
                            

 

Arthritis Care Center, P.C. 
609 35th Avenue, Moline, IL 61265   Phone: 309-762-7330 

Medical Information Sheet 
 
 

 

Date:       

General Information 
Name         Age   Weight    Ht.   

Primary Care Physician:     Referred by:       

Chief Complaint              

               

               

                

Medications (Prescribed, OTC, Herbals)          

               

                

Previous Medications & Treatments           

                

Allergies                

Patient History Medical             

                

Surgeries                
 
_______________________________________________________ 
 
Social History       Family History 
 
     Smoker   How many   
      
     Alcohol       
 
     Occupation      
 
     Left    Right   handed 
 
     Menopause age    
     Pets    
     Travel    
     Transfusions    

      Arthritis 
 
      Lupus 
 
      Gout 
 
      Psoriasis 
 
      Osteoporosis 
 
      Other Medical Problems 
 
DM/HTN/Cancer/TB/Colitis 



 
 
 
Review of systems- Please check any box that applies 
 
Rheumatological 
 
Skin rash, sun sensitivity, easy sunburns, hives urticaria…………………………………………….............................. 
 
Skin ulcers………………………………………………………………………………………………................................. 
 
Psoriasis……………………………………………………………………………………………………............................. 
 
Hair loss…………………………………………………………………………………………………….............................. 
 
Dryness in mouth, eyes, vaginia....………………………………………………………………………............................ 
 
Sores in mouth…………………………………………………………………………………………….............................. 
 
Difficulty swallowing……………………………………………………………………………………….............................. 
 
Fingers or toes turning colors, feeling numb or tingling (raynauds)………………………………................................. 
 
Muscle pain or weakness…………………………………………………………………………………............................ 
 
Joint pain, swelling, weakness, stiffness, nocturnal pain, sleep……………………………………............................... 
 
 
Other Systems or Constitutional 
 
Fever, weight loss or gain, fatigue, weakness, height loss……………………………………………............................ 
 
ENT or eye problems……………………………………………………………………………………............................... 
 
CVS-Angina, MI, Stroke, BP or Murmur...................................................................................................................... 
 
RS-Athsma, emphysema, cancer, cough, sinusitis..................................................................................................... 
 
GI-Abdominal pain, gastritis, ulcer, bleeding, hepatitis, colitis irritable bowel syndrome, polyps,  
 diverticultis, diarrhea...................................................................................................................................... 
 
GU- Kidney or urinary problem................................................................................................................................... 
 
Neurologic-Numbness, tingling, muscle weakness, epilepsy or other seizure disorder, headaches.......................... 
 
Endocrine- Diabetes, thyroid, parathyroid, pituitary or adrenal problem..................................................................... 
 
 
Hematologic- Anemia, bleeding disorder, cholesterol, leukemia, lymphoma or any other cancer, easy bruising....... 
 
Psychiatric- Depression, anxiety, bipolar disorder, psychosis, tremor......................................................................... 
 
History of any trauma, motor vehicle accident or fall................................................................................................... 
 
 
Investigations in the Past 
 
Blood tests 
 
X-Rays, CT Scan, MRI, Bone Density........................................................................................................................ 
 
Other type of tests, Doppler........................................................................................................................................ 


