Holly Springs Family Dentistry
Health History

Mame Birth date Age
Why are you seeking dental trealment?
Please answer each question. Check yes or no. If in doubt, lzave blank YES INO
1. Are you in good health now.. ¥iN
2 Ara you now under the care ¢f a phymcan YiN

If 0, whiat is the condition being treated?
3. Have you ever been hospitalized or had a serious illness? YN

I yas .explain

4, Have you ever had excessive bleeding following an extraction, or do cuts take longer to heal

now than they have inthe past?... ... Rily
5. (Women) Are you pragnant? If so, give due date o AR YN
6. Do you use tobacco in any form? If yes, how much. YN
7. Do you use alcoholic beveragas (more than 2 drinks par da;.r}"r' YN
2. Do you have or have you ever had any of the following?
GENERAL Yes/No HEART/IBLOOD VESSELS Yes/No
Tire easily, weakness YN Rheumatic fever YN
Marked weight change YN Heart Murmur YN
Night sweals YN Chest pain/ discomfort YiN
Parsistant faver YN Heart attack/ trouble YN
SKIN Shortness of breath hily!
Eruptions {razh) hivas YN Swelling of ankles bl
Changes in skin colar YN High Blood pressure YiN
EYES Congenital heart dizsease YN
Visual change YiN Mitral valve prolapse ¥iM
Glaucoma YW Artifical heart valve ¥iIN
EARS Pacemaker YN
Loss of hearing YN Heart Surgery YN
Ringing in ears YN High Cholesterol YN
NOSE BON USCLES
Freguent nosablasds Y Arthritis/rheumatism ¥
Sinus problems YiN Artifical jointlimbs YiN
THROAT DIGESTIVE SYSTEM
Sorenass/Hoarseness YN Hepatitis YN
NERVOUS SYSTEM Jaundice YN
Stroke ¥ Ulcers YN
Headaches YiM Change in appetite Y
Convulsicns/epilespy YN Biack, bloody or pale staals ¥
Mumbneassitingling YN URINARY
Dizzinessifainting Yin Kidney disease YN
Psychiatric treatment ¥iN Increase in frequency of
RESPIRATORY wrination (night) YN
Tuberculosis YiN Burning on urination YN
Emphysama YiN Urethral discharge ¥iN
Asthma/Hayfaver ¥iN Bloody urina YN
Persistent cough YW Venereal disease ¥/N
Sputum production ¥iN BLOOD
Cough up bloody sputum YiN Bruise easily YN
Difficulty breathing while lying down Y Anamia ¥iN
ENDOCRINE Biood tranfusion YN
Diabetes YN OTHER
Family History of diabates YiN Radiation Therapy ¥iN
Thyroid Condition/goiter ¥ Chematherapy kil
Other YN Tumors or Growths YiN

Cancer Y¥iN
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8. Are you ALLERGIC or have you ever experienced any reaction to the following?

YesiNo Yes/Mo

Local anesthetics (e.g. novocaina) ¥iN AEpirin or codaine YN
Barbilurales/sedatives/slseping pills YiN Sulfa drugs YN
Penicillin/ other antibiotices ¥iN Other allergies YiN
10. Are wou taking any of the following?

Antibiotics/sulfa drugs i Tranquilizers YiN
Blood thinners ¥iM Insulin/other diabetes drugs TIN
Blood pressure medication YiM Recreational drugs ¥iN
Thyroid medicine YN Digitalis/cther hear medications i
Cortisonelsteroids bl Nitroglycerin ¥iN
Antihistamines/allergy drugs Y Aspirin YN
Cold remedies ¥

CHher medications please list
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11. Is there any disease, condition or problam not listed above that you think we should know about, or is there
any activity your doctor says you cannat do? If so axplain,

12 Phiysician’s Mame o e R oL e I R T

13. Have you ever had serigus trouble associated with pravious dental treaatment?.................
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Date ur Iast dental wslt ............................................................
15, Have you ever been treated for periodontal disease (gum disease, pyarrhea.trmn mnulhj'? YiN
16. Do yeu have or have you ever had any of the following?

Yea/No
Bleading, sone gums YiM Loose teath YN
Unpieasant taste/bad breath YiN Sensitive 1o hot i
Burning tangue ¥iN Sensitive 1o cold YN
Frequent blisters, lips/mauth Y Sensitive 1o sweels YN
Swellingurmps in mauth ¥iN Sensitive to biting YN
Cirthe treatrment ¥ Food impaction YN
Biting cheekslips ¥iN Clenching/grinding i
Clicking/popping jaw ¥iN Shifting of teeth YN
Difficulty opening/closing jaw ¥iM Change in bite YN
17, Do you use the following?
Brush il
Dantal floes il
Fluoride rinsa YN
Mouth ninse (Act Listening Scope, ebc) YN

N TP Tl - e RN



	holly springs dent adult patient history
	holly springs dent adult patient history2

