ONE MEDICINE CENTER _.:

Earth Intagrated Medicine, LLC Integrative Options

It's About Opticns . . Jor People axd Pets

Name: Date: / /
Birth Date: / / Age: Gender: M/ F

Marital Status: Single Married Divorced Partnership Widowed

Number of Children: Ages:

Address: City: State:
Phone: Cell: Other:
Occupation: Employer:

Who may we thank for your referral?

Emergency Contact: Relationship:
Home Phone: Cell: Work:
CHIEF COMPLAINT:

History of Present Iliness:Location of pain or problem:

When did it Start

Describe severity and duration:

Anything make it better or worse:

Since the onset of the problem, do you feel your condition is improving or

deteriorating?

Any other symptoms that are coinciding with this condition?
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MEDICAL HISTORY

NAME:

TOBACCO USE: YES/NO HOW MUCH? RECREATIONAL DRUGS?
HOW OFTEN DO YOU CONSUME ALCOHOLIC BEVERAGES?

CAFFEINE CONSUMPTION?

DO YOU EXERCISE

EXPOSURES TO: ___PAINT __SOLVENTS ___ CHEMICALS___DUST ___NOISE___ OTHER
CURRENT MEDICATIONS:

KNOWN ALLERGIES:

(FEMALES) ARE YOU PREGNANT? YES NO

PAST ILLNESS OF YOURSELF AND FAMILY

YOU/YOUR FAMILY
O CALCOHOLISM EALEEOUI ERnILE
O ANEMILA O L HEPATITIS
M T ASTHMA 7 LUNG DISFASE
L JANXIETY/DEPRESSION L MENTALILLNESS
L L CANCER/TUMOR L OSTEOARTHRITIS
O JDIABETES O [ OSTEOPOROSIS
7 IDRUG ARUSE " PHLERITIS

| DRPRESSION | RHETUMATOT ARTHRTTIS
7 FPILEPSY/SRIZURES " I STROKE.
L JGLAUCOMA U L SUICIDE ATTEMPT
O JGENETIC DISEASES O L THYROLD DISEASE
7 THREART DISFASE " TURRRCUTOSIS
. JHIGH BLOOD PRESSURE 7 T ULCER IN GI TRACT
L JHIGH CHOLESTEROL L VENEREAL DISEASE
O JKIDNEY DISEASE O L HIVIAIDS

O [ OTHER

PAST SURGICAL HISTORY:
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GENERAL NOW PAST CARDIOVASCULAR NOW PAST

Weight Gain or Less O ] Murmur ] O
Fever O J [Palp:tations 4 O
Chills Il I Skartness af Hreath I I
Fatipue/Weakness | J Hands and Feet Tumming Blue .| O
Sweuls/ Nigh! Sweals ] 3 Stroke | O
STeen Trouble! Tesamnie Il I MI I I
Swelling Ankles 3 O
Ches "ain J O
EENT NOW PAST
Earaches/Intacdons
Ringirg/Noiss FENDOCRINT NOW PAST
DifficultLoss of Hearine Heml/Co'd Intolerance I I
Allezgics/rurny nose - Frecuent Thirst/Urination r n

Clongestion/Post Nasul Drip Skakiness/Hecdeche 1f M:ssas Mecls C

Tass af Siell ar Taske

OO0J00ZCcO3dJdo o
| Ny U [y N D Ny U Dy Ay A B i B

Colc Sorcs/Bliswer
Canker Soras NEURCLOGICAL NOW PAST
Bleading Gums HeadachesMigramesT)izziness I I
Grinding Teet Numbress/Tinglirg 1 o
Dilliculty Chew:nyg Tremors | 0
DifMcu’ty Swallowing I Meanory Loss I I
Sorz Throats or Toasilitis O Paralysis J O
Swollen Lympk Glands O Scizures/Epilepsy ] O

Faintirp Spells I I
EYES NOW PAST GASTROINTESTINAL NOW PAST
Correstive Eye Lenses n 0 Hearthum/Reflux r r
BlrryMeuble Vision 7 M Nznsea/Vomiting r r
Burning/Red or Itchy Eyes m| O Censdpation or Diarrhca C C
Eve pain .| O Heaviness Aficr Eating C C
Styes J U Bluck or Bloody Swol C C
Glavcorm J U Rectul Puin or ltebing C C
(Cataracts | Il Blaating or Gas | I

Gzl hladder isonders | I
SKIN & HEAD NOW PAST
Acne 0 ] UROGENITAL NOW PAST
Hives or RRashes | | Burning/Urgency/Frequency C C
Leszons or Sores U J Incorlinence L L
Eczeum u J Difficulty Uriating L L
Psariasis n 1 Blondy ar Clondy Urire r r
Dry or Scaly Skin n 1 Recurrent Tnfections r r
Skin Discoloration o 3 H:story of Storcs C C
Easy Bruising 0 ] Ercctilc Dysfuncticn C C
Hehing O 3

FEMALE NOW PAST
RIESPIRATORY NOW PAST PMS '
Chest Pain 1 I Trregulr Cyeles I
Cough O ] Heavy ar Painful Periowds n n
Cougkh. Blocd 0 .| Vaginal Dryness, Pain or Itching r n
PPncumonia O ] Mcnopausa. Symptoms/Hort Flashes = O
Whacezing O .| Diminshad or Excessive Sex Drive O
Aslhom U J Puinful ur Swollen Breusls U .
Bruonchilis u J Lumps i Brewsl or Nipple Doschurge & c
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MUSCUTOSKELETAL NOW PAST
Juint PuinSwelling U U
Stiffness Il
Muscle Pain C u
Rack Pain Il
Nuck Pain C
Joints Pop or Crack Easily

Leg Coamps J
Reoadess [egg
CarpelTucnel C

o

I
[ I

Please draw on diagram where you have sympioms:
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Any other guestions or concemns?

List the specific goals ycu'd like to accomplish during cur ime iogether:

Now describe the level of healih you'd like 1o be experiencing one year from today:
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