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Carolina Kids Patient History Questionnaire
Patient’s Full Name: __________________________        Date of Birth:____________________
Birth History:
Prenatal health problems:	________________________	Place of birth: ___________________
Preterm birth: 			Y	N  	If yes, how premature? ________________________
Problems identified in newborn period:	__________________________________________________
Past Medical History:
Has your child had any of the following? (IF CHILD IS A NEWBORN, PLEASE SKIP THIS SECTION)
Current medications		Y	N	____________________________________________
Medication allergies		Y	N	____________________________________________
Serious injuries or accidents	Y	N	____________________________________________
Surgeries			Y	N	____________________________________________
Hospitalizations			Y	N	____________________________________________
Chickenpox			Y	N 	____________________________________________
Frequent ear/sinus infections	Y	N 	____________________________________________
Frequent pharyngitis/tonsillitis	Y	N	____________________________________________
Other serious infections		Y	N 	____________________________________________
Nasal allergies/food allergy	Y	N	____________________________________________
Environmental allergies		Y	N 	____________________________________________
Asthma or chest infections	Y	N	____________________________________________
Heart problems			Y	N	____________________________________________
Abdominal problems		Y	N	____________________________________________
Urinary infections		Y	N	____________________________________________
Bedwetting (after 5 years)	Y	N	____________________________________________
Eye conditions/glasses		Y	N	____________________________________________
Ear/hearing problems		Y	N	____________________________________________
Skin problems			Y	N	____________________________________________
Anemia/bleeding problem	Y	N	____________________________________________
Blood transfusions		Y	N	____________________________________________
Frequent headaches		Y	N	____________________________________________
Seizures/neurologic problems	Y	N	____________________________________________
ADHD/developmental delay	Y	N	____________________________________________
Mental health concerns		Y	N	____________________________________________
Orthopedic problems		Y	N 	____________________________________________
Diabetes			Y	N	____________________________________________
Thyroid problems		Y	N	____________________________________________
Girls: menstrual problems	Y	N 	N/A ________________________________________
Adolescents: drug/alcohol use	Y	N	N/A ________________________________________
Emotional problems		Y	N	____________________________________________
Other problems			Y	N	____________________________________________

Family Medical History:
(Circle all that apply and include name of affected family member beside condition)
Nasal allergies	: _____________________   		Bleeding problem: ____________________	 
Asthma/lung disease: _________________	      	Seizures/neurologic: __________________	
Heart disease: _______________________		Developmental delay: _________________	
High blood pressure: __________________	     	ADHD: _____________________________	
High cholesterol: _____________________		Liver problem: _______________________	
Diabetes: ___________________________		Other GI problem: ____________________	
Cancer: ____________________________	     	Kidney disease	: _____________________	
Anemia	: ___________________________      		Bedwetting (after 10):_________________	
Hearing problem: ____________________      		Vision problem: ______________________
Immune problem: ____________________		Alcohol problem: _____________________
Drug abuse: _________________________		Mental illness: _______________________	
Tuberculosis: _______________________		Other: ____________________________

Social History:
Who lives at home? _________________________________________________________________
Do any family members live outside the home? ___________________________________________
Are there any custody arrangements we should be aware of? ________________________________
Are there any animals in the house? ___________________________________________________
Are there any stressors in your home we should be aware of? _______________________________

Carolina Kids Risk Assessment Questionnaire
Lead Risk Assessment:

1. Does your child live in or regularly visit a house/building built before 	YES	NO
1978 with peeling or chipping paint, or with recent or ongoing 
remodeling?

2. 	Has your family/child ever lived outside the U.S. or recently arrived 	YES	NO
	from a foreign country?

	Where? ___________________________________________________________

Tuberculosis Risk-Assessment:

1. Was your child born in a country other than the United States? 		YES 	NO

    	If yes, where was he/she born? ________________________________________

2. Has your child traveled to another country?
 										YES 	NO

    	If yes, where did he/she travel and for how long? __________________________

3. Has your child been exposed to anyone with tuberculosis? 			YES 	NO

4. Does this child have close contact with anyone with a positive
    tuberculosis skin test? 							YES 	NO

5. Does this child spend time with anyone who has been in jail
    or a shelter, uses illegal drugs, or has HIV/AIDS? 				YES 	NO

7. Does any person live or work in this child’s home who was
    born in a country other than the United States or has had significant
    foreign travel to high risk areas? 						YES 	NO
 
    If yes, what country or countries and for what time period? ______________________
Other Risk Assessment:
1. Does anyone in your home or in a home your child visits frequently use  	YES 	NO
cigarettes or tobacco products?

2. Does your home have access to city water or a community well 		YES 	NO
which has fluorinated water?

3. Do you have firearms in your home?						YES	NO

4. If yes, are firearms locked in a secure location?		 		YES 	NO

5. In the past month, was there any day when you or anyone in your 		YES	NO
[bookmark: _GoBack]family went hungry because you did not have enough money for food? 

