SOUTH CAROLINA SKIN CANCER CENTER

James R. DeBloom, M.D.
MEDICAL HISTORY FORM

Name: DOB:
Home Phone: Emergency Phone:

Age:

Sex: OMUOF Date:

Reason for Today’s visit: [J Mohs [ Checkup [ other:
History of today’s problem only: 7 No Problem today.
Skin areas involved:

Referred by:

How long has the problem been present:

Was a biopsy done? [INo [JYes [Ibiopsy done by referring doctor
Was there any treatment? [1No [1Yes When? Type?

Quality Modifying Factors Associated Symptoms
A changein: A history of:
Csize [1X-ray treatments (bleeding
Ccolor (not routine or chest x-ray) Otingling
Celevation OUV light treatment Cpain
(Ohardness Carsenic exp/ treatment Culceration
Cchronic scar Oinfection
Cimmunosupression Oitching
[Inone [Inone

ALLERGIES to medications: [Inone [lyes/list:

Severity

['no symptoms
Ooccasional symptoms
Uconstant symptoms

Current medications: [Jnone [Jyes/list:

[] Aspirin/ blood thinners — last taken:

Skin Hematologic/Lymphatic  Constitutional Symptom
[/ normal/ none [Inormal Unone
[abnormal scarring [Iblood transfusions [Iweight loss
[Ipoor healing/ scaling  [Ibleeding problems [fever
Uother skin disorders: [enlarged lymph nodes Uother:
Cardiovascular Respiratory Gastrointestinal
[Inormal [Inormal [Inormal
[Jangina [lasthma [stomach ulcer
[Jartificial heart valve [lemphysema [Jcolitis
[lpacemaker [Jother problems: [Jother GI problems:
[hypertension
Neurological Psychiatric Endocrine
[Inormal [Inormal [Inormal
[stroke [Jdepression [Jdiabetes
[Iseizures [lanxiety attacks [thyroid
[Jother: [Jother: [Jother:
Past History:

Previous history of skin cancer: [Inone [lyes/ list: location & date

Eyes/Ears/Nose/Throat
[Inormal

[Iglaucoma

[hearing aid

[plastic surgery:

Musculoskeletal
['normal
[Jarthritis
[Nartificial joint
[Jother:

Infections

LInone

[hepatitis
[JHIV/AIDS
[tuberculosis (TB)
[ other:

Major illnesses or hospitalizations: [Inone []yes/list:

Organ transplant: [ lnone []yes/list:

Family History:
Skin cancer: [lnone [Ibasal cell [Jsquamous cell [Imelanoma List:

Social History: Occupation:

Marital Status: (/S UM 0D [OW

Do you wear: [ Dentures [/Glasses [| Contact lenses SMOKING: [Ino [Iformer [lyes/packs per day

Alcohol: [1no [Isocial/ occasional drinking only

Alcohol or drug problems: [Inone [Idescribe
(For office use only) No other changes in ROS, Past, family &social history as of:

This information was obtained, reviewed for accuracy and confirmed by James DeBloom II, M.D.

Additional information is provided in dictation from this date.



