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Medicare Annual Wellness Visit 
Questionnaire 

Date:   

Name:       Date of Birth:   
 LAST  FIRST  MIDDLE MM/DD/CCYY 
Home Address:           
 STREET  APT/UNIT CITY  STATE ZIP 

Gender:   Female  Male  

Home Phone:    Day Phone:   Cell Phone:   
SS #:   

Next of Kin (for emergency):   

Name of spouse :   Day Phone:   

Referred by:   

Insurance: Name   Phone #   

 Policy#   Group #   
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List any current medical problems or conditions. 

1)  7)  

2)  8)  

3)  9)  

4)  10)  

5)  11)  

6)  12)  
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Childhood Illnesses 
1)  3)  5)  

2)  4)  6)  

Chronic Illnesses 
1)  3)  5)  

2)  4)  6)  

Last Eye/Glaucoma Exam:   

Past surgeries 
 Surgery Date Surgery Date 

1)    4)    

2)    5)    
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Patient Name:   Date of Birth:   

List any allergies to medication, x-ray dyes, or food. 
 Allergy Reaction 
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List any medication that you currently take, including over-the-counter. 
Name Strength Direction Prescribed by 
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Do you drink alcohol?...............  No   Yes  If yes how much?   
Are others concerned about your drinking?   No   Yes 
Diet: Balanced  Vegetarian  Diabetic  Low salt  Low fat  Low carb  Other:   
Education:  High school   College   Some College  Trade school   Other:   
Do you do some form of regular exercise every day?  No  Yes  
 If yes, how much?   
Marital Status:  Married  Single  Divorced  Widowed   Other   
Occupation:   
List everyone in your household including pets:  
        
        
Do you wear seatbelts? ........................................................  No   Yes  
Have you ever smoked or chewed tobacco? ............... No  Yes  If yes, how much?   

List any other hospital stays 
 Reason Date Reason Date 

1)    4)    

2)    5)    

3)    6)    

Physicians/practitioners you currently see 

 Name / Specialty Name / Specialty 

1)  4)  

2)  5)  
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Patient Name:   Date of Birth:   
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Please list any health problems and causes of death if applicable. 
 Living / Deceased Age Medical Problems 

Father       

Mother       

Brother(s)       

       

       

Sister(s)       

       

       

Mother’s father       

Mother’s mother       

Father’s father       

Father’s mother       
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ROUTINE TASKS: Please indicate if you do or do not need help performing these routine tasks 

  1) Feeding yourself No Yes If yes, who helps?  

  2) Getting from bed to chair No Yes If yes, who helps?  

  3) Getting to the toilet No Yes If yes, who helps?  

  4) Getting dressed No Yes If yes, who helps?  

  5) Bathing or showering No Yes If yes, who helps?  

  6) Walking across the room 
 (includes using cane or walker) No Yes If yes, who helps?  

  7) Using the telephone No Yes If yes, who helps?  

  8) Taking your medicines No Yes If yes, who helps?  

  9) Preparing meals No Yes If yes, who helps?  

10) Managing money  
 (like keeping track of expenses or paying bills) No Yes If yes, who helps?  

11) Moderately strenuous housework such 
 as doing the laundry No Yes If yes, who helps?  

12) Shopping for personal items like toiletries 
 or medicines No Yes If yes, who helps?  

13) Shopping for groceries No Yes If yes, who helps?  

14) Driving No Yes If yes, who helps?  

15) Climbing a flight of stairs No Yes If yes, who helps?  
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Patient Name:   Date of Birth:   
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Please record the last year you had the following. If you do not know, leave blank.  

HepB (shot) ....................................................   
Flu vaccine (shot) .........................................   
Pneumonia vaccine (shot) ........................   
Tetanus Diphtheria  vaccine (shot).......................   
Zostavax (shot) .............................................   
Abdom. Aortic Aneurysm Screening....   
Bone Density Scan ......................................   
Colonoscopy..................................................   
Diabetes Self Management Training....   
Echocardiogram...........................................   
Eye Glaucoma Exam ....................   
Glucose.............................................   

Hearing Exam ................................   
Hemocult.........................................   
Lipid Panel ......................................   
Mammogram.................................   
Nutritional Therapy .....................   
Pap Smear.......................................   
Pelvic Exam.....................................   
Prostate Exam................................   
PSA Test...........................................   
Rectal Exam....................................   
Smoking Cessation......................   

HEARING: Check  NO, YES,  or SOME TIMES for each question. 
  1) Do you find it difficult to follow a conversation in a 

 noisy restaurant or crowded room?.....................................................................  No  Yes  Sometimes  

  2) Do you sometimes feel that people are mumbling or not 

 speaking clearly? .........................................................................................................  No  Yes  Sometimes 

  3) Do you experience difficulty following dialogue in the theater?..............  No  Yes  Sometimes 

  4) Do you sometimes find it difficult to understand a speaker at 

 a public meeting or religious service? ................................................................  No  Yes  Sometimes  

  5) Do you find yourself asking people to speak up or repeat themselves?.........  No  Yes  Sometimes 

  6) Do you find men’s voices easier to understand than women’s? ..............  No  Yes  Sometimes 

  7) Do you experience difficulty understanding soft or whispered speech?.........  No  Yes  Sometimes 

  8) Do you sometimes have difficulty understanding speech 

 on the telephone?.......................................................................................................  No  Yes  Sometimes 

  9) Does a hearing problem cause you to feel embarrassed when 

 meeting new people?................................................................................................  No  Yes  Sometimes 

10) Do you feel handicapped by a hearing problem?.....................................  No  Yes  Sometimes 

11) Does a hearing problem cause you to visit friends, relatives, 

 or neighbors less often than you would like? ...........................................  No  Yes  Sometimes 

12) Do you experience ringing or noises in your ears? ..................................  No  Yes  Sometimes  

13) Do you hear better with one ear than the other? ....................................  No  Yes  Sometimes 

14) Have you had any significant noise exposure during work, 

 recreation, or military service? ....................................................................  No  Yes  Sometimes  

15) Have any of your relatives (by birth) had a hearing loss? .......................  No  Yes  Sometimes 
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Patient Name:   Date of Birth:   

Please write your answer in the space provided. 
 
1) Little interest or pleasure in doing things.    

2) Feeling down, depressed, or hopeless   

 

Key: 
0-Not at all 1-Several days  2-More than half the days 3-Nearly everyday 
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Please check the appropriate answer. 
 
1) Are you afraid of falling?  No  Yes 

2) Have you fallen in the past year?  No  Yes 

3) If yes, circle the circumstances surrounding the fall. 

Answers: 
 Tripped over something 

 Lightheadedness or palpitations prior to 

 Loss of consciousness 

 Injured 

 Needed to see a doctor 

 Able to get up on own 

FA
LL

 R
IS

K 
SC

RE
EN

IN
G

 
AD

VA
N

CE
 D

IR
EC

TI
VE

 

Do you have an Advanced Directive (living will)?  No   Yes 
Notes:   
   
   

Authorized Signature:   Date:   

Reviewed by:    Date:   



<<

  /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

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments 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

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 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

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /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

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /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 ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



