

















OKLAHOMA SPINE SPORTS & REHABILITATION
PATIENT HISTORY INFORMATION

Date: Name: Date of Birth: Age:
Medication Allergies:

{1 Check here if you do not have any medication allergies

Has anyone in your immediate family had the foilowing:

High Blood Pressure YES NO Who:  Mother Father Grandmother Grandfather Sibling
Heart Disease YES NO Who:  Mother Father Grandmother Grandfather Sibling
Cancer YES NO Who:  Mother Father Grandmother Grandfather Sibling
Diabetes YES NO Who:  Mother Father Grandmother Grandfather Sibling
Asthma YES NO Who:  Mother Father Grandmother  Grandfather Sibling
Stroke YES NO Who:  Mother Father Grandmother  Grandfather Sibling
Seifzures YES NO Who:  Mother Father Grandmother Grandfather Sibling
Migranes YES NO Who:  Mother Father Grandmother  Grandfather Sibling
Other: YES NO Who:  Mother Father Grandmother Grandfather Sibling
REVIEW OF SYSTEMS

DO YOU CURRENTLY HAVE ANY OF THESE SYMPTOMS (CIRCLE ALL THAT APPLY):

Constitutional: ~ FEVER CHILLS WEIGHT GAIN WEIGHT LOSS POOR APPETITE NIGHT SWEATS

Eyes/Ears: VISION PROBLEMS DENTURES HEARING PROBLEMS

Cardiac: CHEST PAIN  SKIPPED HEART BEATS  LEG PAIN WHILE WALKING ~ SHORTNESS OF BREATH ~ HEART MURMUR  EDEMA
Respiratory: COUGH {DRY, PHLEGM, BLOOD) WHEEZING CHEST PAIN WITH DEEP BREATHS

Digestive: INDIGESTION CONSTIPATION BOWEL INCONTINENCE NAUSEA/VOMITTING DIARRHEA

Genitourinary:  BLADDER INCONTINENCE URGENCY TO URINATE BURNING WITH URINATION SEXUAL DYSFUNCTICN

Musculoskeletal:  JOINT PAIN JOINT SWELLING MUSCLE PAIN LIMITED JOINT MOVEMENT

Neurologic: Difficulty with: MEMORY SPEAKING SWALLOWING WEAKNESS NUMBNESS TINGLING DIZZINESS RECENT FALLS
Psychiatric: FATIGUE MOODY OIFFICULTY SLEEPING DEPRESSION
Integumentary:  POOR HEALING ULCERS RASH SORES

[J CHECK HERE if you currently do not have any of these above symptoms

OB/GYN (female only): Are you pregnant? YES NO Last Menstrual Period {Month/Year):




OKLAHOMA SPINE SPORTS & REHABILITATION
TOBACCO & ALCOHOL USE FORM

Date: Name: Date of Birth: Age:

IN ORDER TO COMPLY WITH THE QUALITY REPORTING MEASURES REQUIRED BY GOVERNMENT, WE WILL NEED THIS
INFORMATION COMPLETED BEFORE YOU CAN SEE THE DOCTOR.

Tobacco Use

Have you ever used tobacce? YES NO  If you answered yes, complete the rest of this section:

Smoking Tobacco Use

Tobacco Type Usage per Day Years Used Age Started Age Stopped
aoCigarette Cigarettes or Pack
oCigarillo
oCigar
aPipe

Non-Smoking Tobacco Use

Tobacco Type Usage per Day Years Used Age Started Age Stopped
oChewing Units
oSmokeless Units
aSnuff Units
oPipe Units
Have you tried to quit? / / (mo/day/year)
Longest you've been tobacco free: *%%[|jicit Drug Use***
If you guit using tobacco with a method other than Do you use illicit drugs?  YES  NO

unassisted, please indicate:

If yes, what type:
OAcupuncture {OOver the counter medication How often:

CICognitive behavioral therapy ClPrescription medication

OCounseling hypnotherapy

Alcohol Intake

Do you drink alcohol?  YES NO  FORMERLY If formerly, what year did you quit?
Type of Alcohol (circle one)  Frequency [circle one) ) Amount {circle one) Last drink {circle one)
Beer Rum Daily 1 beer 2 beers 3 glasses 5 drinks Last month
Beer & Liguor  Scotch Weekly ldrink 2 drinks 4 beers 5 glasses Last night
Beer & Wine Vodka Monthly 1 fifth 2glasses 4 drinks Greater than 5 glasses Last week
Gin Whiskey Yearly 1glass 3 beers 4 glasses 6 pack of beer One year ago
Hard Liquor Wine Occasionally 1 pint 3 drinks 5 beers 8 oz Today
Rarely Two weeks ago
Socially Yesterday




NEUROSCIENCE SPECIALISTS, PC

Please answer the questions below
They are required by Medicare and are required for all patients

1. Advance Care Plan

2.

Do you have an Advance Care Plan with a surrogate decision maker named?  YES
Living Will
Power of Attorney: Name: Relationship:

NO

Other notarized legal document

Flu Shot
Have you had a flu shot for the current flu season? YES NO

If no, please circle one:  ALLERGY TO VACCINE  VACCINE NOT AVAILABLE  OTHER

Pneumonia Vaccination
Have you ever had a Pneumonia Vaccination? YES NO

PATIENT'S NAME: DATE:




OKLAHOMA SPINE SPORTS & REHABILITATION

a division of Neuroscience Specialists
4120 West Memorial Road, Suite 118 Oklahoma City, Oklahoma 73120
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MEDICATION POLICY

1. Refill requests may be made Monday through Friday from 8:30 a.m. to 4:30 p.m. Please allow 48 hours
for requests to be processed. ALL requests received after 3:00 p.m. will be addressed the next business
day.

2. Refills will not be made after office hours, at night, on weekends, or on holidays. The on call physician
will not answer calls regarding refills.

3. Please check your bottle for refills. If you have refills, you do not need to call the office. Please call your
pharmacy instead.

4. Patients are responsible for their controlled substance medication. New prescriptions will NOT be
issued for lost, stolen, or misplaced medications. In addition, new prescriptions will NOT be issued if
you use more medication than the amount prescribed.

5. Please remember to discuss any medication concerns you have with your doctor at your reguiarly

scheduled appointments.

URINE DRUG TESTING PROGRAM POLICY

Effective November 15, 2011, Oklahoma Spine Sports and Rehabilitation implemented a urine drug testing
policy which was updated July 1, 2014. All patients are subject to testing as per our office policy. The purpose
of this program is to help ensure patient compliance and safety with prescription medication management,
Prescription medications are commonly used both short and long term in an effort to reduce pain and improve
function,

In addition, any patient who is prescribed a narcotic medication/controlled substance shall be required to sign
a “Controlled Substance Treatment Agreement” and comply with the “Oklahoma Spine Sports and
Rehabilitation Medication Policy.”

If you have any questions about this program, please feel free to speak to your physician during your
appointment.
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