New Patient Information




Date _____________________
Name ____________________________________

Birthdate _________________

Birth History:




Pregnancy History:

Hospital/Location __________________
Illness? ___________________________________

Birth weight __________lbs/kg


Tobacco use?  ___________

Birth length __________in/cm


Drug/Alcohol use? ___________

Term ____
Preterm ______ weeks

Medications? ______________________________

Blood type (if known) Mother ___  Baby ____



Check all that apply


Phototherapy
 ____ Highest? ____

Poor feeding 

 ____


Infection 
               
____

Problems breathing
 ____

Infant length of stay after birth ? ___________________________________________

Past Medical History: (Check all that apply)

Allergies/asthma 
 ____
Anemia/hemophilia
 

____


Diabetes I/II 

____
Mental retardation/developmental delay
____ 


Seizures

____
Heart murmurs



____

High blood pressure
____
Tuberculosis



____

Strokes/heart attacks
____
Cancer




____

High cholesterol
____
Mental illness



____

Kidney disease

____
ADD/H




____



Sickle cell disease/trait
____
Ear infections



____


Past Hospitalizations ?

None ____   ______________________________________________

_________________________________________________________

Chicken Pox?


None ____
Vaccine date _________Disease date _____________


Past Surgeries ?


None ____   __________________________________________________

__________________________________________________


Specialists involved in care ?     None _____   _______________________________________


Immunizations :   
Up to date ____

Not Current ____


Allergies

NKDA  ______

Medicines: ________________________________








Other:
_______________________________

Family History:   (Write M – Mother, F – Father, S – Sibling)
Allergies/asthma 
 ____
Anemia/hemophilia
 

____


Diabetes I/II 

____
Mental retardation/developmental delay
____ 


Seizures

____
Heart murmurs



____

High blood pressure
____
Tuberculosis



____

Strokes/heart attacks
____
Cancer




____

High cholesterol
____
Mental illness



____

Kidney disease

____
ADD/H




____



Sickle cell disease/trait
____

REFFERRED BY:   ____________________________________________________________

