	CUMULATIVE PATIENT PROFILE



	DATE: 
	ACTIVE/ ONGOING MEDICAL ISSUES
	Code
	Date

	Primary Health Provider:  
	
	
	

	SOCIAL HISTORY                                                     
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Income: □Adequate □Inadequate Source:
	
	
	

	Housing:  □Adequate  □ Inadequate  □Homeless
	
	
	

	Education (Highest Level):
	
	
	

	Social Supports:
	
	
	

	Drug Plan:                                             
	Food Security: 
	
	
	

	Immigration Status: □ Cdn Citizen  □Other: ________________
	
	
	

	Smoker: □No □ ____cigs/day 
	Alcohol: □No □ ___drinks/wk
	
	
	

	Other Substance Use:  □ No
□ Yes______________________
	
	
	

	FAMILY HISTORY /  GENOGRAM
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Risk Factors:
	
	
	

	DATE
	PAST MEDICAL / SURGICAL HISTORY
	MEDICATIONS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	ALLERGIES / ADVERSE REACTIONS
	

	
	

	
	

	
	

	CONSULTANTS/ COMMUNITY CONTACTS
	

	
	

	
	

	
	

	INVESTIGATIONS / SCREENING
	

	Periodic Tests
	Date
	Date
	Date
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	Pharmacy

	
	
	
	
	
	Phone


Additional notes:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________












