CURRENT ORTHOPEDIC I SSUE(S)

. a
Have you ever been treated for your present condition?  Yes  No

If yes, please list name of Doctor(s):

Have you had an X-RAY for this condition? ~ YesLocation - No Have

you had an MRI for this condition? 3 Yes Location No Have you had

. L .Q _ a
aCT SCAN for this condition? ~ Yes Location No Have you had an

EMG for this condition? D Yes Location O No

Do you have an Attorney for thiscondition? 2 Yes ° no

If yes, please give the name of the attorney

Isthisrelated to a motor vehicleaccident? 2 Yes 2 o

Isthisrelated toawork injury? 9 Yes 9 no

PAST MEDICAL HISTORY

Bones/Joints: Heart: Psychiatric/Addiction:
- Arthritis (degenerative) - High Blood Pressure - Alcoholism
- Arthritis (rheumatoid) . Coronary Artery Disease . Prescription Addiction
L upus “ Heart Attack “!lllicit Drug Addiction
- Psoriasis o Irregular Beat o Dementia/Alzheimer’s
o Lyme disease o Murmur - Anxiety
o Degenerative spine o Obesity - Depression
o Herniated discs - Bipolar Disorder
“ Fractures L ungs: - Schizophrenia
i bromyalgia Asthma = Other Psychiatric
o Osteoporosis o Chronic Bronchitis
! coPD/lung disease Vascular:

Cancer: H pul monary Embolus Vascular Disease
! Bone Cancer - Sleep Apnea ! Blood ClotsDVT
o Lung Cancer - Edema
! Prostate Cancer Kidneys: ! Phiebitis
! Breagt Cancer - Urinary Tract Infections ~ Stroke
- Thyroid Cancer - Kidney Stones
- Paget’s disease o Kidney Failure Endocrine/Blood:
- L eukemia “ Dialysis ~ Diabetes
W] [ .

Lymphoma High Cholestrol
! Other Cancer Gastrointestinal (Gl): ! Thyroid Disease

' colitis'Crohns ! Sickle Cell Disease
Head: ! Reflux Disease ! Anemia (low blood level)
- Migraines ! Stomach Ulcers ! Bleedi ng disorder
. (. . _ (I
Seizures HepatitisA, B, C (Circle) HIV/AIDS
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