Time 2:45PM Hughes Dental PLLC Date 3[24/JL2
Eaglesoft Medical History 2022
Patient Name: Birth Date: Date Created:

' Although dental personnel primarily treaf the area in and around your mouth, yowmwﬁ'usapartofymsrentrebody, Heaﬂhproblemsﬁ\atvmmvhave,o(medcaw\matyoumavbe
: tddng,mddhavemmtantnhend&md’mﬁﬁﬂhedenbsbvvwwﬂreceve Myoufwanswevmhefulomgwesm

;re you under a physician's care now? {3 Yes @ Mo !f yes g
Have you ever been hospitalized or had a major operation? Cives O No If yes i
Have you ever had a serious head or neck injury? yves (3No If yes | :
Areyou taking any medications, pills, grdrugs? {3 Yes €Y No If yes |
Do you take, or have you taken, Phen-Fen or Redux? iYes (i No If yes 5 :
Have you ever taken Fosamax, Bomva Actonel or any other ) Yes {3 No If yes E
medications|containing bisphosph zs
Are you on 3 special diet? C ves O No
x Do you use tobacco? i Yes {YNo
: Do you use controlled substances? 3 Yes O No If yes ! i S
Will you need to premedicate prior to your dental 3 Yes {3 No If yes i ok i g ' e :

| appointment?

| Women: Are YOUL.. L ) 7 . ]
“ Pregnant/Trying to get pregnant? m Nursing? Taking oral contraceptives?

it to any of the following?

{1 Penicllin ' "~ [iCodeine 5 5 [ Acrylic

[iLatex {71 Sulfa Drugs {"] Local Anesthetics

Other? () Ifyes |

Do you have, ér have you had, any of the following?

| AIDS/HIV Fositive C)Yes (hNo |CortisoneMedidne () vYes (JNo |Hemophiia (JYes (JNo |RadiationTreatments O Yes Q¥ No
Alzheimer's Disease ) Yes Mo |Diabetes {3 Yes ()No [HepatitisA (D Yes {INo [RecentWeightLoss ) ves {BNo
r Anaphylaxs {yves (pNo |DrugAddiction ) Yes {3 No |HepatitisBorC ) Yes {3No |RenalDialysis 3 ves (P No
| Anemia ) Yes (hNo |Easily Winded Cives (INo |Herpes () Yes (INo |Rheumatic Fever O ves €4 No
; :Angina {3 ves (i No |Emphysema {3 Yes ()Mo |HighBloodPressure Cives {INo |Rheumatism ) Yes (J§ No
- Arthritis/Gout ) Yes No |Epilepsy or Seizures (3 Yes {yNo |HighCholesterol ¥ Yes {INo [Scarlet Fever €3 Yes (BNo
b artificial HeartValve {3 Yes () No |ExcessiveBleading () Yes {JNo |HivesorRash {JYes (I No [Shingles () Yes (J} No
Artificial Joint {3 Yes (i No |ExcessiveThirst €y Yes () No |Hypoglycemia ) ves {JNo [SickleCell Disease () Yes B No
Asthma (5 Yes () No |Fainting Spells/Diziness (7} Yes () No |IrregularHeartbeat ) Yes I No |SinusTrouble ) Yes {§No
» ¥ Yes ({y No |FrequentCough hves Mo Kidney Problems 3 Yes (N0 |SpinaBifida ) ves q No
| {3 ves (I No |FrequentDiarrhea ) Yes {YNo |Leukemia ) Yes {JNo |Stomach/Intestinal Disease (7} Yes q No
 Breathing Problems {3 Yes ([ No |FrequentHeadaches {2ves ()Mo |LiverDisease ) ves {3No |Stroke 3 Yes (JNo
Bruise Easily {yYes (hNo | Genital Herpes () Yes () No |LowBlood Pressure {3 Yes {3 No |SwellingofLimbs ) Yes d No
’ Cancer 3 Yes No [Glaucoma ) Yes {)No |LungDisease () Yes {JNo |ThyroidDisease ) Yes {J} No
Chemotherapy 3 Yes ( No |Hay Fever ) Yes i) No |Mitral Valve Prolapse ) Yes {3No |Tonsillits 3 Yes (BNo
i Chest Pains {3 Yes {Ji No |HeartAttack/Failure 3 Yes {JNo |Osteoporosis {yyes (HNo |Tuberculosis yves (Yno
i Cold ScresfFeverBlistes () Yes (i No [Heart Murmur (3 Yes (DI No |Paininlaw Joints {3 Yes {3 No |TumorsorGrowths (hves (YNo
. Congenital Heart Disorder {{} Yes ((Ji No [Heart Pacemaker (3 Yes (JNo |Parathyroid Disease {IYes (JNo [|Ulcers 3 Yes (Y No
Convulsi 3 Yes (i No |HeartTrouble/Disease {3 Yes {)No |[PsychiatricCare ) Yes {JNo |VenerealDisease ) Yes q No
| Yellow Jaundice {3 Yes Mo
Have you ever had any serious illness ptiisted above? 3 Yes {7 No If yes i S Eaa : 3
Comments:

lyW.ﬁEW:mﬁfmmhavebeeﬂmaﬁdy answered. Iunderstand that providing incorrect information can be dangerous to my {or patient's) health. Iti§my
responsibility tolinform the dental office of gny changes in medical status.




