UVEITIS QUESTIONS

FAMILY HISTORY

These questions refer to your parents,
grandparents, children, grandchildren, brothers,
sisters, aunts, and uncles.

Has anyone in family had:

L6 [ o ol =T OO TP RPPR Yes No
Diabetes. ... Yes No
AllEIEIES .ottt st Yes No
Arthritis or rheumatism......cccccoeeveeeeeneen. Yes No
SYPhIliS.eeeeee e Yes No
Tuberculosis.......ccecveevecene s Yes No
Sickle cell disease or trait........cccceeeevereennen. Yes No
Lyme diSease....cccoeverveeviereieieiecer et Yes No

Has anyone in your family had medical
problems of the:

EVES ettt e e e Yes No
SKIN ettt Yes No
KIAN@YS vttt st et et Yes No
LUNES eeiiieecee ettt sree et s eane e Yes No
Stomach or bowel ........oeeverereciiieeee Yes No

Nervous system or brain ...........cceeveeeene.. YEs NO
SOCIAL HISTORY

Age (years)

Current job

Have you lived outside of the U.S.?.........Yes No
If yes, where?

Have you ever owned a dog? .................. Yes No

Have you ever owned a cat? .......cccceeueuenee Yes No
Have you ever eaten raw meat

or uncooked SAUSAZE? .....ccccvevceeveriereseenene Yes No
Have you ever been exposed to

Sick @anNimMals? oo Yes No
Do you drink untreated stream,

well, or lake water? ........ccocvvveeivvvveineens Yes No
Do you smoke cigarettes? ........cccceevervrnenen. Yes No

If yes, how many?
Have you ever used intravenous
ArUES? ot e Yes No

Have you ever taken birth
control Pills? .....oeeeeeeceeeeeeeeeeeee, Yes No
Have you ever had a bisexual or

homosexual relationship? .........................Yes No

PERSONAL MEDICAL HISTORY

Are you allergic to any medications? ......Yes No
If yes, which medication?

Please list the medicines you are currently
taking including nonprescription drugs such as
aspirin, ibuprofen, antihistamines, etc...

MEDICAL HISTORY

Pleas list all eye operations you have had
(including laser surgery) and the dates of the
surgeries.

Have you ever had any of the following
ilinesses?

{61 o [l O RSPRPSRN Yes No
Diabetes....ccovviveve e Yes No
Hepatitis....ccooveeriece e Yes No
High blood Pressure .........cccoeevevevevevenennns Yes No
Anemia (low blood cell counts) .................Yes No
Pneumonia or pleurisy......cceceveeeveceeecnennas Yes No
Tuberculosis ......coveeveveveeceeeeee e, Yes No
Herpes (cold SOres) .....cuveveveceveseeevennns Yes No
ChiCKeN POX uvcveeereereerretieee et v Yes No
Shingles (ZOSter) ...ccvvveeeceeeeeeeecreereervenne Yes No
German measles (rubella) ........ccoveveuneee. Yes No

Measles (rubeola) ......ccccoeevvecevveeeevereervennenne, Yes No
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MUMPS i s Yes No
Chlamydia or trachoma .......ccccecoevevrenenas Yes No
SYPHILIS v e Yes No
Any other sexually transmitted disease...Yes No

LEPIOSY ceeevereeieeeeriieinee e ereies et esireee e essvens Yes No
(=Y o) (o 1] o] fo 1Y £ RRSRIN Yes No
Lyme diSEASE ....cooevevuereererirrieeeee e Yes No
Histoplasmosis .......coueeveeeeeveciesereeceieieiienens Yes No
Candidiasis or moniliasis .........cccceeueueenen.Yes NO
CoccidioidoNyCOoSIS ...cccevvvvvievereeeecee e Yes No
SPOrotrichosis .......ccovcvevevece e Yes No
Cryptococcal infection ........ccceceeeeveceeeenns Yes No
ToXOPIaSMOSIS ....ccueeveeceeiece e Yes No
Amoeba infection .......ccceeeeee i, Yes No
GIardiasis .eceeveveevese e e e Yes No
TOXOCANIASIS wvveeeeeeeeeeteecieereres st e sae e Yes No
CYSTICEICOSIS woverritieee et Yes No
TrichinNOSIS .vveveeeee e Yes No
Whipple’s diSease ......ccceeveveveveeeveierennne Yes No
AIDS o e Yes No
Hay fEVEN .o Yes No
VasCUIILIS wovvvvivriecece e e Yes No
Arthritis coveececee e Yes No
Rheumatoid arthritis ........ccocevevvenececennnn. yes No
Lupus (systemic lupus erythematosus) ....Yes No
Scleroderma .....eveeeeee e ceveeceeeeeee e Yes No
Reiter’s syndrome .......cccceeceeevecrecrececveeennes Yes No
(070 1 T Yes No
Crohn’s diSEAase ....cccevvvevecvierirrereceee e Yes No
Ulcerative colitis ....ccocovvevvreininiicecere s Yes No
Behcet’'s disease ......ccouuvivereeceievesersisennns Yes No
SArCOIAOSIS wouveereririireieee et Yes No
Ankylosing spondylitis .......cccceevvevvvninnnnnn. Yes No
Erythema nodosum .......ccccceevevvevevece e, Yes No
Temporal arteritis ....cocveeveeevecceccecveeceeveeinns Yes No
Multiple sclerosis ......cvvieececvercerie e, Yes No
Serpiginous choroidopathy .......cccceeueunene. yes No

Fuchs’ heterochromic iridocyclitis .............Yes No
Vogt-Koyanagi-Harada syndrome .............Yes No

GENERAL HEALTH

Chills e Yes No
Fevers (persistent or recurrent) ................Yes No
Night SWeats .....ccocveeeeieirirccece e e Yes No
Fatigue (tire easily) ..cccoceeeeece i, Yes No
Poor appetite ..ot Yes No

Unexplained weight 0SS .......ccoovveecrenennnns Yes No

Do you feel Sick? .....coeveveveceeeeierereeees Yes No
NEUROLOGIC

Frequent or severe headaches .................. Yes No
FAINTING covveiee e e e Yes No
Numbness or tingling in your body ........... Yes No
Paralysis or weakness in parts of

YOUT BOAY ..ttt Yes No
Seizures or conVuISIONS .......cccceeeeeeeierenienen. Yes No
Psychiatric conditions ........ccccceveeveeverrenenn. Yes No
EARS

Hard of hearing of deafness ...................... Yes No
Ringing or noises in your ears .......cccc.u...... Yes No
Frequent or severe ear infections ............. Yes No
Painful or swollen ear lobes ....................... Yes No
NOSE AND THROAT

Sores in your nose or mouth ........ccceeuenne Yes No
Severe or recurrent nosebleeds ................ Yes No
Frequent SNEEzZiNG .....cccevvevvercveeveveerie e, Yes No
Sinus trouble ....cooveveceeecec e Yes No
Persistent hoarseness ........coceeeeeeeevesennnne Yes No

Tooth or gum infections ............cc.ce....e....Yes NO
SKIN

Rashes

Skin sores

Sunburn easily (photosensitivity)
White patches of skin or hair
(vitiligo or poliosis)

Loss of hair

Tick or severe insect bites
Painfully cold fingers

Severe itching

RESPIRATORY

Severe or frequent colds ........cccceveveereeennee. Yes No
Constant coughing .......ccccevevveveveccecceennne Yes No
Coughing up blood .......ccccvveeieiecece e Yes No
Recent flu or viral infection .......c.ccceeeenenee Yes No
Wheezing or asthma attacks .........c........... Yes No
Difficulty in breathing .........ccccceveveieeeennen. Yes No
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CARDIOVASCULAR

Chest pain .....ccceeeevecvevececceceesesreeee s, YES NO
Shortness of breath .......cccocvevviviccinennne, Yes No
Swelling of your legs .......cccceevvevvrvercecennnne Yes No
BLOOD

Frequent or easy bruising .........ccceeeeveennnne Yes No
Frequent or easy bleeding ..........................Yes No
Have you received blood transfusion? .....Yes No
BONES AND JOINTS

SEff JOINTS oo e Yes No
Painful or swollen joints .......cccccoevvvrriennnee. Yes No
Stiff lower back .....oeveveeceievireeee, Yes No
Back pain while sleeping or

on awakening ..o, Yes No
Muscle aches .......oveveveveiienrnrceneeee Yes No

GENITOURINARY

Kidney problems .......ccccooeveveeveceieinieneee, Yes No
Bladder trouble ........cccceveiviviececece e Yes No
Blood in your uring .......cccoeeeevevninrccesneenen. Yes No
Urinary discharge ......cccoeveveecvevevceenreervennenns Yes No
Genital sores or ulcers .......cccoovevrvereerennnne Yes No
Prostatitis ..ccoveveveeeeieecee e Yes No
Testicular pain ..., Yes No
Are you pregnant? ........ccccceeeeeveeveeeneenieeeene Yes No
Do you plan to become pregnant in the near
FULUIE? e Yes No



