AUM Student Health Services
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Name_. oo o Q\f&@ e - __Dateof Bith - A=y
PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOUEVER EVER had any of the following?
Heart/Lungs " ; Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
A alianDi .
(Asthma - ECeliacDisease ] “Anemx‘a 0O Difficull intubation OChiamydia
OHeart Disease (palze, Olmitable BowelSyndrome  }&{Bleeding Disorders OMalignanthyperthermia DGeritalHerpes
vessel, Theumatic, efc ) OBlood Clots/Clottin )
' O Stomach/Duodenal Ulcers X g OPosiOp Nauseaor O Genital Warls
fHeart Murmur - . s Disorders
T DUicerative Colitis/Crohn’s Vormiting (PONV) OGonorhea
[HighBloodPressure O0therLiver, Stomach, or DCancer [ Pseudodwlinesterase OHPV
“pifigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
} : ] 0O0therSTD
8] Pnegrnoma Nen f"l ogical Orthopedics U1 Spinal headache .
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Endoerine - DArthritis Surgical History -
pAdrenal Disorders DConvulsmns/SEzures - I 0 Apended 0 Endomelriosis
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ODiabetes ,@Mlgramesls VETE OAdenoidect OPregnanciesi#:
gPolycysticOvary Headaches _ _ ] EnoIgectomy
" Syrdrome (PCOS) O Mulfiple Sclerosis Iﬂfﬁﬁi—WUSDlsﬂ?SﬁS_ : OEarTubes Exercise History
. OMuscularDystrophy O Chickenpox/Varicella 0 Gallbladder Removal
0 Thyroid Disorder OHepatitis Type: flack ofexercise
01 Stroke/TIA Epatilis 1 ype: OKnee ACLRepair
Kidney OBV Infection L R OExercisingregularly
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_ Al ormoreimes perweek
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11/11/2013 EMPLOYEE HEALTH IMMUNIZATION RECORD - BAPTIST HEALTH - MONTGOMERY ALABAMA
CONFIDENTIAL EMPLOYEE INFORMATION

01:02 PM

Name: REED,AMANDA L

Active Emp.:

Status: PART TIME

Job Title: PATIENT CARE TECH II
Cost Center:

Department: EMERGENCY ROOM

Work Location:
Hospital: BAPTIST MEDICAL CENTER S50UTH

MEDICAL

Immunizations:

Immunization Date

FLU SHOT 10/12/2013
Administered By

Route:

Site:

Comments:

FLU SHOT 10/10/2012
Administered By

Route:

Site:

Comments:

FLU SHOT 10/7/2011
Administered By

Route:

Site:

Comments:

FLU SHOT 10/8/2010
Administered By

Route:

Site:

Comments:

VACCINATION 12/22/2009
Administered By

Route:

Site:

Comments:

HIN1

PAGE

Emp. No.: 21363
DOB: 8/7/1980 Sex: F
Hire Date: 12/18/2006 Term. Date:

Address: 6736 JAKEFIELD DR
MONTGOMERY, AL 36117
Phone: (334)318-1406

INFORMATION = ==

Follow-Up Action Follow-Up Date

Manufacturer
Lot No:
Expiration Date:

Manufacturer
Lot No:
Explration Date:

Manufacturer
Lot No:
Expiration Date:

Manufacturer
Lot No:
Expiration Date:

Manufacturer
Lot No:
Expiration Date:



STUDENT*HEALTH CENTER
P O. Box 244023
Montgomery, AL 361
(334) 244-328

Stewart, C.R:
Lic. #1-045437
Rx: 1178

Labégl:all prescriptions
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~ \ re/@é 20! ‘
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AUM NURSING CARE CENTER
PROBLEM VISIT RECORD
i

PT. HISTORY REVIEWED / UPDATED

DATE: Q’)Y/%//V/ TIME:

/ /

PATIENT NAME prma/vbda/ K@ﬂ/

AGE: 3 (‘{
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7 L e
T e -
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DlA NOS1S: - TESTS RESULTS
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PRACTmONERLéC SR W ) STAFF
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AUDIT DATE: COMMENTS:

PHYSICIAN SIGNATURE:

PR.EPARFD DY AlLIM NCC
KBVISED/ADOPTED 10778
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Faxing completed TB skin Test form is acceptable; however the original
form must be returned to Employee Health .
Fax: 286-2494

BAPTIST MEDICAL CENTER SOUTH
TB SKIN TEST FORM :

Vi )
Emplb}’ee’s Name /{;}*n/ [ LIk T
£

Employee #_7/ 7 / "‘L Date Skin Test Administered /23~ 7 - /

Administered By //; /// /ﬁv«( /@\/

Admmlstered In: nght Arm % Left Arm k_

e Jf//’;
Read By _ LV LU {" CEZ’% [

Result (3 mm  Date Read Iz [7»\ \ V4
§
__FirstStep _ Second Step _“X_/ __Annual
6 Momh _ Post TBExposure __ Credentials

Your skin test MUST BE READ within 48-72 hours and must be read
by one of the following designated readers:

;Employee Health M-F 8a-4p

///,2)/Hosp1ta ] Laboratory First Floor Everyday 3:00p-7:00a

— DO NOT REPORT TO LABORATORY BEFORE 3pm or After 7am
3) Infection Control M-F 8:30-3:00pm
4) Nursing Services Supervisors M-F 3:30p-7a & Sat & Sun 24 hours
FAILURE TO RETURN FOR SKIN TEST READING WILL RESULT
IN ADDITIONAL SKIN TESTING.

SANOFI PASTEUR-Tubersol _ Other /,75-7/57'/?/“«9/

Lot # 3080 45 S5 £ Expiration Date L / O
YOU MUST HAVE THIS FORM WITH YOU WHEN THE SKIN
TEST IS READ ON:

s . - o
</ /2oy - 2/ =z
et (=] 2] OR__, Zpr. (S[ZZ
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BURN MONTEGOMERY
STUDENT HEAL NTER Ramona Lazenby, C.R.N.P.

P O. Box 244023 Lic. #1-039092
Montgomery, AL 36124-4023
334) 244-3281

Product Selecti

Label all prescriptions




a Lazenby, C.R.N.P.
Lic. #1-039092

Montgomery, AL 36124-4023
(334) 244-3281

mona Lazenby, C.R.N.P.
Lic. #1-039092

fewart, C.R.N.F
ic. #1-045437
Rx: 1178

. 4
Montgomery, AL 36124-4023
334) 244-3281

juz Fuentes, M.
334) 286-3444
JEA #BF 645152

_Darlene Pierce, C.R.N
ic. #1-134315
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—=="""Members obtain an authorization

of Alab,

Subscribe Nomg

AMANDA | REED
Contract Number
PPAB63437 182

Group Numbey 77496
Effective Date 01
Rx BIN Numper *01-2013

004915
\
HEALTH .

PAC

& www.bcbsal.com
Medical providers file claims

and direct questions abou claim Member Customer Service: 1 800 292-8868

payments lo the local Blue Cross A :

andfor Blue Shield Plan. PPO Provider Locator: 1 800 810-2583
Preadmission © on: 4 800 248.2242

Provider Benefits igibility: 1 800 517-6425

Pharmacist: 1 800 216-9920

number for prescription drugs
and file the claim to Blue Cross
and Blue Shield of Alabama.

Biue Cross and Blue Shield of
Alabama provides administrative oo and Blue Shield of Alabama

services only and does not 450 Riverchase Parkway East
assume any financial risk for Birmingham, Alabama 35244
claims, An Independent Licensee of the

Blue Cross and Biue Shield Association.

IDC03-032 ¢

T BlueCI'OSS BlueShj BLUE Cross.
Alabame eld PRECi?E'

BAPTIST HEALTH"
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j] \AUBURN

MONTGOMERY

- Auburn Montgomery Student Health Services

"FACSIMILE

TO;

FROM:
Emplogec. feal S _ /471«/\ Weonis &1
COMPANY: ’ DATE: i
Bepbrst %s@\-c‘Q (Z//l“é//z |
FAX NUMBER- TOTAL NO. PAGES, INCLUDING COVER:
240 -4 Q ef 2
PHONE NUMBER:

SENDER’S REFERENCE NUMBER:

Srrand oo Reod

CC:

[[furcent  [Jrorreview . []rLeasEcomment [ JPLEASE REPLY [PLEASE RECYCLE

NOTES/COMMENTS:

W

P. O. Box 244023 Montgomery, AL 36124/ 334-244-3281 fax 334-244-3396



Auburn University Montgomery
P. O. Box 244023
7461 East Drive
Montgomery, AL 36124
(334) 244-3281

Immunization Record

Reed, Amanda
Printed On: 12/13/2012
Student No.: 500198008 Student Status: School: 04
Gender: Female Class: Enrollment:  §/10/2012
Date of Birth: ~ 8/7/1980 Standing:
cPT Description Imm Date Results Measurement Waiver
Hepatitis B Dose #1 12/22/2006
Hepatitis B Dose #2 01/18/2007
Hepatitis B Dose #3 06/28/2007
Hepatitis B Surface Antibody Titer 08/20/2007 Positive
Mantoux Test 06/13/2012 Negative Omm
Mantoux Test 1171472012 Negative Omm
Mantoux Test 11/16/2012 Negative Omm
MMR Dose #1 02/10/1982
MMR Dose #2 04/29/1991
Tetanus, Diphtheria, Pertussis (TDaP) 03/10/2009

Varicella IgG Titer

11/07/2012 Positive

154.9 Immune

/L//B//'&

Ay

O Authorized Signature

AUBURRN UNIVERSITY MONTGOMERY

STUDENT HEALTH CENTER
IRMA B. MOORE HALL RM. 102

P.0. BOX 244023

MONTGOMERY, AL 36124-4023

Copyright © 1999-present Nuesoft Technologies, Inc. | www.nuesoft.com imunan s sinsaz 2161

Date

Page: 1 of 1




AAUBURNTEGNTRSHﬁHMONTGONERYif@'

STUDENT HBALTH CENTER
S P.O. Box 244023

Montgamery AT: 36124
- 7461 East Drive'36117 - C
Ofﬁce (334) 244 3281 Fax (334) 244 3396 e

Thls 1sto Venfy that a copy of the followmg records and/pr lab :results were g:wen o -
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_ _Print Patient® ’s Name:. L ﬁatp =
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YQ%ﬂQQ A';e@ &qu

,»" ',;/

V / V//ié]“// da f//f/f

Pauem 5 Slgnfure L

LMB/D

g\wcm;&:‘g DR0-973Y

. Date



- AUM NURSING CARE CENTER
PHYSICAL EXAMINATION RECORD _

DATE: ///‘F//?Lw i /’Z?("LD ' o | |
PATIENT NAME: /4ma/nc/a/ /?@6// - T hom @@@5/7*/ FA‘C;E: B,
PRESENTATION, ﬂ/" W' 6@/() 7 l’ac.«Q. e (Mq-f’fufl‘l e, z)»@@cu /q «é/zaz/{)l-;c
de ;ﬂam'a%@ B %aaj? P(}/O" Ke,(q 'ZOI*L »\JOrr:qjaﬂ
5 d«b% FLien e ¢ ~ , .
MEDICATXONSCK&SLO(", 66P W@%Wm A W[Uﬂ/\ Lo o _LmP: /D/IZ/I"';L.

Sinuses

Eyes

Ears

Nose

Throat

CONTRACEPTIVE COUNSELING

Neck/Back .
] D7 i

=
v’
v
v
%
/ ,
Hoart s s T =y
/
v
/

Lungs

Abdomen

GU/GI

Extremities

Ext. Genitalia . Ext. Genitalia

Vagina . Prostate

Cervix ‘ Testicles

Bi-manual : ' Rectum

Rectum ' ‘ Breasts

Breasts . Sell Breast Exam taught: Yes No Self Testicular Exam taught: Yes No

PAP KOH

Urobil. Hgb/Hct GC ucG

Bili. Rubella Chiamydia FSBS

Protein é

Glucose

SIGNATURE: E“""‘f""? %—*’5\“’7 .(7 Slm \.&LGV’M/

PRACTITIONER . STAFF

Prepared by AUM NCC 5/97
Revised 6/99



