 WELLNESS SCREENING QUESTIONNAIRE
 1.  History of Asthma? ____ Yes    ____ No

 2.   If yes, what Asthma meds are currently used? (Multiple Choice) Advair, Aerobid, 
       Foradil, Flovent, Azmacort, Spiriva, Pulmicort, Serevent, Other, N/A

 3.   Had yearly flu shot?  ____ Yes ____ No
 4.   Had yearly Pap-Cytology?  ____Yes   ____No  ____N/A
5. Had Yearly Mammogram? Females over 40+    ____Yes   ____ No  ____N/A
 6.   Had yearly PSA?  Males over 50+   ____Yes   ____No    ____N/A
7. Had Colorectal Cancer Screening?  All patients 50+  ____Yes   ____No  ____N/A
 8.   Does patient have Diabetes?   ____Yes   ____No   
9. If yes, what yearly labs have been done? (Multiple Choice)  HgbA1C, CMP, 

Microalbumin, Lipid Profile, N/A
10. What diabetic exams have been done?  (Multiple Choice)  Eye, Foot, N/A
11. Had Pneumococcal Shot if patient is 65+?  ____Yes   ___No   ____N/A
