots in my legs

	( I am being treated for a Thyroid Problem
	( I am being treated for high Cholesterol

	( I have Gastric Reflux Disease or ( Heartburn
	( I exercise regularly   or   ( I am sedentary


	Surgical History

	( List and date any surgeries you have had:
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