TRAVELER’s HEALTH QUESTIONNAIRE

All questions contained in this questionnaire are confidential and will become part of your medical record.

	Patient Name (Last, First MI):
	DOB:

	Person completing form (if other than patient):
	Relationship to patient:

	Current doctor:
	Date completed form:


Put a check in the box if you have had the following problems and explain:
	Birth problems/ prematurity
	
	
	Hepatitis/Yellow Jaundice
	
	

	Arthritis
	
	
	Blood Pressure Problems
	
	

	Breathing Problems
	
	
	Kidney / Bladder Problems
	
	

	Bleeding Disorder / Blood Clots
	
	
	Seizures / Epilepsy
	
	

	Cancer
	
	
	Stroke
	
	

	High / Low Blood Sugar / Diabetes
	
	
	Stomach / Intestinal Problems
	
	

	Emotional / Anxiety / Mental Problems
	
	
	Sexually Transmitted Disease
	
	

	Glaucoma I Eye Problems
	
	
	Thyroid Problems
	
	

	Headaches/Migraines
	
	
	MRSA / VRE Infections
	
	

	Heart Problems / Cholesterol
	
	
	Other
	
	

	Heart Murmur / Rheumatic Fever
	
	


	Surgeries
	Year
	Reason
	Other hospitalizations
	Year
	Reason

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Any complications of surgery?
Immunizations and dates:  bring shot records.
Allergies to medications:
Bring bottles or current list of medications including vitamins, supplements and inhalers.  We will want to know:
	Medication name
	Dose
	Frequency 
	Purpose


FAMILY HEALTH HISTORY

	
	
	Age
	Health Problems
	
	Age
	Health Problems

	Mother
	
	
	
	Grandfather

Maternal
	
	

	Father
	
	
	
	Grandmother

Maternal
	
	

	Siblings
	Male/

Female
	
	
	Grandfather

Paternal
	
	

	
	Male/

Female
	
	
	Grandmother

Paternal
	
	

	
	Male/

Female
	
	
	Other siblings
	
	


OTHER PROBLEMS

Check if the patient has, or had, any symptoms in the following areas to a significant degree. 
	
	Skin
	
	Chest/Heart
	
	Recent changes:

	
	Head/Neck
	
	Back
	
	Weight

	
	Ears
	
	Intestinal
	
	Energy level

	
	Nose
	
	Bladder
	
	Ability to sleep

	
	Throat
	
	Bowel
	
	Other pain/discomfort

	
	Lungs
	
	Circulation
	
	


Where are you going?

When are you leaving?       How long will you be there?      When do you come back?

How are you traveling?                                   Who are you traveling with?

What are you doing while you’re there?

What precautions are you taking to stay healthy while you’re there?

What special health concerns do you have for your trip?
	
	Yes
	No
	Don’t Know

	Are you sick today?
	
	
	

	Do you have allergies to medications, food, or any vaccine?
	
	
	

	Have you ever had a serious reaction after receiving a vaccine?
	
	
	

	Do you have cancer, leukemia, AIDs or any other immune problem?
	
	
	

	Do you take cortisone, prednisone, other steroids, anticancer drugs, or had x-ray or radiation treatments?
	
	
	

	Do you have a seizure, brain or nerve problem?
	
	
	

	In the past year, have you received a transfusion of blood or blood products or been given immune (gamma) globulin?
	
	
	

	For women:  Are you pregnant or is there a change you could become pregnant in the next month?
	
	
	

	Have you received any vaccinations in the past 4 weeks?
	
	
	

	
	
	
	


Be sure to bring all immunization records you have.
Travel Quiz

1.  Blood clots can develop in the legs during extended travel.  How often should you move around to avoid this?

a. Every 15 minutes?

b. Very 30 minutes?

c. Every hour?

d. Every 2 hours?

2.  Dry air in planes, worries about safe water and change of climate all increase the risk of dehydration when traveling.  What’s the best beverage for re-hydration?


a. Soda pop


b. Coffee


c. Alcohol


d. Water

3.  If you become ill while traveling abroad, where should you call for help first?


a. U.S. embassy


b. Your doctor


c. The nearest hospital


c. Your health insurance company

4.  Which beverage is safe to drink?


a. Bottled water


b. Canned soft drinks


c. Hot tea made with water boiled for 2 minutes


d. All of the above.

5.  Which of these foods would be safe to eat in an underdeveloped area?


a. Fresh salad


b. Cold meat/cheese plate


c. Fruit you peel yourself


d. Rice served at room temperature

6.  Which first-aid items should you travel with?


a. Antibiotic ointment


b. Sterile bandages


c. Thermometer


d. Medications in original labeled bottles


e. All of the above.

7.  Which alcoholic beverages are safest?


a. Wine


b. Beer


c. Mixed drinks


d. A & B
8.  Which of these creatures has the most deadly bite?


a. Rabid dogs


b. Cobras


c. Mosquitoes


d. Sharks

9.  What is the number one cause of death for U.S. travelers?


a. Motor vehicle crashes


b. Heart attacks


c. Malaria


d. Food poisoning

Name: _______________________ DOB:_____________

