Long Term Care Confidential Client Questionnaire

	Current Date
	
	
	

	Client Name
	
	Spouse Name
	

	Address
	
	
	

	Phone
	
	Email
	


	Client Information
	
	
	Spouse Information
	

	
	
	
	
	

	Date of Birth
	
	
	Date of Birth
	

	Height


	
	
	Height


	

	Weight
	
	
	Weight
	

	Smoker/Tobacco User

If yes, for how many years?
	Yes ڤ      No ڤ


	
	Smoker/Tobacco User 

If yes, for how many years?
	Yes ڤ      No ڤ



	Drive an automobile 5x per month?
	Yes ڤ      No ڤ
	
	Drive an automobile 5x per month?
	Yes ڤ      No ڤ

	Last Visit to Physician?
	
	
	Last Visit to Physician?
	

	Do you work or volunteer?
	
	
	Do you work or volunteer?
	

	Exercise Program?
	
	
	Exercise Program?
	

	List all medications with dosage and associated condition


	
	List all medications with dosage and associated condition



	List all DIAGNOSED health conditions and date diagnosed


	
	List all DIAGNOSED health conditions and date diagnosed



	List all surgeries within past 10 years and date of surgery


	
	List all surgeries within past 10 years and date of surgery
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