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Male Hormone Screening

Name:






 Date:




Address:










Phone:





  Date of Birth:




E-mail____________________________Height:


  Weight:


 
Doctor’s Name & Phone:










Medication History:

 Prescription Medications Taken 


 Condition Taken For.
What non-prescription medications do you use? (vitamins, minerals, herbals, pain relievers)















Have you ever taken any type of hormone replacement before?






If yes, describe












Describe any allergies you may have:









Medical History:

Have you been diagnosed with osteoporosis?








Does anyone in your family have a history of osteoporosis? 





Have you had a fracture? If yes, what type and at what age? 





Have you ever had a bone density scan? If yes, when? 






Results, if known: 










What medical conditions, if any, have you been treated for in the past 5 years? ________________

Does anyone in your family have a history of: (please list relation to you and age)

High Blood Pressure? 




Stroke? 





Heart Disease? 



_______ Other:____________________________________
Do you currently smoke? 


 Are you an ex-smoker? 




When did you last have your cholesterol checked? 






Results, if known:

HDL

  LDL

  Total

 Triglycerides

Have you ever been told that you have prostate cancer? 





Date of last blood test or rectal exam to check prostate:

 Results: 



Do you have a family history of prostate cancer? 








Male Hormone Screening Continued

Rate the following as they apply to you.  Use the numbers 1-4, with 1 being Rare or Mild and 4 being Frequent or Severe. 

Rare
  Mild
 Frequent      Severe

1. Fatigue, tiredness, or loss of energy
 
1         2
          3
    4

2. Decrease in physical stamina
            
1         2
          3
    4

3. Feelings of depression – a sense that work,   1         2
          3
    4

marriage, or recreational

 activities have lost significance

4. Decreased libido – less desire for sex

1         2
          3
    4

5. Erection or potency problems


1         2
          3
    4

6. Loss of early morning erection


1         2
          3
    4

7. Dry skin on face or hands


1         2
          3
    4

8. Increase in waist size – especially around
1         2
          3
    4

 mid-section

9. Increased fat distribution in 


1         2
          3
    4

chest area or hips

10. Feeling burned out, loss of motivation
1         2
          3
    4

11. Increase in aches, joint and muscle pains     1         2
          3
    4

12. Frequent use of alcohol –


1         2
          3
    4

now or in the past

13. Increased irritability, anger or bad temper
1         2
          3
    4

14. Decrease in muscle mass


1         2
          3
    4

15. The age you are: _________________   The age you feel: ___________________

Male Hormone Screening
Physician Work-Up
Laboratory Values Requested

( PSA

( CBC (particularly noting hematocrit)
( Lipid Profile

( Testosterone – Both Total and Free. (Bioavailable testosterone may be used in place of the free). Best if measured in the morning.
	Serum Levels
	Normal (ng/dL)
	Deficiency (ng/dL)

	Total T
	300-1000
	<300

	Free T
	5-20
	<5

	Bioavailable T
	90-420
	<90

	Saliva Level
	
	

	Free Testosterone
	4-20 (40-200 pg/ml)
	


( LH and FSH (LH is more specific for testosterone secretion but FSH may be more cost effective.)

( Estradiol

	
	Lab Reference Range
	Optimal Range

	Serum Level
	0-50 pg/ml (0-5 ng/dL)
	20-30 pg/ml (2-3 ng/dL)

	Saliva Level
	0.76-2.18 pg/ml 

(2.8-8.0 pmol/L)
	0.76-1.68 pg/ml 

(2.8-6.0 pmol/L)


( Prolactin (Low T may correlate with high prolactin.  With abnormal prolactin, examine for presence of tumor.)
Male Saliva Testing Questionnaire

One or more of these symptoms in this category is a strong indication that you need to test your Estradiol and Progesterone.

Estrogen Deficiency


Estrogen Excess


____ Hot flashes


____ Prostate problems
____ Headaches

____ Night Sweats


____ Decreased urine flow
____ Low libido

____ Foggy Thinking


____ Increased urinary urge
____ Irritable

____ Bone Loss



____ Elevated triglycerides
____ Anxious

____ Apathy



____ Weight gain – hips 
____Nervous

Progesterone Deficiency





Progesterone Excess
____ Bone Loss


____ Sleep disturbances

____ Sleepiness

____ Decreased Urine Flow 
____ Increased urinary urge

____ Mild depression

____ Prostate Problems
____ Decreased libido

 One or more of these symptoms in this category is a strong indication that you need to test your Testosterone and DHEA. 

Androgen Deficiency






Androgen Excess

____ Low libido


____ Depressed


____ Loss of scalp hair

____ Decreased erections
____ Sleep disturbances

____ Acne

____ Fatigue


____ Bone loss



____ Oily skin

____ Aches/pains

____ Decreasing muscle mass

____ Aggression

____ Foggy Thinking

____ Thinning skin


____ Irritable 

____ Decreased flexibility
____ Decreased stamina

____ Anxious

____ Heart palpitations 
____ Decreased urine flow

____ Prostate problems
____ Increased urinary urge

____ Decrease mental ability
____ Burned out feeling

____ Arthritis

One or more of these symptoms in this category is a strong indication that you need to test your Cortisol.

Cortisol Deficiency



Cortisol Excess

____ Fatigue




____ Sleep disturbances
____ Anxiety

____ Sugar Craving



____ Tired but wired feeling
____ Low libido

____ Allergies




____ Weight gain - waist
____ Bone loss ____ Chemical sensitivity


____ Increased forgetfulness
____Irritable

____ Stress




____ Elevated triglycerides
____Depressed

____ Cold body temperature


____ Loss of muscle mass         ____Thinning 
____ Heart palpitation








Skin


____ Aches/pains

____ Arthritis

____ Decreased concentration









