Date 2.~ -1 | N

AUM  NURSING CARI CENILR ,
AD ESCENT/ADULT HEALTH HISTOR

Creeta, Chawmioless— o

What is the reason for your visit today? ‘e dniss . pesimeans DAL

1.
2, Is there anylhing about you and your health that we need to kno&? i LAz
*3. Uist medicine, drugs, or food you are allergic to: 0‘«*“;’13\ bictves | *nJSA/r’B codmvie
4, List any meaicines or drugs you take: T>Y’TD éj’jdﬂ l'v’r’zw\
5. Have YOU or anyona in your family had any of the lollowing: (clrcle)
o : nerve or mental problems
heart disease @ggfa‘r ~ tuberculosis agthma)
hjh blood pressur‘e blog i problem or disease birth defects dled befora age 50
@ : @3 mantal retardation other “family” disease
6. Have you ever been In the hospital? ‘~jﬂ5 Why? oL d Vs wovu e : /il %’L@: As yerveved ;
7.. Have you.ever had surgery? &85 . Why? o ouLLaW sHone ey ied L3 lapypscoes
8. Have you ever had a serlous accident? 00 3 nirnds
9. Have you had sarlous or recent problems with:
earsorthroat  (NOJYES  cough (MO YES  Kldneys NO)YES  galbladder  (NO YES
allergies NOJ YES thyrold Ko) YES  welght loss NOJ YES liver (NO YES
fung infactions L’f@ YES skin problems @QD YES = ulcers NO YES depression NO> YES
: ' s headaches @ YES
10, Have you ever had a'seizure; convulsion, or"falling out! spell? v r riiiiivviiaiii i @YES
11. Have you aver had a blood clot In your [Ungs, lags or anywharad /o oo o i v v e ﬁg) YES
*12. Have you ever smoked cigarettes or used smokelass tobacco? .. v el e ¢f\f5 YES
if yes, are you an:: Ex-smoker? Smoking now? Do you'smokae {less) (more) than a pack a day?
: How much smokeless tobacco do you use a day? :
.*13. How often do you.drink beer, wine, wine cooclers, or liquor?
Never a}rely/ 1-2 times @ week - 3-4 times a wesk: 5 or more times a week
If you_drink beer, wine: wine coolers, orliquor, do you have: : ‘
(_@3)/ (more). than 5 drinks a day? k
*14,  Have you ever used marljuana, cocalne; crack or other drugs?. @YES
*15,  Have you'ever used |.V. drugs? ..' YES
16, Have you aver had a blood transfusion? . o viiiivion o B TR e e Rt S A S R SR ) ......WYES'
17.- Do you have any tattoos? . i i o s s e e S s A NG YES
18. Have you ever been treated for a venereal dIS8ase? ......c.iiviveivsviirivneiinininnis v NOZ YES
19, Have you had mord than ona sex partnar in thg past § Years? o oy i v i iy syl v . NOQYES
20, Have you aver had sax with'a member of your own §8X7 ... iieivisianiis il L R S PP RIS S INNE I 10
21. Have you had or bean around anyona with RBPANINST ,...uuuuueusseissseeserssirnesotsneenetiiosiienis /Jj
22. ' Would your sex partner(s) answar Yes to any of the quastions 14-22 2 ..., o0 oyl i NG
FOR FEMALES ONLY
A.  How old ware you when you started your perlods? ... Date of your {ast parlod?
How often do you have your perlodS? Arelthey regujar?
How many days do they last?
Do you have: (circle) ~ bad cramps  bleeding or spotting belwean periods. . unusual discharge
8, Do you have any problems‘with your breasts (lumps, dischargs, or other)? ........0 .0 O I G NO " YES
D0 you chack tRam ragUIarly? oo, i v iy i e s i i i e e e e e T YES ~ NO
*C.. How many times havs you aver besn pregnamt? ... How many children are living? j
Have you ever had any children born dead: any stiilbirths; miscarriages, or abortlons? ... .ivvvivvsnisiviivvinivenen . NO°° YES
Werea?/yo!yourchildren DIBMALUIBT o iy e tv e s easve e aainsvivseinassanisasnnrisnisneisvaniniinivsiviiiva NO YES
How old wera you when your fIrst chlld was born? '
0. Have ))ou’everused: (circle NO/YES) birthcontrol pills? NO YES; foam? NO YES; condoms? NO YES: [UD? NO.  YES;
diaphragm?  NO  YES :
E. Did you have problems with ar\'y of these methods? .......... R Cedies et T NO YES
F. Have you evar had an abnormal PAP SMORIT &\ . i iiuerervrirarossinresnsionseariririiioeens vrrevireiiiienreeNO YES




