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Conserts @) |
Date. Consent Code Descrption Fie Type [ Denied Exiy Date User
06/19/2015 PATRT. Patient Rights pdf 06/19/2015 Hopkins, Michele:
06/19/2015 CONAGR Consent and Agreement -General pdf 06/19/2015 Hopkins, Michele:
06/19/2015 HPAACK HIPAA Acknowldegement pdf 06/19/2015 Hopkins, Michele:
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‘Generc Name: Prenatal Vitaming 06/12/2015
Brand Name (optional) s 06/19/2015
Drug Amount (Dosage) urknown 06/12/2015
Drug Category Vitarins 06/12/2015
Sanificance Hbdorinal p. constpation, dark stooks, dianhea, nauses, vomiting 0611272015

No signficant effects o complications reported (dertal treatmert)
Date Stated 01/30/2015 06/12/2015
Date Stopped

Drug 2
Generc Name: Saline Nasal Spray OTC 06/12/2015
Brand Name (optional) fhn 06/12/2015
Drug Amount (Dosage) Unknown 06/12/2015
Drug Category Blectrole Supplement. 06/12/2015
Sanificance Hypersensiive to sodum chlorde, CHF, HTN, nausea and voiting 06/19/2015
Date Stated 01/30/2015 06/12/2015
Date Stopped

Drug 3
Generc Name: Fier Laxative 06/12/2015
Brand Name (optional) Metamuci 06/12/2015

06/12/2015 !

211PM
6/19/2015
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Brswer Date
Saine Nasal Spray OTC 06/12/2015
A 06/12/2015
Unknown 06/12/2015
Blectrole Supplemert. 06/12/2015
Hypersensitve to sodium chiords, CHF, HTN, nausea and voring 06/19/2015
ov30/2015 06/12/2015
Fier Laxative 06/12/2015
Metamuci 06/12/2015
1 TSP. per day 06/12/2015
Laative 06/12/2015
Gastontestinal: Abdomina ulness 06/12/2015
o13/215 06/12/2015

Foms on Fie.

Health Hitory Form

5 Medication History
06/12/2015

|

=k

i

o8





image3.png
2 [ =
T
I

Foms | Pero [ Imagng [ InProgress [ TcHistoy | Atactments | Medcations |

Crange Date [06719/2015 patent ASAP B3] [z =] Last Appr Hoprove B
e Fealh s Fom NEVT
[Fom Guesion Frswer Dae | 061272015 I
Have you now. or in the past. ever had any of the following conditions? <
1. Breathing problems? N 06/05/2015 o
2 Respiatory prablens? ¥ 0571572015
(@ Other Y 06/19/2015
Descrbe ayfover 0571972015
3. Heart or blood vessel problems {including infection in the heatt or artfcial valve)? N 06/05/2015
4. Hosptalaaton, maorsuger orsefous nry? Y 06/05/2015
@ Hosptalzaton Y 0510572015
Reason and date Knee replacement (3 years ago) 06/05/2015 |
5 frain ornerve prolems? ¥ 0571272015
(@ Other Y 06/12/2015
Descrbe: Miganes 0571272015
6 Kelney or Unary Probems? N 0510572015
7. Stomach, LiverorfesinalProems? ¥ 0571272015
(@ Acid reflu or heart bum Y 06/12/2015
3 Sn Probems? N 0510572015
9.Muscle bone orjont problems? ¥ 0510572015
@ Atficil jorts ¥ 0510572015
Describe Knee replacemet (3 years ago) 06/05/2015
1 10. Blood or immune problems (such as anemia, bleeding disorders, leukemia, etc)? Y 06/05/2015 o
(3] Other Y 06/05/2015
o onFie
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10. Blood or immune problems (such a5 anemia, bleeding disorders, eukemia, )7

Ptis herefor bleecing gums

11. Thyroid orcther homonal problems?
2. Diabetes melitus?
13 Alergi reaction orntolerance to medications or substances such as laex?

0 Other food, medications etc)

@ 14. Cancer or cancertherapy (not including Head and Neck)?
D 15. Head and Neck canceror cancer therapy?
16. Have you ever taken anbone resorption agents (bisphosphonates or densumab)?
17. Peychiatric condions?
18. Have you ever used tobacco products?
18. Do you curenty uss tobacco products?
20, Do you consume slcoholc beverages?
0 21. Have you ever used recreational dugs (il IV or other methods)?
022, Have you had or curenly have any infectious diseases incuding MRSA, T8, etc.?
0 23, Other medical conditons?
Specty and describe

wesks pregnant (5 morths

06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
06/05/2015
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[Fom Guestion rswer Tas |
18, Have you everused tobacco products? N 06/05/2015
19. Do you currently use tobacco products? N 06/05/2015
(320, Do you consume slcoholic beverages? N 06052015
(@ 21. Have you ever used recreational drugs (pills. IV or other methods)? N 06/05/2015
@ 22. Have you had or currently have any infectious diseases including MRSA, TB, etc.? N 06/05/2015
(@ 23. Other medical conditions? Y 06/05/2015
‘Specify and describe 20 weeks pregnant (5 months) 06/05/2015
8 2¢.Do you have a pysician? ¥ 06/05/2015
Date ofast vt ove/20is 0571272015
Reason and ascome forvist 0BG 0510572015
25. Are you taking medications including over the counter, oral prescription and injections)? (IF YES, LIST THE Y 06/05/2015
MEDICATIONS AND DOSAGES IN THE MEDICATION HISTORY FORM)
1 26. Does the patient have special needs (including vision, hearing, walking or other)? N 06/05/2015
(@ 27. Complete this section if the patient is female? Y 06/05/2015
Phamacologcal coriracepives N 0510572015
Pregnant ¥ 0510572015
Gestaton week 2wedks 0510572015
Descrbe s toking Prenata Vtaminsfor pregnancy 06052015
Salne nasa sray for dynose
al g on Fie

|
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- Medication History - )
06/12/2015
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LIESE || [Fom Question Boswer Date 08/12/2015

1. What is the reason for your dental visit? ‘Swollen/px bleeding gums 06/12/2015 y
I o]

2 Have you had any dental treatment? Y 06/12/2015 |
3 Have you had any missing testh replaced? N 06/12/2015 n.
04 Have you ever had 2 bad or unusual reaction t local N 06/12/2015

anesthetic? 12

15, Do you have any mouth,tooh or gum concers? ¥ 0571272015
@ Becdng qums Y 051272015 |
€16 Have you everhad anyjaw ot probems? ¥ 051272015 !
@ 7. Have you everhid an rry toyourface, testh orjsws? 11 051272015
018, you dssafied wih the sppesrance o youtest? Y 0571272015
Descrbe Is ot st w Aeeth spperance, Honever dlned tsethighing restmert 051272015
9.How doyou eel sbau gaingto the dentit? No Probiem 051272015
(@ 10. Any other dental problems, concems or addtional information Y 06/12/2015

You wart us to know before treating you?
Descrbe Pttakes Stimudents fo bleeding quns 06/12/2015





