AUM Student Health Services

Name_. ..o oo . ... Date of Birth e
PAST/CURRENT PERSONAL I\IEDICAL H]STORY Have YOU EVER had any of the following?
Heart/Lungs " { Stomach/Bowel Her.natology/Oncology AnesthesiaHistory STDs
fAsthma OCeliacDisease _ 0 Anemia {1 Difficult intubation DChlamydia
DHearl Disease (valoe, [liilable Bowel Syndrome [ Bleeding Disorders OMalignanthyperthermia DGenitalHerpes
vessel, Theyumatic, elc.) 1 Siomach/Duodenal Ulcers O Biood Clots/Clotting Geni
OHeart Murmur ) . ) Disorders OPostOpNauseaor OGenital Warls
CUlcerative Colitis/Crohn’s it
. , OCancer Vomniting (PONV) OGonorhea
pHighBloodPressure DOiheervgr, Stomach,or 0 Peeudochdlineslerase OHPV
pHigh Cholesterol BowelDisease O Radiation Therapy Deficiency
. DOtherSTD
Pneurmonia . H i
b Fne Nenrological Orthopedics F!Splnal.headadie ’ O]i/GYN -
Endocrine OConcussions CAMhri N History
’ . . . hritis Surgical History o
pAdrenal Disorders DConvulsions/Seizures OF 4 O A dec O Endometriosis
[iDiabetes OMigraines/Severe rectures/Broken Bones ppen' eclomy OPregnancies#:
OPolycysticOvary Headaches OAdenoideciomy -
Syrdrome. (PCOS) O Multiple Sclerosis Iofectious Diseases OEarTubes E st Hist
. - XETCISE 1ISLO
OThyroid Disorder [OIMuscular Dysirophy O Chickenpox/Varicella [ Galibladder Removal ry
. OHepatitis Type: ) Olack ofexercise
{1 Stroke/T1A X IKnee ACLRepair
Kidney Meotal Heallh OHIV Infection L R OExercisingregulary
OChronic Kidney or & eali 1 Infectious Mononucleosis DKnee Arihroscopy Moderate Exercising
Bladder Dissase OADHD O Malaria L R ' Walking briskly, water gerobics, etr.
— ey SERES CAlechel Abuse Ftdumps O0rgan Transplant \E{Less’thanﬁ-ﬁmesperweek
OAnorexia (Eating Disorder) O Tuberculosis [1Ovarian Cyst Removal o3 B
Ears/Eves/Nose/Throat [ Anxiety Disorder OTyphoidFever OSpleneciomy ormorefimes perweek
e
“{ OChronicSinus Infections +DBulimia (Eating Disorder) ST et e e - T ToNsIlleCtomy . ;Zem% Exercising .
i B yILIng, Swirnmmg laps, et
DEye Disorders (odher than 0 Depression Suin DWeight Loss Surgery e i :
] . essthan 3times per
glassesor condacts) 0 Drug Dependency feors DOther Prior Surgeries PETwEEt
OHearinglLoss DO0ther Mental Healih o D3 ormoretimes perweek
} Problems OPsoriasis
Nasal Allsrgies/Hayiever
[Hives

Allergies

N\ J

OtherHistory

[ previous Hospitalizations

Have you ever had an aHergn: (earlon? \Yes

MedicationAllergies:

CUY iom\uii anh\olencs

Food Allergies:

[JOTHERHealthProblems

Sther Allergies (latex, bee stings,

etc.):

;\o:'r»u\

Does YOUR IVOVEDIATE FANMILY have any of the following?

[J Adopted (Family history unknown)

Alcoholism

e NN OTNe
I B

Breast
Colon

Melanoma

Other Cancers(List Type)

- ParenlDeceased -




Whatisyour gender? ‘Whatisyour sexual orientation?

'LEE@B]E L] Heterosexual (Straight)

4

[Iwate [ GayorLeshian

[ Trensgender D Bisexual .

Ulother U other

Abuse History

Asviglence is 2 problem in many families, we ask these questions to ATL patients.
§ Verbal Abuse L Yes IA, No - .

Physical Abuse D Yes Iﬂr No

Sexual Abuse [1 Yes }‘T?LN 0

DrugHistory

L
[ ves }jﬂo

How ofien

Doyoutake recreatiomal drugs?
What type? Marijuana Cocaine Meth Heroine Spice Other,

How much?

Sexnal History

\
i sexmly active? Yes

Birth Contrpl/Proisciion-Pleasecircle:
Ahbsiinence gjﬂ] {omrolBills Cervicallzp {ondom Diaphregm  Implant
s B

post-menopausal Rhythm Spermicide Sponge Surgical VaginelLondom Withoawal Othersee corrnienis  Nong

1 =5t Menstrual Cyrle (CL&)Y \/\/Qﬁz iasi PAP r\e/\/ {M wNormal  Abnormal {Grole)

Injection 1UD Paich

——_—

{ommenis:
Tobacco UseHistory - ] ]
Alcohol Use History
Cleurrenteveryday
[ currem every day

Uleurrent some 35

A rormer smoker

i Heavy tobacco srnoker

[ lighttobaccosmaoker
@\bversmoker

[ passivesmoker-neversmaoked

pleasecircle:

Type used: Cigareties Pipe Cigars Hooksh E-Cigs Chew
packs/day: 0.25 05 1 15 2 3

Years: 05 1 2 2 4 5 a0

[ current some days
U Former dirker
[ Heavydrinker

\‘giSocia] drinker
7

L wever drinks

Pleasecdircle:

Type used: Beer Wine Liquor

Drinks/day: 0.25 D5 1 15 2 3

Years: 0.5 1 2 2 4 5 10




