WVuU Institute

REGIONAL CANCER CENTER

Affix Patient Label here

2000 Foundation Way, Suite 2600
Martinsburg, WV 25401
Phone: 304-267-1944 Fax: 304-264-1342

Medical History Form

Personal Medical History:

(If answering yes, please provide an estimated date of diaghosis- or at minimum the year you were

diagnosed)
Diagnosis Yes No
Asthma
Bleeding Disorder
Blood Clots

Cancer (Not otherwise listed)

CHF (Congestive Heart Failure)

Colon Cancer

COPD

Depression

Diabetes Type |

Diabetes Type Il

Hyperlipidemia

Hypertension

Hypothyroidism

Liver Disease

Lung Cancer

Heart Attack (Myocardial
Infarction)

Pancreatitis

Prostate Cancer

Weight loss, unintentional

Atrial Fibrillation

TIA (Transient Ischemic Attack)

Coronary Artery Disease (CAD)

Other




Personal Surgical History:

(If answering yes, please provide an estimated date- or at minimum, a year of procedure)

Surgery Yes No

Appendectomy

Colectomy, partial

Colectomy, total

Colonoscopy

Coronary angioplasty/ stent
placement

Coronary bypass

Cholecystectomy (Gall Bladder
removed/ surgery)

Joint Replacement- Hip

If yes, please circle one of the
following:

Left or Right

Joint Replacement- Knee

If yes, please circle one of the
following:

Left or Right

Kidney Surgery

Mastectomy, Radical

Mastectomy, Simple

If yes, please circle one of the
following:

Left or Right

Prostatectomy (Prostate
Removal)

Tonsillectomy

Tunneled Cath

Whipple

Other




Family History

Q No Known Problems
U Family History Unknown

Diagnosis Family Member Age at diagnosis

Alzheimer’s/ Dementia

Anesthesia Complications

Asthma

Blood Clots

Breast Cancer

Colon Cancer

Leukemia

Lung Cancer

Lymphoma

Melanoma

Prostate Cancer

Cancer (not otherwise listed)

Congestive Heart Failure

Coronary Artery Disease

Depression

Diabetes

Heart Attack

Clotting Disorder

High Cholesterol

High Blood Pressure
(Hypertension)

Stroke

Thyroid Disease

Peripheral Vascular Disease

Non- Melanoma Skin Cancer

Fibromyalgia

Cerebral Aneurysm




i! ohacco History Alcohol History

O MNever Smoker Any Alcohol use?
O Current Smoker O Current
O Former
O Every Day Smoker
O Mever

O Heawy Smoker

O Light Smoker What do you drink?
O Some Day Smoker

O Bear
Age/ Year you started smaoking: O Wine
O Cigarettes | Packs/day) Q Liquor
O Pipe How often do you an alcohalic drink?
O Cigars

O Maonthly or less

O Z2-4times a month

O Former Smoker 3 2-3 times a week
- 3 4 or more times a week

Agef Year you started smoking:
How many drinks do you have at a time?

Agef Year you guit smoking:

a 12
» Cigarettes | Packs/day) a 34
*  Pipe d 586
» Cigars a 7s
Q 10 or mors
Any Smokeless Tobacco Use?
O snuff Substance Use History

O Chew

O Former user Any history of substance abuse, including illegal or

>

O Current User street drugs?
O Mewver Used O e
d Mo

E- Cigarettes/ Vaping

O If yes, please write in type of drug:
O Current User  Age/ Year Started:

O Every Day O Drug use quit date:
O Some Day

O Former User AgefMear Quit:

O Mever Used Sexual Activity

Are you sexually active?

O Yes
O Mo

Birth control or protection use?

O Yes
O Mo
O If yes, please write what type?




[Evaluation of Resources

How hard is it for you to pay for the very basics like food, housing, medical care, and heating?

Mot Hard at all

Mot wery hard
Somewhat hard
Hard

Wery hard

I decline to answer

oooooo

Within the past 12 months, you worried that your food would run out before you got money to buy more.

Mever True
Sometimes True
Often True

I decline to answer

oooo

Within the past 12 months, the food you bought just didn't last and you didn't have money to get more.

Mever True
Sometimes True
Often True

I decline to answer

oo

(M

In the past 12 months, has lack of transportation kept you from medical appointments or from getting
medications?

O Yes
O No

In the past 12 months, has lack of transportation kept you from meetings, work, or getting things needed for
daily living?

O Yes
O No
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