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INITIAL PATIENT EVALlLATION 

____..Date~~ _Patient 

----_.,..-.."---­
--,---._---------_._--_.----_._~. ~--_'.----_""'--

P41tient Mcds: Name Reason for takins 

Medical) I-listory 

_Heart Disea.<;e 
_Hypertension 
_Hellrt M u011ur 
_Mitral Valve Pro* 
~Ph!t:biLi::s 

_Poor Circulation 
Slomncl! Ulc~r~ 

=Scnrlet Fever 

C()Jl1fOlle~ 0)1; Insulin Mello 
L~st blood sug;;:-t~st~-=-

__.Rheumatic Fever 
Intestinal 

-Liver Di~~;as~ 

_KidneyfUrinary 
_ UIllI:w~11 'Olec;diLl 8 
_Cancer 
_./\sthmalEmphy~ma 

_Tuberculosis 

_ 

_Arthritis 
OOl,lt 

_Seizures 
_.Sickle Cell 
_N~t1romuscu\nr 

Di:iease: M.S. M.D. CMT. 
Pallo 

__l'hyrojd 

*b antibiotic required for dcmtnl/minor 5I.lrg~ly? _YC';:;~Nu 

List: Major Surgeryllnj uri es/Fractures/H ip or Knee R.eplacemeTlt~ 

Other pertinent medl(;ll.11nfOTmation:~_~ ~ _ 

Cle.neTall\ctivitie!l:~_.:-- ._.~ ........__------~-

foot Compluint:__ _ 
w 
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