| AUM NURSING CARE CENTER
ADOLESCENT/ADULT HEALTH HISTORY

Date 'k . - ; ; ‘ Name

1. Whatis the reason for your v v15|t today’?

2. s there anything about you and your health that we need to know?

'3 Uist medicine, drugs, or food you are allergic to: :
*4. Listany meaicines or drugs vou take: _ o , o

ot ar —— e —e a————— i

5. HaveYOUor anyoyne in your family had any of the followihgi (circle)

nerve or mental problems .

heartdisekasé . ‘ : diabetes/sugar ' :,  tuberculosis . f asthma
high blood pressure . blood problem or disease _ bithdefects * dled before age 50
stroke - _ cancer mental retardation ~_ other “family” disease

©CeNa

Have you‘evek been In the hospitai? why? o
Have you ever had surgery? _____Why? __ ‘ ‘ L . o . .
Have you ever had a serious accident? k . . ' ‘
‘Have you had serlous or recent problems wnh
earsorthroast. NG YES cough f _NO YES kidneys NO YES  gallbladder  NO YES
allergies __ NO YES  thyrold NO YES  weightloss  NO YES liver _ NO YES
lunginfections NO YES  skinproblems NO YES  ulcers ~ NO YES  depression _ _NO YES
- . , ‘ . . . headaches _ NO YEs
10, Haveyou ever had a seizure, convulsmn or "tallmg out spell? i i L e e e ....NO YES
11, ‘Haveyou ever had a blood ctokm yourlungs legs or anywhara? ....... . NO ’YES_
*12. Have you ever smoked cigarattes or used Smoksless tobacco? .......civviiiiiiiiaiiins e e o NO O YES
If yes, are you an: Ex-smoker? Smoking now? Do you smokae (Iess) (mare) than apack a day?
How much smokaless tobaccodo you useaday? .. _ k

*13. How oftan do you drink beer, wine, wina coolers, or liquor?

. Never Rarely 1-2timesa waek  3-4 times a wesk 5 or more times a wesk

It you drink beer, wine, wine coolers, or Ilquor. do you have . :
les;) (more) than 5 drinks a day? .

m—— et ———— ————— SOt —— v ——

*14. Have you ever used marijuana, cocaine, crack or other druga? ..................ee. L G ciiiaeen...NO- YES
*15. Have you ever used |.V. drugs? o i ............ L .......NO YES
16. Have you aver hadabloodtransfuslon? ........... L i . e i i .. NO YES
17. Do you have any tattoos? .................. e, .. i . NO YES
18. Have you ever been treated for a venereal diS8aS87 .............c.ieveeesssensissinnnnns i e ..NO YES
18 Have you had mora than one sex partner in the past 5 years? e i e ‘.,.'. ........... NO YES
20. Have you aver had sex with a member of your own sax? ....... i e e S
21, Have you had or been around anyonie with hepatitia? ............. o o NO YES
22. Would your sex partner(s) answerYes to anyolthequestions 14-220 oo i Geiaiaan NO YES

FOR FEMALES ONLY

A. How old were you when you started your periods? .- = Date of your Jast perlcd?

How often do you have your periods? __ : ‘ Ars they reguiar? __
How many daysdothaylast? .. . ; ~ - ' - - |
 Doyou have: (circle)  bad cramps bleading or spotlting batwean periods = unusual discharge , ‘
8. Doyou have any problams with your breasts (lumps, dischargs, or other)? ..., Geee Sl NO = YES

Do you check them ragularly? ......oiiiiiiiiiii i o Cevaaie o Chaaann e dieeeian YES NO

2C. How many times have you ever beeri pregnant? .. _How many children ara living? : ‘ .

' Have you aver had any children born dead: any stliibirths; miscarriages, or abortions? ......coveee.es i NO YES .
Waere-any-of-your-children-premature? o ero e Do o oo cerTrrTeRTOe e NO-—YES :

 How old wera you when your first child was born?

D. Haveyoueverused: (circle NO/YES) birthcontrolpills? NO YES; foam? NO YES: condoms? NO YES; IUD? NO  YES:
diaphragm?. NO. YES ‘ - ‘ L ~
E. Did you have problems with any of these methods? .. viivsiiiiiiivis i i i e ...NO  YES|

'~

F. Haveyou everhad an abnormal PAP smear? ... iviiiiiiiviiiin, o eineen Cesain ey e NO  YES




