
STACI R. JOHNSON, M.D. 
"OUR SEASONS" 

15338 Central Ave. Suite #103   
Chino, CA  91710  (909)742-9724 

Medical& Mental health History  
 

Date:_________________   Referred by:_________________ 
 
Last name:___________________ First name:__________________ female   male 
 
Street:________________________________________ 
 
City, State, zip:___________________________________________________ 
 
Home phone:___________________   cell phone:____________________ 
 
 Work phone:_______________________  Email:_________________ 
 
Preferred contact: home   cell   work   email 
 
Date of birth:_______________  age:________   ethnicity:______________ 
 
ssn:_________________________   drivers license number:_______________ 
 
Emergency contact: 
  Name:__________________________ contact number:_________________ 
 
major concerns that lead you to seek treatment: 
______________________________________________________________________________
______________________________________________________________________________ 
Is your reason for seeking treatment related to an accident, injury or 
court related?  no  
             yes: explain______________________________________________ 
 
Recent stressors (within last 2yrs.):  
 engagement/marriage   separation/divorce   children at home    
 relationship difficulty/breakup   death of family/friend    
 poor health/injury   sexual difficulty 
  change in school/work/residence   financial/legal difficulty 
 
Previous psychiatric  or psychological history:    no    yes: 
 Name:________________________  contact number:______________________ 
  Experience: Positive    neutral    limited    negative 
 Hospitalization:  no   yes:   
  first/last dates________________ total:______ 
 
Currently receiving regular medical care from physician/clinic: 
  no   yes:    name:_________________________ phone:____________________ 

 



STACI R. JOHNSON, M.D. 
"OUR SEASONS" 
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Chino, CA  91710  (909)742-9724 

 
Medical& Mental health History cont.  

Current 
medications:________________________________________________________________ 
                           ________________________________________________________________ 
                           ________________________________________________________________ 
Medication 
Allergy:  no/nkda   yes:________________________________________________ 
general health:                     excellent   fair   poor 
 
Central nervous system: epilepsy/seizures migraines/headaches  
                                             fainting   dizziness   head injury    
            loss of consciousness   multiple sclerosis   
            parkinson’s disease   huntington’s disease    
            wilson’s disease   tourette’s disease     
            rheumatic fever   other:_____________________ 
Cardiovascular system:    heart disease   heart failure   arrhythmia    
            chest pain/angina   heart attack/mi   
            hypertension/high blood pressure 
            stroke   aneurysm   blood clots     
            bleeding disorder   anemia    
            elevated cholesterol  other:_______________  
Respiratory system:             asthma   emphysema   tuberculosis 
            other:________________ 
Digestive system:                   reflux disease   peptic ulcer   colitis                          
            nausea/vomiting    irritable bowel disease    
            liver problems   hepatitis   swelling     
            changes in appetite/eating habits     
            other:_______________ 
Urinary system:                      kidney disease   kidney stones      
            incontinence   other:________________________ 
Endocrine system:                diabetes   thyroid problems   excessive  
              thirst   hormonal problems   other:________ 
Hearing/visual system:      hearing problems   blurry vision                        
                                                        glaucoma   cataracts   corrective lens 
            other:_________________________________________ 
Dermatological system:    lupus   psoriasis   eczema   acne 
Infectious/other:                 lyme disease   HIV   cancer      
             surgery    trauma   other:__________________ 
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Medical& Mental health History cont.  
 
Last physical exam:______________   lab work_____________ 
Height:_______________________   weight:___________________   BMI:____________ 
Exercise/activity level:     regularly   occasionally   rarely   never 
General food diet:                very healthy   fairly health   not healthy 
 
Social: 
 relationship status: single   married   divorced   widowed 
 Children : no   yes: ages:______________________________________ 
 Employed: no   yes  position:__________________________________ 
 Student: no   yes  
Education: 
 Highest grade completed:___________________    
 special education: no   yes  reason:_______________________________ 
 military experience: no   yes: branch/discharge__________________ 
relationships: 
 family: positive   neutral   problematic    
  contact: regular   occasional   infrequent   never 
 friends: no close friends   few   many 
  contact: regular   occasional   infrequent   never 
 Romantic relationship: no   yes    
  Status: positive   neutral   problematic 
 Trauma: physical   sexual   emotional 
Are you able to talk to others about the concerns that bring you into  
 therapy?    yes   no 
Living situation:  alone     with others 
Overall life satisfaction: pleased   mostly satisfied   mixed    
 mostly dissatisfied   unhappy 
Legal concerns: probation   parole   other 
Hobbies/recreational:____________________________________________________ 
Currently using:    caffeine   tobacco   alcohol   marijuana    
        cocaine   heroin   methamphetamine   pcp     
        lsd/mushrooms   ecstasy   other drugs:__________  
        vitamins   herbs   aspirin   laxative   diuretics 
Females only:   
 Menstrual cycle: yes   no last cycle:_____________  
  regular   irregular   birth control: no   yes:_____________ 
 menopause : yes     hormonal replacement: no   yes:______________  
family history: 
 physical medical conditions:________________________________________ 
 
 mental health issues:________________________________________________ 
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Medical& Mental health History cont.  
 
Mental health issues 
 depression   anxiety   panic attacks   obsessive-compulsive   
 phobias   flashbacks   nightmares   traumatic experience 
 hallucinations (auditory/visual)   paranoid ideations 
 detached from reality   irritability  energy changes 
 impulsivity   unwanted repetitive thoughts   appetite changes   
 sleep changes   rapidly changing mood   poor attention   
 memory changes   guilt/shame   risky behavior    
 eating disorder (anorexia/bulimia)   
 suicidal ideations   suicidal attempt   violent behavior 
Medication history: none 
lexapro/escitalopram  celexa/citalopram  Prozac/fluoxetine 
Zoloft/sertraline          paxil/paroxetine       welbutrin/buproprion 
Remeron/mirtazapine     effexor/venlafaxine   
cymbalta/duloxetine     lyrica/pregabalin    pristiq/desvenlafaxine 
anafranil/clomipraminie  norpramin/desipramine  
pamelor/nortriptyline     elavil/amitriptyline 
trazadone/desyrel          Parnate                         marplan        nardil 
 
Seroquel/quetiapine     zyprexa/olanzipine  risperdal/risperidone 
Invega /paliperidone      Abilify/aripripazole geodon/ziprasidone  
latuda/lurasidone          saphris/asenapine    clozapine clozril 
Haldol/haloperidol      prolixin/fluphenazine    
trilafon/perphenazine navane/thiothixene  mellaril /thioridazine 
stelazinetrifluoperazine   thorazine/chlorpromazine 
 
buspar/buspirone            neurontin/gabapentin        
lamictal/lamotrigine     topamax/topiramate 
trileptal/oxcarbazepine  Tegretol/carbamazepine 
depakote/valproic acid   lithium    
 
Xanax/alprazolam           klonopin/clonazepam   ativan/lorazepam 
Restoril/temazepam 
 
Amvien/zolpidem           sonata/zaleplon            rozarem/ramelteon 
Lunesta/eszopiclone 
 
Ritalin  concerta  Dexedrine focalin adderall provigil nuvigil 
nitial here to indicate understanding  
and acceptance of this page: ___________  date:__________ 


