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Big Lake Clinic 
Adult Health History Form 

 
Your Name  _______________________________________         Your Date of Birth  _________________________________ 

Today’s Date ______________________________________ 
 

Taking care of your health is important to us and we take this responsibility seriously!  Please provide your best estimate if you are unable to 

remember specific dates or details. 
 

Allergies           Staff: Enter into Allergy Activity 

 

Do you have any allergies to medications or other substances? 
 

Medication or Substance What kind of reaction? 

  

  

  

  

  

  
 

Medications        Staff: Enter into Medication Documentation 

 
List any prescription or over the counter medications you take on a regular basis. Include supplements, herbal or homeopathic medications.   

 

 
Current Medication(s) 

 
Pill 

strength, if 
known 

 
Dose 

 
Start 

Date 

 
Taking 

Now? 

 
Who prescribed this ? 
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Past Medical History      Staff: Enter into History Activity or History Template on the navigator 

 

Have you been diagnosed with any of the following health problems (past or present):    
 

HEENT, Skin, Endocrine, Muscle/Bone/Joint, Neurological 

 Yes No  Yes No 

Vision loss?   Glaucoma?   
Cataracts?   Seasonal or environmental allergies?   
Frequent sinusitis?   Hearing loss?   
Frequent sore throats?   Dental problems?   
Dry mouth?   Unusual moles, lesions or sores?   
Unusual rashes?   Acne   
Thyroid problems?   Diabetes   
Joint pain?   Arthritis?   
Back pain?   Neck pain?   
Unusual headaches?   Migraines?   
Seizures or epilepsy?   Stroke?   
Memory problems?   Balance problems?   
 
 
 
 

Lungs, Heart, Digestive, Blood, Cancer 
 Yes No  Yes No 

Shortness of breath?   Asthma?   
Emphysema?   Chronic cough (> 2 weeks)?   
Heart attack?   High blood pressure?   
Irregular/fast heart beat?   Heart related chest pain?   
Congestive heart failure?   High cholesterol / lipid problems?   
Heart disease?   Heartburn or acid reflux?   
Irritable bowel syndrome?   Colitis?   
Change in bowel habits, diarrhea or constipation?   Blood in stools?   
Gallbladder problems?   Hepatitis or liver problems?   
Stomach ulcers?   Abdominal pain?   
Difficulty swallowing?   Colon polyps?   
Bleeding or clotting problems?   Anemia or low hemoglobin?   
Blood clots or deep vein thrombosis?   Vein inflammation or phlebitis?   
History of a blood transfusion?   History of cancer?   
 
 

 

Kidney, Genitourinary, Gynecological, Breast 

 Yes No  Yes No 

Kidney stones?   Kidney disease?   
Urination difficulties?   Urine leakage?   
Bladder or urinary infections?   Sexually transmitted infections?   
Infertility?   Sexual concerns?   
For men: Erection difficulties?   For men: Prostate problems?   
For women: Pain or problem periods?   For women: Frequent vaginal infections?   
For women: Abnormal pap smears?   For women: Pelvic pain?   
Breast problems?      
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Genetic, Mental Health, Infections, Childhood Illnesses 

 Yes No  Yes No 

Birth defects?   Genetic or hereditary disorders?   
Depression?   Anxiety?   
Serious mental health problems?   Alcohol or drug problem?   
History of physical, sexual or mental abuse?   Tuberculosis?   
Measles?   Mumps?   
Rubella (German measles)?   Chickenpox?   
Rheumatic fever?   Polio?   
Methicillin resistant staphylococcus (MRSA)?   Vancomycin resistant enterococcus (VRE)?   
 

Surgical History                                                       Staff: Enter in Surgical History 

 
What kind of surgery have you had, if any?  None 

Procedure or Surgery Date of 
procedure 

Where was the surgery 
done? 

Any complications? 

    

    

    

    

    

Any problems with anesthesia?    No   Yes, please explain: ______________________________________________________________ 

For Staff Only: Document history of malignant hyperthermia (995.86) in Medical History 

 

Family History                  Staff: Enter in History Activity or within the History Template of the Visit Navigator 
 

 
 
 

Use a check mark to indicate a family history 

of any of the following health problems. Also 
note the relationship of affected individual to 

you. Additional family members, put on back 

page. 
 

 Adopted, no medical history for biological 
family members 
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Parent Mother  Living                      

Parent Father  Living                      

Grandparent Mom’s Mother  Living                      

Grandparent Mom’s Father  Living                      

Grandparent Dad’s Mother  Living                      

Grandparent Dad’s Father  Living                      

Sibling  Bro   Sis  Living                      

Sibling  Bro   Sis  Living                      

Sibling  Bro   Sis  Living                      

Sibling  Bro   Sis  Living                      

Children  Dau  Son  Living                      

Children  Dau  Son  Living                      

Children  Dau  Son  Living                      
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Do you have any hereditary diseases in your family not documented already above?  No    Yes, please describe:  

 
 

 

Health Habits & Personal Safety              Staff: Enter in History Activity or within the History Template of the Visit Navigator  

Tobacco:   Are you exposed to second hand smoke on a regular basis?   No  Yes, at home   Yes, work    

Do you use tobacco products?   Yes   Never   Quit, date ___________  

If yes, what type(s)?   Cigarettes   Cigars   Chew    Snuff    Pipe 
If cigarettes, how many packs per day?  <.25   0.5    1.0    1.5   2.0    _____ 

If using other types of tobacco, how much per day? _________________________________________ 
Are you interested in quitting?  Yes   Not interested 

Alcohol:   Alcohol use per week:  

______ Can(s) of beer  ______Drinks with 0.5 oz of alcohol   ______ Glass(es) of wine   ______Shot(s) 
 I do not drink alcohol     Quit, date ___________   

Is your alcohol use a concern for you or others?     No        Yes 

Drugs:    Do you currently use recreational or street drugs?     No        Yes 
    If so, what kind? ____________________________________________________________________ 

    How many times per week do you use? ____________________  

Sexuality   Are you sexually active?         No         Yes 
    Sexual partner(s) are         Male      Female 

Birth Control & Infection Protection:  None needed     What kind? ___________________________ 

Do you have any concerns about your sex life?      No        Yes 

Diet:    Do you feel you need assistance with healthy eating?        No        Yes 

Do you follow a special diet?            No        Yes 

Do you feel you have a weight problem?            No        Yes 
    What kind? _________________________________________________________________________ 

Exercise:   Do you exercise less than 3-4 days per week?                       No        Yes 

       What kind of exercise do you get? ____________________________________________ 

Other Health Issues:  Do you often get sleepy during the day?                      No        Yes 

 Do you routinely not use your seatbelt?           No        Yes 

 Do you have unlocked weapons in your home?        No        Yes   
 Are you experiencing significant stress?          No        Yes 
 

Social Documentation        

  

Partner Information:  Spouse or Partner’s Name: _________________________ 
Occupation & Education:  Your Occupation: _______________________________   Your Years of education: ________________ 

For Women – Obstetrical History 

 

How many pregnancies have you had? _______  Miscarriages or pregnancy losses? ______    Premature deliveries? __________ 
What complications during pregnancy or childbirth, if any?  

 
 

Preventive Health Screening 

Have you had any of the following tests done outside of CentraCare Health System? If so, please list dates.  

Lipids (cholesterol) ___________________        Colonoscopy____________________     Bone density (DXA scan)____________________ 
ECG (EKG)_____________________     For women:      Mammogram____________________        Pap smear_______________________   

 For men:          PSA (prostate specific antigen) __________________________ 
 

 

Immunizations         Staff: Enter into Immunization Activity 

Most Recent Immunization Dates, if known:     Hepatitis A _________   Pneumovax  _________  Influenza __________ 
Hepatitis B __________    Varicella (Chickenpox) __________  Tetanus (TD) _____________      



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


