Christiana Care Neurology Specialists
Patient’s Name & DOB____________________________________	Date_____________________
Tobacco use				Caffeine Use		Alcohol Use	  Street Drugs
____never smoked			____ none		____ Never	  ____ no use
____current smoker ____ packs per day	____ 1-3 cups per day	____ Minimal	  ____ Other_________
____previous smoker ____ packs per day	____ 4-6 cups per day	____ Moderate	  ___________________
____chews tobacco			____ 6 + cups per day	____ Heavy
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Medical History

Stroke

Brain Tumor

Brain Aneurysm

Tremor

Memory loss/ Alzheimer's Disease

Epilepsy/Seizures

Headaches

Diabetes

Cardiac Disease

Lung Disease / COPD

Psychiatric illness

Cancer

Hypertension

Tuberculosis

Heart Disease / CAD

Myocardial Infarction

Hypertension

Hypothyroidism

Hyperthyroidism

Asthma

Glaucoma

Peptic Ulcer Disease

Elevated Cholesterol

Surgical Procedures

Appendectomy

Cataract surgery

Gallbladder surgery

Heart Bypass surgery

PCTA/Balloon procedure on heart vessel

Cervical spine surgery

Lumbar spine surgery

Hernia repair

Hysterectomy

Tubal ligation

Toneillectomy/ T&A

Prostate surgery

Additional surgical procedures


