mbs BaylorScott&White

COTTONWOOD CARDIOLOGY

A member of HealthTexar Pravider Nenwvork

Patient Name: DOB: ACCT:

Please check the box if any of the following applies to you:

Medical History:

DAlcoholism  pAnemia aArthritis oAsthma nBleeding Disorder
oCancer oCOPD nDepression oDiabetes aDVT

oGERD nGI Bleed  oHepatitis oLiver Disease nOsteoporosis
oRenal Failure oThyroid Disease OSeizures nStroke Other:

Cardinc/Vascular History and approximate date: cNONE

CAneurysm

OAblation oCardiac Cath
oBypass-Heart nCoronary Artery Disease
oCHF nHigh Blood Pressure
oHyperlipidemia oPacemaker Implant
oMarfan’s Syndrome aPTCA/Stent

nValve Replacement oArrhythmia

nCarotid Endarterectomy oFemoral Bypass
olCD/Defibrillator Implant pPeripheral Vascular Disease
OTransplant heart aOther

Surgical History: oONONE

aAbdominal Surgery nAppendectomy oBreast Surgery aCancer Surgery
0C-Section oGallbladder Surgery oHysterectomy

aHip Replacement: - oKnee Replacement (R, 1)

oOther

Please turn over and complete back page -




Secial History:

Tobacco use: oNever oYes __ packs per day nFormer, quit date:
oCigarettes oPipe oCigars oElectronic Cigarette

Alcohol use: oNever oSocially nYes Drinks per day

OoWine tiBeer aliquor

Family History;

Is there a family history of heart disease?

o Mother (age): Explain:
o Father (age): Explain:
Pharmacy:

Present Medications: o NONE

Aspirin n81ling 0325mg Eliquis 02.5mg 0 Smg Plavix o75mg
Xarelto 0iSmg o020mg Warfarin:
I. Posage:
2. Dosage:
3. Dosage:
4, Dosage:
5. Dosage:

Medication Allergies: o NONE

aPenicillin  cMorphine oSulfa oCodeine

:h.b)k\.)»—a

Please initial one of the following:

I WILL ALLOW Cottonwood Cardiology access and may use prescription medication history

from
other healthcare providers or third party pharmacy benefit payers for treatment.

I WILL NOT ALLOW Cottonwood Cardiology access to my prescription medication history.
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