This template is made available by CTN Best Practices and can be found at ctnbestpractices.org.

Patient Number_______________

Patient Initials: ___ ___ ___ 

Medical History Checklist

Medical history based on patient interview and chart review.
1. Record for each body system listed if the subject has a history of abnormal conditions, diseases, diagnoses, or prior procedures and/or surgeries. 

2. Record the condition, procedure, or surgery and date of diagnosis. 

3. Record the current status of the condition as ongoing, resolved, or unknown.

	Condition
	History?
	If Yes, Specify

(condition, procedure, or surgery)
	Date of Diagnosis (first onset)
	Current Status/Comments
(ongoing, resolved, unknown)

	HEENT 
	( Yes (
( No
	
	
	

	Neurological
	( Yes (
( No
	
	
	

	Respiratory
	( Yes (
( No
	
	
	

	Cardiac/ Cardiac Risk Factors
	( Yes (
( No
	
	
	

	Angina
	( Yes (
( No
	CCS Class: ( I ( II ( III ( IV
	
	

	Arrhythmia
	( Yes (
( No
	
	
	

	Heart failure
	( Yes (
( No
	NYHA Class: ( I ( II ( III ( IV
	
	

	Diabetes
	( Yes (
( No
	( Insulin   ( Diet control
	
	

	Hyperlipidemia
	( Yes (
( No
	
	
	

	Hypertension
	( Yes (
( No
	
	
	

	Myocardial Infarction
	( Yes (
( No
	
	
	

	Smoker 
	( Yes (
( No
	 Current/ppd: ___________

 Previous/years smoked: ___
Type used:


 Cigarettes

 Pipe  

 Smokeless Tobacco
	
	

	Hepatic
	( Yes (
( No
	
	
	

	Gastrointestinal
	( Yes (
( No
	
	
	

	Renal
	( Yes (
( No
	
	
	

	Genitourinary
	( Yes (
( No
	
	
	

	Hematopoietic/ Lymphatic
	( Yes (
( No
	
	
	

	Metabolic/ Endocrine 
	( Yes (
( No
	
	
	

	Dermatologic
	( Yes (
( No
	
	
	

	Musculoskeletal/Connective Tissue
	( Yes (
( No
	
	
	

	Rheumatologic
	( Yes (
( No
	
	
	

	Allergy/ Immunologic
	( Yes (
( No
	
	
	

	Infectious Disease
	( Yes (
( No
	
	
	

	Psychiatric
	( Yes (
( No
	
	
	

	Alcohol Intake 
	( Yes (
( No
	Drinks per day: 
	
	

	Illicit Drug Use
	( Yes (
( No
	
	
	

	Other (specify):


	
	
	
	

	Other (specify):


	
	
	
	

	Other (specify):


	
	
	
	

	Other (specify):


	
	
	
	

	Other (specify):


	
	
	
	


Comments: 












Signature: 


 



Date: 
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