HPI

· Who are they as a person

· What is their agenda for the visit?  What do they want to accomplish? (get the chief complaint – the reason for coming in the patient’s own words)

· Chronological order of time/place of symptoms

· Have you ever had any symptoms like this before?

· What do you think may be the problem?

· Onset, duration, frequency, location, quality, quality, severity, aggravating/alleviating factors, associated symptoms

· Self treatment

· Repeat questions in new way?

· Summarize

PMH

· General health:  date, type, outcome, complications

· Any childhood illnesses? (measles, mumps, rubella, whooping cough, chicken pox, rheumatic fever, scarlet fever, polio)

· Any adult chronic illnesses? (MI, diabetes, HIV, HTN, cancer)

· Any adult acute illnesses?

· Psychiatric illnesses?

· Accidents/injuries?

· Hospitalizations?

· Immunizations?  (DPT, MMR, polio, hepatitis B, H. influenza, S. pneumoniae, varicella)

· Screening tests? (hematocrit, urinalysis, tuberculin skin test, pap smear, mammogram, occult stool blood, cholesterol)

· Past surgical history:  operation date, type, reason, outcome, blood transfusions, complicaitons 

· Medications:  (name, dose, frequency, duration, reason for taking, compliance, availability)

· Pre-admission and current

· Herbal supplements

· Allergies:   to medications/substances causing reactions (rash, swelling, difficulty breathing)

FAMILY HISTORY:  check age and reason of death, diabetes, heart disease, hypertension, stroke, cancer, bleeding disorders, asthma, arthritis, tuberculosis, epilepsy, mental illness, symptoms of presenting illness

· Parents, siblings, children
SOCIAL HISTORY

· Education
· Employment
· Living situation
· Marital Status (sexual orientation, activity)
· Children (age/sex)
· Religion
· Exercise
· Nutrition
· Alcohol, drugs, tobacco type, amount, frequency, duration, reactions, treatment)
· Firearms
· Seatbelts
