Auburn University Montgomery
P.O. Box 244023
Montgomery AL 36124
Phone (334) 244-3658 or (334) 244-3281
ANNUAL HEALTH ASSESSMENT

Health assessment must be recorded on this form.

Name T HeAinend Birth date il|i§||ﬂﬂ4'
Weight Zlﬁ-f[ H:ight u"’l-‘t VA Allergies ’_szvl\/\h -
Temp AA-T1  puse 1% Resp_\|J BP 1445 A4

Significant Medical History:__ﬁ&ﬁgzm | . o
Medications: (AR AV AN

Vision: Right :Z:O! MZ Left 2{2’7.@ Corrected: Right Left

Normal Abnormal Findings

Skin:

Eyes:

Ears:

Nose:

Throat:

Lungs:

Heart:

Abdomen:

Musculo-
Skeletal:

S NINRERR KN

Neuro:
NOTE: Students must possess the functional ability to perform the skills and demonstrate the behaviors required of a
professional nurse, These abilities include but are not limited to (a) adequate vision, such as that required to observe
changes in physical conditions, to read small print on labels and reports, and to discern subtle changes in color; (b) adequate
hearing, such as that required to distinguish muted sounds through a stethoscope; (¢) fine motor skills and manual dexterity,
such as required to handle small, delicate equipment; (d) strength to turn and assist with lifting adults, and to lift and carry
children; (e) the mobility to perform skills and respond quickly in emergency situations; (f) the ability to communicate and
interact effectively with others, verbally and in writing; and (g} the ability to detect odors.
*** Are there any conditions, congerns, or treatments that may affeet the ability of this student to meet the program
requirements? ( ) YES (V') NO

Health Care Provider’s Name (Print): ‘ &{@_‘Tﬂ OPJ\.P
Address: ’:]'U(U l E(AS* ’Dﬂ £ JM '
City, state, Zip Code: __ NN\ Tvvielig =01
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Auburn University Montgomery
School of Nursing
Mantoux (PPD) Tuberculin Skin Test Report

First year nursing students: use the two-step (test-retest method explained below.)

Procedure for two-step tuberculin skin test

Method :
¢ Apply first test

¢ Read results in 48-72 hours
¢ Ifresult is negative (0-9mm induration), apply second test 1-3 weeks later
¢ Ifresult is positive, send for x-ray and treatment per state protocol
4+ Read results in 48-72 hours
* Use result of second test as baseline
Reference: Alabama Department of Public Health, Tuberculosis Division, 1994
First Step
NameTa(/Ola HWWDOO! Date of Birth: Il / |§/ / '4‘7,4‘
v J
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Signature of Licensed Personnel Reading Test

Date Tested: (¥ 7/ 04 1AV Manufacturer jj Lot # C@(’g6 kﬂ'
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Second Step
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ADULT IMMUNIZATION RECORD

V8 -"¥HO

Name: HEYWOOD, JACOB
Allergies: DOB:  11/15/1984
Reactions: CHR: -
Date of Service:  12/09/2020
. _ Type of Vaccine | Date Given JAgeat| Dose Route & Site Mir. Lot# VIS Date Vaecinator Signature
Vaccine Family {no Brand Name) | (mmddiyy) | Adm | (cerml)
Tetanus, Diptheria, DTAP 01/18/95 2m 05
{Pertussis) DTAP 0322095 | 4m | 05
(e.g. T9, Taap) DTAP 0517195 | 6m | 05
DTAP 111585 | 12m 0.5
DTAP 01114100 | S5y 0.5
TDAP 0510108 | 14y 0.5
TDAP 11130120 | 26y 6.5 SKB AB374 OUTSIDE CLINIC
Hepatitis A HEP A oTMen2 | 7y 0.5
(9. HapA, HepA-HepB) e 101204 | 9y 0.5
HEP A 05/01/00 | 14y 0.5
HEP A 0210111 | 16y 05
Hapatitis B HEP B UNS 114784 | om 05
%?%%bfﬁf@'?ﬁ@?ﬁi?,&. HEP B UNS 0118/85 | 2m 0.5
HepB) HEP B UNS 11595 | 12m 0.5
Human Papilomavirus
(e.g., HPV)
Measles, Mumps, Rubslla |MMR 12/06/95 t2m 0.5
(MMR, MMRV) MMR G114/00 | S5y 0.5
Maningococcal MENINGOCOCCA| 05/01/08 14y 05
(MCV4, MPSV4) LUNS
Pneumococcal
{e.g. PCV, PPV)
Pollo OPV 0171895 | 2m 0.5
}_‘,"ig’)" IPV, DTaP-HepB-  I55py 03/22195 | 4m | 05
oPV 05117195 | &m 0.5
PV 0111400 | 5y 0.5
Vaticella {Var, MMRV)  [VARICELLA 01/24/97 | 2y 0.5
VARICELLA 0201111 | 16y 0.5
Influenza INFLUENZAUNS | 10117104 | 9y {025 05
(eg. TV, LAV) V4 - P FREE 12126119 | 25y | 05 (MLA PMC  |UT6713LA OUTSIDE CLINIC
iV4 - P FREE 1111120 | 25y 0.5 SEQ OUTSIDE CLINIC
Zoster
Other HiB UNS o1/18/95 | 2m 0.5
HIB UNS 03/22/95 | 4m 0.5
HIB UNS 05/17/95 | 6m 0.5
HIB UNS 111595 | 12m 0.5
AUTAUGA CO HLTH DEPT PPD Date Results PFD Date Results
219 N COURT ST
P OBOXG Mantoux Maxtoux
PRATTVILLE, AL36067-3003 Mantoux Mantoux
334 3613743 Mantoux Mantoux




