






&2 
BAY ARTHRITIS 

INSTITUTE 

FAMILY HISTORY: PLEASE INDICATE FAMILY MEMBER(S). 

[] ANKYLOSING SPONDYLITIS FAMILY MEMBER: 

[] AUTOIMMUNE DISEASE FAMILY MEMBER: 

[] GOUT FAMILY MEMBER: 

[] JUV. CHRONIC ARTHRITIS FAMILY MEMBER: 

[] LUPUS FAMILY MEMBER: 

□ OSTEOARTHRITIS FAMILY MEMBER: 

[] OSTEOPOROSIS FAMILY MEMBER: 

□ PSORIATIC ARTHRITIS FAMILY MEMBER: 

□ RHEUMATOID ARTHRITIS FAMILY MEMBER: 

□ OTHER: FAMILY MEMBER: 

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

--------------

SURGICAL HISTORY: PLEASE INDICATE DATE OF SURGERY. 

[] APPENDECTOMY C] HEART SURGERY

[] BREAST SURGERY C] HYSTERECTOMY

C] CAESAREAN SECTION C] ORTHOPEDIC SURGERY

C] CATARACT SURGERY C] SPINAL SURGERY

[] CHOLECYSTECTOMY [] THYROID SURGERY

C] COLONOSCOPY C] TONSILLECTOMY

□ ENT/SINUS SURGERY [] TUBAL LIGATION

C] GENERAL SURGERY [] OTHER:

SOCIAL HISTORY: PLEASE CIRCLE YOUR ANSWER. 

ALCOHOL INTAKE: NONE OCCASSIONAL MODERATE HEAVY 

ANIMAL EXPOSURE: YES NO 

CAFFEINE INTAKE: NONE OCCASSIONAL MODERATE HEAVY 

CHEWING TOBACCO: 1/DAY 2-4/DAY S+/DAY 

EXERCISE LEVEL: NONE OCCASSIONAL MODERATE HEAVY 

STRESS LEVEL: LOW MEDIUM HIGH 

ILLICIT DRUG USE: YES NO 

SMOKING STATUS: CURRENT NEVER A SMOKER FORMER 

fax 850-215-3024 



&2 
BAY ARTHRITIS 

PAST MEDICATIONS: 

NSAIDS 

[] ANSAID (flurbiprofen) 

Cl ARTHROTEC (diclofenac/misoprosil) 

[] ASPIRIN 

[] CELEBREX (celecoxib) 

[] DAYPRO (oxaprozin) 

[] DOLOBID {diflusinal) 

[] FELDENE (piroxicam) 

[] INDOCIN (indomethacin) 

Cl LODINE (etodolac) 

Cl MOBIC (meloxicam) 

□ MOTRIN (ibuprofen)

CJ NAPROSYN (naproxen)

CJ ORUVAIL (ketoprofen)

□ VOLTAREN (diclofenac)

Cl OTHER:
--------

PAIN RELIEVERS 

□ ACETAMINOPHEN (Tylenol)

CJ CODEINE (Tylenol 3)

CJ HYDROCODONE (lortab,norco, vlcodin)

CJ ULTRAM/ULTRACET (tramadol)

BIOLOGICS 

□ ACTEMRA (tocilizumab)

□ CIMZIA (certolizumab)

CJ ENBREL (etanercept)

CJ HUM IRA (adalimumab)

CJ KINERET (anakinra)

CJ ORENCIA (abatacept)

Cl REMICADE (infliximab)

CJ RITUXAN (rituximab)

CJ SIMPONI (golimumab)

VISCOSUPPLEMENTATION 

Cl ORTHOVISC 

Cl EUFLEXXA 

CJ SUPARTZ 

Cl SYNVISC 

INSTITUTE 

YEAR CORTICOSTEROIDS 

CJ DECADRON (dexamethasone) 

CJ MEDROL DOSE PACK 

Cl PREDNISONE 

[] CORTISONE INJECTION 

DMARDS 

CJ ARAVA (leflunomide) 

Cl ATABRINE (quinacrine) 

CJ AZULFIDINE (sulfasalazine) 

CJ CELLCEPT 

CJ CYTOXAN (cyclophosphamide) 

Cl IMURAN (azathioprine) 

CJ METHOTREXATE 

CJ CYCLOSPORINE A 

[] PLAQUENIL (hydroxychloroquine) 

GOUT MEDICATIONS 

[] ZYLOPRIM (allopurinol) 

Cl COLCRYS (colchicine) 

[] BENEMID (probenecid) 

[] ULORIC (febuxostat) 

Cl KRYSTEXXA (pegloticase) 

OSTEOPOROSIS MEDICATIONS 

CJ ACTONEL (risedronate) 

[] BONIVA (ibandronate) 

CJ ESTROGEN (premarin, etc) 

CJ EVISTA (raloxifene) 

Cl FORTEO (teriparatide) 

CJ FOSAMAX (alendronate) 

Cl MIACALCIN (calcitonin) 

Cl PROLIA (denosumab) 

Cl RECLAST (zoledronic acid) 

FIBROMYALGIA 

□ LYRICA (pregabalin)

CJ NEURONTIN (gabapentin)

CJ SAVELLA (milnacipran)

YEAR 

fax 850-215-3024 



ACTIVITIES OF DAILY LIVING 

Do you have stairs to climb? D Yes D No If yes, how many? __________ _ 

How many people in household? ______ Relationship and age of each ___________________ _ 

Who does most of the housework? ____ Who does most or-the shopping? ____ Who does most of the yard work? ___ _ 

On the scale below, circle a number which best describes your situation; Most of the time, /function ... 

VERY 
POORLY 

2 

POORLY 

Because of health ·problems, do you have difficulty: 
(Please check the appropriate response for each question.) 

3 4 

OK WELL 

usually 

Using your hands to grasp small objects? (buttons, toothbrush, pencil, etc.) ........................................................ D 

Walking? ............................................................................................................................................................... □

Climbing stairs?······.······················································································································· ........................ D 

Descending stairs? ..................... :··························································································:······························· D 

Sitting down?·············-·········································································································································· D 

Getting up from chair? ........................................................................................................................................... D 

Touching your feet while seated? .......................................................................................................................... o

Reaching bel1ind your back? ................................................................................................................................. D 

Reaching behind your head? ............................................... ·-······· ....................................................................... D 

Dressing yourself? ................................................................................................................................................ D 

Going to sleep?····································-····························································-······--··········································□.

Staying asleep due to pain? ...............................•.................................................................................................. .□,

Obtaining restful sleep? ··-···································································································································· .□.

Bathing?··············-································································•·••·············· .. ······························································□

Eating? ................•................................................................................................................................................. □

Working?······················································-······································································································· D 

5 

VERY 
WELL 

Sometimes 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

No 

Q 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 
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