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AUM Student Health Services

PAST/ CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

. Date of_ BJl’Ih,.,__\_j /<

/’7

AnesthesiaHistory

0 Difficult intubation

CMalignanthyperthermia

OPostOpNauseaor
Vomiting (PONV)

O Pseudocholinesterase

Deficiency
OSpinal headache

?‘Ds
Chiamydia

DOGenitalHerpes
OGenital Warls
OGonorrhea
OHPV

[10ther STD

Surgical History
O Appendectomy
CAdenoidectomy
OEarTubes
[0 Gallbladder Removal
Knee ACLRepair

L R
DKnee Arthroscopy

L R
M0OrganTraasplant

OB/GYN History
0 Endometriosis

OPregnanciesi:

Exercise History
OLlack of exercise
DOExercisingregularly

Moderate Exercising
Walking briskly, water aerobics, etc.

Heart/Lungs " Stomach/Bowel Hematology/Oncology
OAsthma OCeliacDisease OJAnemia
OHeart Disease (valve, Olrritable Bowel Syndrome D Bleeding Disorders
vessel, rheumatic, efc.) 0O Stomach/Duodenal Ulcers ] Blos)d Clots/Clotiing
DHeartMurmur OUlcerative Colitis/Crohn’s Disorders
DHighBloodPressure OOther Liver, Stomach, or OCancer
OHigh Cholesterol BowelDisease [ Radiation Therapy
0 Pneurronia Neurological Orthopedics
Endocrine OConcussions CArhritis
DAdrenal Disorders OConvulsions/Seizures
ODiabetes OMigraines/Severe OFrachures/Broken Bones
. Headaches
OPolycysticOvary . .
Sy (PCOS) 0 Multiple Sclerosis Infectious Diseases
SV OMuscular Dystrophy O Chickenpox/Varicella
WThyroid Disordef, 7 £, OHepatitis Type:
“— 0 Stroke/TIA epaits 1 ype:
Kidney OHIV Infection
£ Chronic Kidney or Mental Health 0 Infectious Mononucleosis
Bladder Disease LADHD 0O Malaria
I HKidney Stones Alcohol Ablise Bitumps
DAnorexia (Eating Disorder) 0 Tuberculosis
Ears/Eyes/INose/Throat DAm‘(le'ty D;scirder OTyphoid Fever
OChronic Sinus Infections OBulimia (Eating Disorder)
OEye Disorders (other than 01 Depression Skin
glasses or contacis) 01 Drug Dependency
OHearinglLoss OOther Mental Health OEczema
Probl OPsoriasis
ONasal Allergies/Hayfever robiems
OHives

0O Ovarian Cyst Removal
OSpleneciomy

(I Tonsilleclomy
OWeight Loss Surgery

DOtherPﬁorSurgeries

O3 ormoretimes perweek

Strenuous Exercising
Rurning, swimming laps, etc.

Olessthan 3timesperweek

13 ormoretimes perweek

Allergies

Have you ever had anallergic reignon? [1ves -/No

MedicationAllergies: N’

O

Other History

[ previous Hospitalizations

Food Allergies:

NONIEZ

ather Allergies (latex, bee stings, etc.):

[JOTHERHealthProblems .

Does YOUR IMMEDIATE FANMILY have any of the following?

[ Adopted (Family history unknown)

Alcoholism

Breast

Colon

Melanoma

Cancer|

OtherCancers (List Type)

PareniDeceased




‘Whatisyourgender? ‘What is your sexual orientation?
Female ]Q/H eterosexual (Straight)

[Imale ] Gayorleshian

[ Transgender [ iseral | .

[ other [Jother

AbuseHistory

As violence is a problem in many families, we ask these questions to AT.L pamems
Verbal Abuse [1 Yes I ‘ No

Physical Abuse LI Yes No

Sexuzl Abuse [ Yes

DrugHistory

Do you take recreational drgs? [yes W no

How much? How ofien What type? Marijuana Cocaine Meth Heraine Spice Other

Sexnal History

Sexually active? UY&S [nNo L_JNDTcurren‘tly
Partners @/Male [remale Ll8oth

Birth Control/ProIsch on- Pleasecircle:

Absiinence JI“hCDHJD]P] Is CDrwca]Cap@D;anhmgm implent Injection 1UD Paich

Poﬂ—menopausdl Rhythm Spermicide SDonge Surgical VagmalConDom V\frhdmwal Otherses commieznis  None

/ /\%ff iasi PAP (’(){73 l %5’ m‘”BAanrmal(Crde)

1ast Menstrual Cycle

AL
Comments: 28 v
Tobacco Use History - ) X
Alcohol Use History
eurrenteveryday ‘
[ current every day
Ccurrent some a1 :
U current some days
] Former sToker
L Former dinter
[ Heavy tobacco smoker
] Heavy drinker
] Lighttobaccosmoker lg/
Social drinker
Neversmoker
] Never drinks

[ passive smoker-neversmoked Pleasecircle:
Dlpasecirele:

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liguor

Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5

Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 10




