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

Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
pAsthma DCe.hachsease ; OAnemia 0O Difficult intubation OChiamydia
OHeart Disease (m_zlvz, Olmitable Bowel Syndrome O Blegzd"lng Disorders OMalignanthyperthermia OGenitalHerpes
wvessel, Theumatic, elc.) 01 Stomach/Duodenal Ulcers OOBlood Clots/Clotting .
OHeart Murmur ] Disorders DPostOpNauseaor OGenital Warls
OUlcerativeColitis/Crohn’s ifi
- . CCancer Vormiting (PONV) OGonorrhea
pOHighBioodPressure DOther Liver, Stomach, or [ Pssudocholinesterase CHPV
[OHigh Cholesterol Bowel Disease O Radiation Therapy Deficiency
. 0 Other STD
Pneurmonia : i
D‘ Ul Neurological Orthopedics 'l'._'lSplnaI‘headad?e :
Endocrine OCencussions OArthritis Surgieal History OB/GYN History
pOAdrenal Disorders DConvulsions/Seizures 0 Endometriosis
[iDiabetes DMigraines/Severe = ohen D Appendectomy OPregnancies#:
IPolycysticOvary Headaches OAdenoidectomy g &
1 Multiple Sclerosis TofectiousDiseases OEarTub
Syrdrome (PCOS) pl O Chick Naricel arfubes Exercise History
OThyroid Disorder OMuscular Dysirophy enpox/Varicella O Gallbladder Removal .
CHepatitisType: . OLack of exercise
O Stroke/TIA : OKnee ACL.Repair
Kidney OHIV Infection L R OExercisingregularly
OChronic Kidney or Mental Health 0 Infectious Mononucieosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD O Malaria L R Walking briskly, water aerobics, etc.
— KRSy SioRES CAleohol Abuse Eturmps ”OTGEA” [ransplant F-essthan3timesperwesk
ClAnorexia (Eating Disorder) |0 Tuberculosis O Ovarian Cyst Removal - )
Ears/Eves/Nose/Throat 0 Anxdety Disorder OTyphoid Fever OSpleneciomy Dr‘more fimes perweek
OChronicSinus Infections O BUlifia (Eating Disorider) EFonsillectomy Strengous E?(erct;ng
o Rurming, swintming laps, eic.
OEye Disorders (other thar 1 Depression Skin OWeight Loss Surgery Clesstanat )
. ssthan 3 times perwesk
glussesor contacis) 0O Drug Dependency lii‘E/(zema (10therPriorSurgeries pETES
OHearingloss 1 0ther Mental Healih o O3 ormoreiimes perweek
. Problems OPsoriasis
DONasal Allsigies/Hayisver
OHives

Allergies

OtherHistory

[ previous Hosprializations

Have you ever had anallergic reaction? -/Yes O no

MedicationAllergies:,

Food Allergies: LJ\LK 69

[CJOTHERHealthProblems .

ytherallergies {latex, bee stings, etc.):

Does YOUR IVMMEDIATE FANILY have any of the {following?

(1 Adopted (Family history unknown)

Breast

Colon

Melanoma
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—OtherCancers (List Type)

_Drug-De.pen enc

High Blood Pressure

ParentDeceased B




‘What isyonr sexual orientation?

Physical Abuse .
[0 ves E-No

3

{ DrugHistory

Sexual Abuse

‘Whatisyonrgender?

[ remale Heterosexual (Straight)

[ Imale [ Gayorleshian

[ Transgender D Bisexual .

Cother [Jother

Abuse History

Asviolence is 2 problem in many families, we ask these questions to ATL patients.
i Verbal Abuse 7 Yes EI'No '

[ Yes B No

o
[ ves No

How often

Do youtake recreational drugs?

How much?

What type? Marjjuana Cocsine Meth Heroine Spice Other,

Sexmnal History
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Sexusllyscoive? Y=g Fre NoTCUTrently

-
Partners Hrsste T remale I_1soth

Birth Conirnl/Proiecton-Pleasacircla: -

e AN
abstnence  Birth Control Pills Cervical{:ap@@ Diaphregm  Implant

Injeciion 1UD Patch

Posi-menopsuss]l Rhythm Spermicide Sponge Surgicsl VaginslCondom Withdrawal Otherses conmyzesis None
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Lommenis:
Tobacco Use History - _ i
Alcohol UseHistory
Courrentevery day
I Currentevery day

[Jturrent some faztoy

3 former stoler

i Heavy tobacco smoker

L] lighttobaccosmoker
_szersrnoker

D passivesmoker-neversmoked

pleasecircle:

Type used: Cigareties Pipe Cigars Hoolah E-Cigs Chew

packs/day: 0.25 05 1 315 2 3

Years: 05 a 2 2 4 5 a0

T current some days
[ Former cinter

[ Heavy drinker

\ Social drinker

[ wever drinks

Pleasedirdle:

Type used: Beer Wine Liquor
Drinks/dayy 0. 05 1 15 2 3 4 5
R

Years: 0.5




