Baptist Health

¢ BONE DENSITY PATIENT HISTORY
South Florida

Please complete the following questions to the best of your ability. If you are unclear what to answer, leave the space
blank and we will help with the answer when you are seen at this facility. All answers will be kept in strict confidence and
treated as information in your medical record.

1. Your Name:

2. Address:

City: State Zip

3. Date of Birth:

4. Referring Physician:

5. Race: [ Caucasian [ Afro-American [ Oriental [ Native American
[ Other:

6. Sex: O Female [ Male

7. Have you fractured any bones during your adult [ife? ...........cccceeviiiiiiiiie i Yes...... I No
8. Is there a family hiStory Of OStEOPOIOSIS? ........cccueeecueeietieeeteeectee et e e ee et e e eteeeeaeeeeaeeenaeeens Yes...... I No
9. Do you smoke more than 1/2 Pack Per day? ..........cocveeceeeeeeeee e eee e e eeeeeteeeereeeeaeeeeaeea Yes...... I No
10. Have you SMOKE iN the PASE? .......cocueeieieeceie ettt et e et et e et e eteeeaeeennes Yes...... I No

11. How many servings of dairy products do you consume per day?
(one serving = 8oz of milk, 1 oz. of cheese, container of yogurt or a serving of ice cream) ......

12. Have you consumed three or more daily servings per day?
(as defined above) fOr Of YOUT lIfE7 .......oocueee et Yes...... I No

13. Do you take a calcium supplement daily? ...........cccoeeeueeieieecee e Yes...... I No
If so, how much? 0 - 500 mg/day
501 - 1000 mg/day
>1000 mg/day
14. Do you exercise at least three times a WEEK? ..........ccueviveiecie e Yes...... I No

15. Do you drink more than two alcoholic drinks @ day? ..........ccceeeceeeeieeeee e Yes...... I No

16. Have you taken any of the following medications?

a. Steroids (Premisone, COrtISONE, B1C.) .....cuieivuieiceeeeee et eeee et e e e eee et aeeenees Yes...... I No
b. Thyroid MEdICAtIONT ... .ee ettt et e et e et e e e e e s eeeeaneeesnneesneeeaeeeas OYes...... I No
c. Anticonvulsants (for SEIZUIES, EPIEPSY)? ....eeeceeeeeeeceee e e e e e e et eeaeeeeees Yes...... I No
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17. Have you had any of the following conditions?

a) Partial or COMPIELE PAAIYSIS? ......ccueeeeeeeeeeee et e e e e et e e e ete e et e e eteeeeaeeeeeas Yes...... I No
b) Hyperthyroidism (over-active thyroid)? ...........coceiiiiiiieiee e UVYes...... I No
Loy I A 1= e [F=1=T: T=T= RS Yes...... I No
d) Rheumatoid @rthritiS? .........ocoo it e e UVYes...... I No
LY IO {0 [=Ta- U (o141 IS R Yes...... I No
f)  Parts of Stomach remMOVEd? ...... ..o e UVYes...... I No
g) Intestinal or DOWEI dISEASE? .........ccviiuieieiiiieecieetee sttt ettt et saeeree s LVYes ...... I No

For women only:

h) Hysterectomy (WOMD remMOVEA)? ........eiiieii it UYes...... I No
1) OVAIES FEBMOVEA? ...ttt ettt e e e e et e e e e ateeeateeanteeenteeanteesnteeenteeanteeeneeeens Yes...... I No
) I =1L oo I e lo} (=3 AU LlYes ...... I No
K) If yes, were you on hormones at the tiMe? ..........oceeevericieecie e Yes...... I No
I =] (== Ty Aoz g o =Y o TR LlYes ...... I No
m) Family history of Breast CANCEI? ..........coveeieieee e eee e Yes...... I No
n) Cancer of the UtEruS (WOMD)? ... .i ittt ee e e s e e e e aneeens OYes...... I No

18. How tall are you?

19. How did you hear about us?

20. Do you have any general comments or questions about your past health?

REMAINING QUESTIONS FOR FEMALES ONLY

21. Have you gone through menopause (change of lif€)? ... Yes...... I No
22. Did your menopause 0CCUr DEfOre 8ge 457 ........civiiuieiuieiiiecieecie ettt Yes...... I No
23. Do you have amenorrhea (never started period or ended at a young age)? ....ccceeeveeviivveeenennn. Yes...... I No
24. Do you now take hormones (premarin, eStrogens, €1C)7 .......cuuiuueiiiieriiiiiieee e Yes...... I No
25. Have you taken hormones (not including birth control pills) in the past?........ccooceiiiiiinne Yes...... I No
26. Have you had side affects from NOrMONES? .........c..oocveeecuieecee e Yes...... I No
8)  BIEASE SOMEBNESS? ...oeveeeeie ettt e e e e e et e e e et e e tee e e te e eeeeeateeeateeerteeeeeeateeenreeaneeas Yes...... I No
b) Heavy periods or other BIEEAING? ........oo i UYes...... I No
Loy I (=7 Lo 1= 1o o 1= 1 USRS Yes...... I No
d) Weight gain or fluid DUIlA-UDP? .....ooeeiei e e UYes...... I No
=Y IO {0 1=T o RS Yes...... I No

27. How long have you taken or did you take hormones: years

For Office Use Only

Height: inches Weight: pounds MRN:
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