Dr. Deborah Nixdorf, ND, LAc
Naturopathic & Classical Chinese Medicine
Northwest Health & Healing Center

Name: Date:
Address:

City: State: Zip Code:
Telephone # (home) : (work) :

E-mail address:

Age: Date of Birth:

Gender: female @ male

Education:

Married: _ Separated: __ Divorced: __ Widowed: __ Single:__ Partnership:_
Live with: Spouse ___ Partner __ Parents __ Children __ Friends ____ Alone
Occupation: Hours per week:

Employer Name & Address:

How did you hear about Dr. Nixdorf?

If Internet: OANP website: Google: Other:

Has any other family member already been a patient of Dr. Nixdorf?

Emergency Contact: Relationship:
Phone: Address:

Insurance? No / Yes Insurance Name: Phone #
Policy/ID Number: Group Number:

I hereby authorize the release of medical information necessary to process my insurance claim and any future insurance
claims, without obtaining my signature on each claim. This may include intake forms, chart notes, reports,
correspondences, billing statements and any other information to my attorneys, health care providers and insurance case
managers. | am responsible for all charges of all services provided. In the event that the insurance company denies
benefits or makes a partial payment, I am responsible for any balance due. This may not apply to insurance companies
that I am under contract with.

Signature: Date:

CONTEXT OF CARE REVIEW
Successful health care and preventive medicine are only possible when the
physician has a complete understanding of the patient physically, mentally and
emotionally. The nature of your responses to the following questions will go
along way in assisting my understanding of your truest desires. Your time,
thoughtfulness and honesty in completing this overview will greatly aid me to
assist your health needs.
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Dr.

Wheel of Balance

Deborah Nixdorf, ND, LAc
Naturopathic & Classical Chinese Medicine

Why did you choose to come to see Dr. Nixdorf?

What do you know about Dr. Nixdorf'’s approach?

What three expectations do you have from this visit?

What Iong term expectations do vyou have of me personally as your
physician?

What is your present level of commitment to address any underlying causes
of your signs and symptoms that relate to your lifestyle? (Rate from 0 to
10, with 10 being 100% committed)

0% 0 1 2 3 4 5 6 7 8 9 10 100%

What behaviors or lifestyle habits do you currently engage in regularly
that you believe support your health?

What behaviors or lifestyle habits do you currently engage in regularly
that you believe are self destructive?

What potential obstacles do vyou foresee 1in addressing the 1lifestyle
factors which are undermining vyour health and in adhering to the
therapeutic protocols which we will be sharing with you?

Who do you know that will sincerely support you consistently with the
beneficial lifestyle changes you will be making?

What do you love to do?

Physical
Environment

Career

Wellness is a balance
of many factors. Using Family &
the circle, shade your Friends
level of satisfaction
in each area as it
relates to you.

For example, if you are
50% satisfied in your
career, shade the
center % of the career
slice.

Do the same for each
area,

Money

Health
Personal

Growth

. Fun
starting from the Recreation Significant Other/

center point radiating Romance
outwards.

Northwest Health & Healing Center

1515 NW 9th St. Corvallis, OR 97330 38 ph: 541-754-2225 38 fx: 541-752-9086 3 www.nwhealing.com

2



Dr. Deborah Nixdorf, ND, LAc
Naturopathic & Classical Chinese Medicine

Are you currently receiving healthcare? Y N

If yes, where and from whom?

If no, when and where did you last receive medical or health care?

What was the reason?

What are your most important health problems? List as many as you can in order

of importance:

Do you have any known contagious diseases at this time? Y N If yes, what?

Family History

Do you have a family history of any of the following? (please circle & say who)

Cancer Diabetes Heart Disease High Blood Pressure
Kidney Disease Epilepsy Arthritis Glaucoma
Tuberculosis Stroke Anemia Mental Illness
Asthma Hayfever Hives Celiac

Any other relevant family history?

What is your heritage:

Childhood Illnesses

Please circle whether you had any of these as a child:

Rheumatic fever Scarlet fever Diphtheria Chicken Pox
German measles Mumps Measles
Other:

Northwest Health & Healing Center
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Dr. Deborah Nixdorf, ND, LAc
Naturopathic & Classical Chinese Medicine

Hospitalization, Surgery, Imaging

What hospitalizations, surgeries, X-Rays, CAT Scans, EEG, EKG’'s have you had?

year: year:
year: year:
year: year:

Allergies

Are you hypersensitive or allergic to...
Any drugs-?

Any foods?

Any environmentals or chemicals?

Current Medications

Do you take or use any of the following? (please circle)

Laxatives Appetite suppressants Antacids Cortisone
Antibiotics Thyroid medication Tranquilizers Sleeping Pills
Birth Control Hormone Replacement Blood Thinners Pain relievers

Please list any prescription medications, over the counter medications, vitamins
or other supplements you are taking?

1) 4)

2) 5)

3) 6)

General

Height: Weight: 1bs. Weight one year ago:
Maximum Weight : When:

When during the day is your energy the best?

Worst?

Main interest and hobbies:

Exercise: Y / N If so, what kind & how often?
Watch TV: Y / N If so, how many hours?

Read: Y / N If so, how many hours?

Do you have a religious or spiritual practice? Y / N If so, what kind?

Typical Food Intake

Breakfast:

Lunch:

Dinner:

Snacks:

To drink:

Northwest Health & Healing Center
1515 NW 9th St. Corvallis, OR 97330 38 ph: 541-754-2225 38 fx: 541-752-9086 3 www.nwhealing.com
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Dr.

Deborah Nixdorf, ND, LAc

Naturopathic & Classical Chinese Medicine

FOR THE FOLLOWING,

PLEASE CIRCLE

Y=a condition you have now N=Never had P=Significant problem in the past

General

Do you sleep well?
Average 6-8 hours?
Awake rested?

Have a supportive relationship?
Have a history of abuse? Y
Experienced a major trauma? Y
Use recreational drugs? Y
Treated for drug dependence? Y
Use alcoholic beverages? Y
Use tobacco? Y
If in the past, how many years?
How many packs per day?

Do you enjoy your work?

Take vacations?

Spend time outside?

Eat three meals a day?

Do you go on diets often?

Do you eat out often?

Do you drink coffee?

Drink black/green tea?

Do you drink soda?

Do you eat refined sugar?

Do you add salt to your food?

KK

KKKKKKKKKKRK

Neurologic
Seizures?

Paralysis?

Muscle weakness?
Numbness or tingling?
Loss of memory?
Easily stressed?
Vertigo or dizziness?
Loss of balance?

KKK K KKK

Eyes

Impaired vision?
Cataracts?
Glaucoma?

Double vision?
Spots in Vision?
Color blindness?
Eye pain or strain?
Tearing or dryness?

KKKKKKKRK
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Endocrine

Hypothyroid?
Hyperthyroid?

Heat or cold intolerance?
Hypoglycemia?
Diabetes?

Excessive thirst?
Excessive hunger?
Fatigue?

Seasonal depression?
Difficulty exercising?

Immune

Reactions to immunizations?
Chronic Fatigue Syndrome?
Chronic infections?
Chronically swollen glands?
Slow wound healing?

Night Sweats?

Ears

Impaired hearing?
Ringing in ears?
Earaches?
Dizziness?

Nose and Sinuses
Frequent colds?
Stuffiness?
Hayfever?

Sinus problems?
Loss of smell?
Nose Bleeds?

Mouth and Throat
Frequent sore throat?
Copious saliva?

Teeth grinding?

Sore tongue or lips?
Gum problems?
Hoarseness?

Dental cavities?

Jaw clicks?

Jaw/TMJ problems?
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Dr. Deborah Nixdorf, ND, LAc

Naturopathic & Classical Chinese Medicine

FOR THE FOLLOWING, PLEASE CIRCLE

Y=a condition you have now N=Never had P=Significant problem in the past

Respiratory

Cough?

Sputum?

Coughing up blood?
Wheezing?

Asthma?

Bronchitis?
Pneumonia?

Pleurisy?

Emphysema?

Difficulty breathing?
Pain on breathing?
Shortness of breath?
“ w when lying down?
Tuberculosis?

Head

Head injury?
Headaches?
Migraines?

Neck

Lumps?

Swollen glands?

Goiter?

Pain or stiffness?
Difficulty swallowing?
Pain or stiffness in neck?

Mental / Emotional

KKKKKKKKKKKKRKRK
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Treated for emotional problems?

Depression?
Do you have mood swings?
Anxiety or nervousness?

Considered/Attempted suicide?

Tension?
Poor concentration?
Memory problems?

Musculoskeletal

Joint pain or stiffness?
Arthritis?

Broken bones?

Swelling in ankles?
Muscle spasms or cramps-?
Sciatica?

Weakness?

KK R R R
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Cardiovascular

Heart disease?

Angina?

High/Low Blood Pressure?
Murmurs?

Blood clots?

Fainting?

Phlebitisg?
Palpitations/Fluttering heart?
Rheumatic Fever?

Chest pain?

KKK KKKKKRKRK

Eczema or hives?
Acne/boils?

Itching?

Change in skin color?
Perpetual hair loss?
Lumps or bumps on skin?
Night Sweats?

KKK KKK KK

Gastrointestinal

Trouble swallowing?
Change in appetite?
Change in thirst?
Belching or passing gas?
Nausea or vomiting?
Abdominal pain or cramps?
Ulcer?

Heartburn?

Constipation?

Diarrhea?

Bowel Movements: how often?
Is this a change?

Black stools?
Hemorrhoids?

Blood in stool?

Jaundice (yellow skin)?
Liver Disease?
Pancreatitis?

KKKKKKKKKRKRKRRKRRKRKRK KRR
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Dr.

Deborah Nixdorf, ND, LAc

Naturopathic & Classical Chinese Medicine

FOR THE FOLLOWING,

PLEASE CIRCLE

Y=a condition you have now N=Never had P=Significant problem in the past

Blood

Anemia?

Easy bleeding of bruising?
Cold hands/feet?

Deep leg pain?
Thrombophlebitis?

Varicose veins?

Urinary
Pain on urination?

Increased frequency?
Frequency at night?
Inability to hold urine?
Frequent urinary infections?
Kidney stones?

Male Reproduction
Hernias?

Testicular masses?
Testicular pain?
Prostate disease?

Are you sexually active?
Sexual orientation:
Venereal disease?
Chlamydia?

Gonorrhea?

Syphilis?

Genital Warts?

Herpes?
Discharge
Impotence?
Premature ejaculation?
Birth control? Type?

or sores?

KK KKK KKK KKK KKK KKK
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Thank you for your time and effort. We look forward to
providing you with the best possible care. If there

is anything else you would like to add at this time please

do so on the back of this page.

Female Reproduction / Breasts
Age of first menses?

Age of last menses?

Are cycles regular?
Length of cycle?
Duration of menses?
Painful menses?

Heavy or excessive flow?
Clotting?

Bleeding between cycles?
PMS?

If vyes,

(if menopausal)

g

Vaginal odor?
Vaginal discharge?
Date of last pap smear:

KR

22z

Abnormal PAP?

Cervical dysplasia?
Endometriosis?

Ovarian cysts?

Are you sexually active?
Sexual difficulties?
Sexual orientation:

KKK KKK

Pain during intercourse?
Chlamydia?

Gonorrhea?

Genital Warts?

Herpes?

Syphilis?

Do you do breast self exams?
Breast pain/tenderness?
Birth control? Type:

KKK KKK KK
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Difficulty conceiving?
Number of pregnancies:

<

2

Number of live births:

o

Number of miscarriages:

Number of abortions:

Breast lumps?
Nipple discharge?
Menopausal symptoms?

Northwest Health & Healing Center

1515 NW 9th St. Corvallis, OR 97330 38 ph: 541-754-2225 38 fx: 541-752-9086 3 www.nwhealing.com

7

KRR

zZ2z=z

Lo L]




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


