Name

Confidential Medical History Form

17/\4 Yx

AUM Student Health Services

_Date of Birth /‘/\CW’CL'/Z/7/’// r

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

AnesthesiaHistory
01 Difficult intubation
OMalignanthyperthermia
OPostOpNauseaor
Vomiting (PONV)
0O Pseudocholinesterase
Deficiency

[1Spinalheadache

STDs
OChlamydia
OGenitalHerpes
OGenital Warts
OGonorrhea
oHPV

OOther STD

Surgical History
00 Appendectomy
OAdenoidectomy
OEarTubes
O Gallbladder Removal
OKnee ACLRepair

L R
DKneeArthroscopy

L R
OQrganTransplant

OB/GYN History
0 Endometriosis

OPregnancies#:

Exercise History
k ck of exercise

OExercisingregularly

Moderate Exercising
Walking briskly, water aerobics, etc.

Heart/Lungs " i Stomach/Bowel Hematology/Oncology
OAsthma OCeliacDisease O Anemia
OHeart Disease (valve, Olrritable Bowel Syndrome DBleeding Disorders
vessel, rheumatic, etc.) O Stomach/Duodenal Ulcers O Blopd Clots/Clotting
OHeartMurmur DOUlcerative Golitis/Grohn’s c Disorders
OHighBloodPressure OOtherLiver, Stomach, or DCancer
[OHigh Cholesterol BowelDisease O Radiation Therapy
O Pneurnonia Neurological Orthopedics
Endocrine OConcussions DArthritis
i OConvulsions/Seizures
OAdrenal Disorders oo OFractures/Broken
ODiabetes igraines/Severe Bones
: Headaches
OPolycysticOvary . .
Sinzirorm (PCOS) O Multiple Sclerosis Infectious Diseases
. OMuscular Dystrophy O Chickenpox/Varicella
O Thyroid Disorder OHepatitis Type:
O Stroke/TIA patiis Type:
. OHIV Infection
Kidney )
OIChronic Kidney or Mental Health [ Infectious Mononucleosis
Bladder Disease CADHD 01Malaria
1 OIKiAneY SIoNes CAlcohol Abuse - BMumps
OJAnorexia (Eﬂfi)lg Disorder) 1 Tuberculosis
. . .
Ears/Eyes/Nose/Throat DAn)fle.ty Dlso‘rder OTyphoid Fever
OChronicSinusInfections O Bulimia (Eating Disorder)
OEye Disorders (other than 0 Depression Skj/n//
glassesor contacts) 0 Drug Dependenc:
g Jep y \(JEczema
OHearingLoss OOther Mental Health ~ Psoriasi
Probl OPsoriasis
ONasal Allergies/Hayfever roblems
OHives

0 Ovarian Cyst Removal
OSplenectomy
OTonsillectomy

0 Weight Loss Surgery

OOtherPriorSurgeries

Hl.essthandtimesperweek——
O3 ormoretimes perweek

Strenuous Exercising
Running, swimming laps, etc.

OLessthan 3times perweek

O3 ormoretimes perweek

OtherHistory

Allergies ] previous Hospitalizations
5 7

Have you ever had an allergic reaction? \ ves, [INo

MedicationAllergies: H;M"éﬂ Nz (,"‘)

[ JOTHERHealthProblems

Food Allergies:
Other Allergies (latex, bee stings, etc.):

‘Grandparent

Aléohdﬁérh

- Blood: Clots/Clotting
Breast
Colon

Melanoma
Other Cancers (List Type)

ParentDeceased




Whati$" yourgender? Whatis your sexual orientation?
T\ Uferae 0 ] IHeterosexual (Straight)
Cmale DGayorLesbian
[ Transgender : (] Bisexual
[ other [ other
Abuse History _
As violence is a problem in mayfamilies, we ask these questions to ALL patients.
Verbal Abuse (| Yes\\EI o
Physical Abuse [ Yes ; Mo
Sexual Abuse [0 Yes LY No
DirugHistory
Do you take recreational drugs? [ ves \ No
How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History /
Sexually active? [ ves \ No [ Not currently

Partners |l Male []Female []Both

Birth Control/Protection -Pleasecircle:

Abstinence Birth ControlPills CervicalCap Condom Diaphragm Implant Injection IUD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee commients None

Last Menstrual Cycle Last PAP Normal Abnormal (Circle)
Comments:
Tobacco Use History )
Alcohol Use History
] Currenteveryday
1 Currentevery day
Ul current some dis

[Jcurrent some days

[ rormer smoker
[ Former dinker

] Heavy tobacco smoker
L Heavy drinker .
L

Py S § \
ETEgnTtoDacCo smoKer

Social drinker

\ Neversmoker
4 ) [_] Never drinks
(] passive smoker-never smoked Pleasecircle:
e e P|EaSECifé[E:"‘ e e s e e S O e L L L
AN
Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used:@wme Liquor
Packs/day: 0.25 65 1 15 2 3 Drinks/day: 0.25 05 1 15 2 3 4 5
e,
Years: 0.5 1 2 2 4 5 10 Years: 0.5 1 2 2 4 5 ﬁ(')‘/j’

=,




