3 L|sl medccme drugs or lood you are allergic !o -
- ’4 L:sl any mecncmes or drugs you take L

 10. Haveyou ever had a seizure, cybnvuy'ylsion br “falling out” spell?

12 ‘Have you ever smoked cngarettes or used smokeless tobacco? .

18, Haveyou had more lhan one sex partner in the pasts yaars? el i e . E

k A How old were you when you started your perlods? K 6 Date of your last pegéd? 4 ) Ah@ \6 C;'%

AUM NURSING CARE CENTER

;_,‘S, . ADOLESCENT/ADULT HEALTH HISTORY ‘
; ‘ Name’prmq;m C/ht’)S“hO‘”ﬂ

Dale

What Is the reason !or your v:sut today?
2 Is there anythmg about you and your health that we need lo know?

5 Have YOU;o”r any'qne‘ir'\;y:ou'r family had anv of the 'follo\‘ving::“(eylrcle)": o

. . nerveormental problems
luberculosis - 3sthma ‘

‘heartdlsease . dlabetes/sugar , - -
. ,hlgh blood pressure - ~ blood problem or dlsaase , ",nj]birth defects =~ [ before 498 50
stroke  cancer  mentalretardation otherf‘,‘!amxly disease

Have you ever been In the hosmtal? _DLWhy?

- 8.
7. Haveyou ever had surgery? Why? . . .
. 8 *Haveyou ever had a serlous accident?. . . . @ @
.8 “Have you had sarious or recent problems thh .
 ears orthr’dat . %E;CDYES 'cough “ - :_kldn‘eyls', . gallbladder: L
o 'allerglas i_N' JYES thyrold . leghtloss,i' e
. f‘lung mfectlons NO)YES skm problems . ulcers ~  depression

_ headaches

he Have you ever had a biood clot in your fungs, legs or anywhera?;

',', Ifyes are you an: Ex-smoker7 Smokmg now? Do you smoke (less) (mora) than apeck aday? -
How much smoka(ess tobacco do you use a day'7

. '13 How o!ten do you drink bear. wma wina coolers orluquor? -

Never (Hﬁ;)y 1-2times aweek 3:4times a week ;'5,'or'r'ndr'ektlrheé.,awe'e'k'f' '

rink beer, wine, wlnecoolers orhquor doyouhave w - ,
(\‘L‘ﬂj more) thanSdrmksaday? ... .

14, ,,Have you ever used marl]uana cocame crack or other drugs? o ;..,; . e ,.N.O/YES '

'15.,~Haveyoueverusedlv drugs? e i . . ,
16. Have you ever had a blood transfuslon? e ...
17, Doyou have any taMo0s? L - L e
18, Have you ever baen treated foravenereal dlsease?m..f..'...f ...... s

20. Have you ever had sex with a member of your own sex? ... . . -
~ ;2/1'1 Have you had or been around anyone with hepahlfs? e N
72 Would your sex partnar(s) answar Yes toany ofthe questlons 14- 22? e i

FOR FEMALES ONLY

3

_How often do you have your perlods? Wm«g they regular?
How many days dotheylast? - = - - : ; . .
Do you have: (circle) bleading or spotting betwean perlods unusual discharga . (&i ;

; i

B. Doyouhave any problems ‘with your breasts (lumps dlscharge or. o!her)? i i y YES o
, Doyouchecklhamregular(y?...'....' ................................ a0 YES @:} '
*C. How many limes have you ever been pragnant? NONC How many children are living?. ‘ : . 1
' Have you aver had any children born dead; any slillbzrths m:scarrlagas or abortlons? e /:@‘ YES .
Were an yofyourchlldren premature? . el e i e @ YES -

; How old were you whan your first child was born? . - . ‘ ,
D. Havey{:u everused: (circla NO/YES) birth control p:lls'fngES; foa'm?@ YES; condoms? NO .YES' lUD? NO.  YES
dlaphragrn? NO YES ' o -

E Dndyouhaveproblemswnthanyo!thesemethods? o e \: YES

F. Have you aver had an abnormal PAP smear? ..i..v. e e G i e YES




