, AUM NURSING CARE CENTER
AT "LESCENT/ADULT HEALTH HISTC

" y ¢
Date 2l 2¥lpe . Name : - i
Dene Sealjes —-
1. Whatis the reason for your visit today? (014 Sywpitimg
2. Isthere anything about you and your health that we need to know? no
*3. List medicine, drugs, or food you are allergic to: N//;%
*4, List any meaicines or drugs you take: GI¢ gltey Y
5. Have YOU or anyona in'your lamily had any of the following: {circle)
e ’ nerve or mental problems
Cf‘f}ﬂiw diabetes/sugar tuberculosis asthma .
high blood prassure blood problem or dissase birth defects dled belore age 50
stroke (C‘Eﬁf:’é?j; mental retardation o other “famlly” disease
bt .
6. Have you ever baen in the hospital? 4¢3 Why? _5¢ URALRA Seple 04 ., no  digerdev
7. Have you.ever had surgery? 110 Why?
8. Have you ever had a sarlous accident? no
9. Have you had serlous or recent problems with:
e N e ,/‘1
ears or throat @8 YES cough ” kidneys (NO) YES - gallbladder (NO;/ YES
allergies NO YE§'  thyrold welght loss NO> YES  liver M0 \YES
lung infections CN@ YES skin problems ulcers NO) YES depresslon (NOJ YES
- haadaches (NODYES
10. Have you ever had a seizure, convulsion, or “lalling out” spell? .......... Cererienesaerans Ceriaeeaens Creresereraaieenans NO Qf:E;/
11, Have you avar had a blood clot in your lungs, legs or anywhere? ..., oo e e R RN QN@ YES
*12. Have you ever smoked cigarettes or used smokaless tobacco? ........se Gersaaeeiens cereeenans Cerereieseeresagieane (N_foj YES

If yes, ara you an: Ex-smoker? Smoking now? Do you smoke (less) (more) than a pack a day?
. How much smokaless tobacco do you use a day? i ' : ‘
© *13. How aften do you drink beer, wine, wine coolers, or liquor?
@@ Rarely 1-2 times a week 3-4 times a week 5 or more timas a week
Il you drink beer, wine, wine coolers, or’liquor, do you have: -
(less) (mora) than § drinks a day?

*14. Have you ever used marljuana, cocaine, crack or Othar GruGa? wu.ussssesseeneeiarnrarerasstosioreerasstsrsscamsissses NO7 YES
*15, Have you ever usad LV. drugs? ..cvvrveverrnirrernoesins PPN o YR 1-
16. Have you ever had a blood transiusion? ..... ereeieanaes PP T PPN ceere NQ) YES
17. Doyou have any tattoos? ........... S Y P TR T veere. NO™ YES
18. Have you ever been treated for a venereal diseass? .....ovviiiiiniicnieiiiieasaanas YES
19, Hava you had more than one sex partnerinthe past Sysars? «.....iivieieenerasnnisenseanns . veernee o kNQ  YES

20. Have you ever had sax with a member of your OWn SBX7 ..uuurriuerieeriiiieiasressrensisssaesisnesns cereneen NQY YES
21. Have you had or been around anyona with hepatitls? ......ciiiiiiiiiiiiiiiiiie, ‘ “NO, YES
22. Would your sex partner(s) answer Yes to any of the questions 14-227 ................ YES

FOR FEMALES ONLY

A. How old were you when you started your perloda? . Date of yourlast parlod?
How often do you have your periods? Aré' they regular?
How many days do they fast? '
Do you have: (circle) bad cramps bleading or spotting betwean pariods unusual discharge

8. Do you have any problams ‘with your breasts {lumps, dischargs, or 0ther)? ...ieeviieeiieiiiianniiiiiisiiiiasiieiens NO YES
Do you check them regularly? ........ Ceeerasesaens sreens Cerhenntsieranrereraneares . tresvesiesssensasssnasiens YES NO

*C. How many times have you aver been pragnam? ——_ How many children are living? )
) Have you ever had any children born dead; any stillbirths, miscarriages, or abortlons? ...... veveriseassesssannasensss NO YES

Ware any of your children premalure? vuuee.sseeessceseeirssstsearssssssnsnssessssnsiassasiasasissnsssasensassenens NO YES
How old ware you whan your flrst child was born?
D. Havayou'everused: (circle NO/YES) bidhcontrolpills? NO YES; foam? NO YES; condoms? NO YES; IUD? NO  YES;
diaphragm? NO YES :
E. Did you have problems with any of these methods? .....eevenenns. T R Ceenens Ceerserrereenienes NO YES

-~

F. Have you ever had an abnormal PAP smear? ,........ Cerees Ceenenne reerens P N0 YES




