Men's Wellness Screening

Patient Name:

Age:

How did you hear about the special dinic?

[Explain that this visitis only a screening and that no treatment is involved] O Explamed
Medication:

Allergies:

Social History: (J smokes (J drinks alcohol (I recreational drugs

FH: [JProstate CA [JTesticular CA' (I Enlarged Prostate (J Other CA  (J Heart Problems

Current Symptoms: (JNo ([ Yex
ROS: Generak (Jhat Joold O chills Ofever (Jsweats night sweats [J weight loss
O weight gain D fatigne Jsnoring  (J daytiree sleepiness (7 sleep problems:

CHEST: (Jasthma Joronchitis (JCOPD (0 chranic cough  (Jhemoptysis (J SOB
OTtB O tachypnea.

CARDIOVASCULAR: Jangina (JCHF (O dmudication OcvA (O cAD (O cyanosis
Odizzinesss ODOE (OJHIN Jathopnea (IPND (Jphlebitis O TIA

GENITOURINARY

Any urmary frequency, urgency, or wakening during night to urmate? ONe OYes
Any pain or burning with urinating? ONo (OYes
Any trouble starting urine stream? . ONo OYes
Urine color doudy or foul smelling? Red-tinged or bloody? ONo OYes
Any problem controlling your urine? ONo OvYes
Any psin or sores on penis? ONo Oves
Any discharge from penis? ONoe OYes
Any lump in testicles or scrotum? Do you perform testicular self-exam? OnNe OYes
Do you use contraception/STD protection? ONo OYes

Are you sexually active? With men? With wamen? With Both?

Comments:

(O) Screening Physical Examination

Cardiovascular: (JRRR w/o murmurs; no clicks, gallops, rubs or extra heart sounds.

Lungs: Ghm.pdmtoh&?“’hhmnadvatﬁmmdxnlu,dlmdﬁﬂwhm

Inspect and palpate penis (Skin condition, shaft, glans, and urethra meatus) O Normal
Inspect and palpats the scrotum (Skin condition, testes, and spermatic cord) 0 Normal
Inspect and palpate for hernia (Ingninal canal/Femoral area) O Normal
Palpate inguinal lymph nodes O Normal

Inspect Rectum (0 No masses, polyps, hemarrhoids palpated. Sphincter tone adequate. No
blood on exam glove.

Palpate Prostate  (J Prostate with nonodules or tenderness and is not enlarged.

Tesach testicular self-examination (Perform once 2 month during warm shower)

Abnormal Findings:

Any further follow-up or referrals explain here:




Patient Intake Form Men’s Health Care
Dr. Theo Christodoulakis, = www.onegooddoctor.com 602-218-5454

Instructions: please fill in as accurate and as honestly you can.

Name: Age: Date:
Are you on Hormonal Therapy (HRT)? rype/when:

Ever been on Hormonal Therapy? Ever had been on HRT?

Are you on Thyroid Medication? Type/When:

Symptoms YES NO
Loss of ability to concentrate m] m)
Moodiness and emotionality m] w
Touchiness and irritability O o
Reduced interest in surroundings O ]
Hypochondria (nagging & complaining) O ]
Reduced intellectual agility (foggy brain) O |
Great timidity O ]
Feeling weak m ]
Inner unrest O 0
Memory failure O ]
Passive attitudes O O
General tiredness m O
Decreased Libido O ]
Additional Indications

Abdominal Fat (central Obesity) O ]
History of Cardio-Vascular disease | ]
History of Hyper-lipidemia O |
History of Prostate problems O m]
History of Diabetes o ]
History of Thyroid Disease O ]
History of Liver Disease O m]
History of Smoking O o
History of Alcohol overuse O m]

(> 2 drinks daily or regular weekend mishaps)

Return this form to the Doctor or Fax/E-mail it: 1-877-240-7608
drchristodoulakis@yahoo.com

Property of Dr Theo Christodoulakis Do not Duplicate



