AUM Student Health Services

A]Iergles

Have you ever had anallergic reaction? - Yes

MedicationAllergies:
FFood Allergies:
sther Allergies (iatex, bee stings, etc.):

Name e R e ... Date of Birth e _
PAST/CURRENT PERSONAL I\IEDICAL H[STORY Have YOU EVER had any of the IOHowmg"
Heart/Lungs " i Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
DAsthma OCeliacDisease - O Anemia 0 Difficult intubation OChlamydia
[Hear! Disease (valve, Olrritable Bowel Syndrome OBleeding Disorders OMalignanthyperthermia OGenitalHerpes
vessel, theumatic, elc.) (1Blood Clois/Clotiin .
O Stomach/Duodenal Ulcers X g FPostOpNauseaor OGenital Warls
OHeart Murmur : 4 ; Disorders o
OUlcerative Colitis/Crohn’s Vorriting (PONV) OGonoThea
OHighBloodPressure OOtherLiver, Stormach, or DCancer 0 Peeudodhdinesierase OHPV
[High Cholesterol Bowel Disease [ Radiation Therapy Deficiency
B i - el headache 0O Other STD
{1 Pneurmonia Ncurol.ogma] Orthopedics FlSpma. cada . ‘ :
Endocrine O Concussions CArthritis Sorgiem History OB/GYN History
i DConvulsions/Seizures 0 Endometriosis
pAdrenal Disorders e CFractur es/Br oken Bores 13 Appendeciomy
ODiabetes g . OPregnancies#:
- Headaches OAdenoideciomy
pPolycysticOvary Muliinle Sci i InfectionsDiseases EarTub
Syrdrome (PCOS) O Multiple Sclerosis . . OEarTubes Exercise History
R OMuscular Dysirophy O Chickenpox/Varicella O Galibladder Removal
OThyroid Disorder OHepatitis Type: Olack of exercise
1 Siroke/TIA P ype: DOKnee ACLRepair B{E
Kidney OHW Infection L R -HExercisingregularly
O Chronic Kidney o Menta] Health 01 Infectious Mononucleosis DOKnee Arthroscopy Moderate Exercising
Bladder Dissase HADHD 1 Malaria L R Walking briskly, water nerobics, eic.
~Hiidney Siones 2Aleohe!l Abuse Gidumps DOmain Lransplant Tiessthan3timesperwesk
OAnorexia (Eating Disorder) [ Tuberculosis D Ovarian Cyst Removal O3 ormoreiimes perweek
Ears/Eves/Nose/Throat.. M Anxiety Disorder e OSpleneciomy . :
- o ] i OTyphoid Fever CTonsilleciomy Strenuous Exerdising
DOChronic Sinus Infecions OYBulimia (Eaiirg Disvrder) Btonsiliectomy Rurming, swinmming laps, eic
O Depression i [1Weight Loss Surgery R, TS P B
DEye Disorders (other than > Slin ' Olesshan3times perwesk
glassesor coniacts) O Drug Dependency [Eczems C10therPriorSurgeries
OHearingloss OOther Mental Health g/é ormoreiimes perwesk
- p
. , Problems DPsoriasis
DONasal Allergies/Hayiever
OHives

J

Other History

7 previous Hospitalizations

T no

ﬁ%m‘“ N

[JOTHERHealth Problems .

Does YOUR IMMIEDIATE FANMILY have any of the following?

1 Adopted (Family history unknown)

| _Breast
| _Colon N
Melanoma

—Other Cancers (List Type)

ParentDec;eased




‘What isyonr sexual orientation?

- “Whatisyonr gender?

[j Female Heterosexual {Straigh)

[ Invale [ Gayorleshian

I ransgender [ pisesual

Ulother Ul other

Abuse History )

Asviolence is 2 problem in many families, we ask these questions to AT.L patients.
. Werbal Abuse [ Yes E]ﬁ No '

Physical Abuse L Yes E{ No

Sexval Abuse [ Yes Qr Np

DrugHistory
Do youtake recreational drgs? [ ves d{\] o
Howmuch? How ofien What type? Marijuana Corsine Meth Heroine Spice Other,
Sexnal History )
2 Seximllyzciive? [vee d nNe ] NoTEuTrEndy

Pariners [Tame Llremzle T Isnth

Birth Control/Proieciion - Pleassoircle:
3
e T

_ﬁ/_bs—%_inenca Birth Conrol Pills  Cervical{sp Condom Diaphregm implant Injection 1UD Paih

3 ) ) .
Posi-menopausa]l Rhythm Spermicide Sponge Surgicel VaginalCondom Withdrawa] Othersse commnisis  NDne
wormal Abnormal {Grole)

: ’ 1, 78
i1 =t Menstrual Cyrle \) U\’k\} 2017 1351 PAP
3 {OmmerTes: i
i
Tobacco Use History - . N
Alcohol] Use History
Heurrentevery day
T corrent every day
[urrent some fa=toy
[ current some days
S JFormer stoler
3 [ Former dirier

4 Hesvy tobacco smoker
1 lighttobaccosmoker
l?_thaverstkEr

[ passivesmoker-neversmoked

queasecTrclE:

[ Heavydrinker

[ social drinker

@yl\lever drinks

Pleasecircle:

Type used: Cigareties Pipe Cighrs Hoolkah E-cigs Chew

Packs/day: 0.25 g5 1 215 2 3

Years: 05 a1 2 2 4 5 1D

Type used: Beer Wine liquor
Drinks/day: 0.25 05

Years: 0.5 1 2

1 15 2 3 4 5

2 4 5 10




