AUM ©NURSING CARE CENTER

o - ' o ADOLESCENT/ADULT HEALTH HISTORY Vi
Date R Sl BN Name ot e (i, ty
What is the reason lor your visit loday? L sln e \,k . -
2. s there anything about you and your health that we need to know? & \u~~\ & 0 \ntolerod

\\ A(\’\‘% ‘\ [

"3: List medicine, drugs or food you arg allergic to: (;1 N "J Lo e

i
*4. List any meaicines or drugs you take: WA\ ZC

3

5. Have YOU or ényone in your family had any ol the lollowing: (circle)

nerve or mental problems
T N

he\art dnsease ‘ diabeles/sugar ltuberculosis dsthma./
hlgb biood»pressure blood problem or disense birth delscts died belora ags 50
stroke cancer manial retardatlon other “[amily” disease
6. Have you ever been In the hospital? N Why? )
7. Have you.ever had surgery? 0 O Why? z
8. Have you ever had a sarious accident? i\j 9]
9. Have you had serious or recent problems with;
ears or throat NO YES cough N0 YES Kldneys ND YES gallbladder (NO YES .
allergies (ﬁé YES thyrold :"’i YES waight loss "M No YES fiver ﬁ:@ YES
lung infectlons Ko’ YES skin problems fe ves vlcers NO YES - depression o YES
: et headaches ¢NO YES
10. Have you ever had a seizure, convulsion, or “falling out™ spell? . ...ttt e v eereeeaa- NO YES
11. Have you evar had a blood clot in your lungs, legs oranywhere? .. ....coveeeaiurroernnnnnnnnn. e reraeenns e NO YES
*12. Have you ever smoked cigareties or used smokeless lobacco? ........... TS NQO-; YES

i yes, are 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 often do you drink beer, wine, wine coblers, or liquor?
Never Rarely 1-2 times a week 3-4 times a wesk 5 or more times 3 week
If you drink beer, wine, wine coolers, orliquor, do you have: )
(less) {(more) than 5 drinks a day?

*14. Have you ever used marljuana, cocains, crack or other drugs? ............ P AU e P NO YES
“15. Have you ever used 1.V. drugs? .eeeuveevenronneens LI NO YES
16. Have you ever had a blood transfusion? v..vveveveireirnerevnesornns e P NO VYES
17. DO yOU have any tBHOOST ..t . e etee ittt e et tttee ettt et e e e et et et e NO YES
18. Have you ever been treated {or a venereal disease? ........ F s e e e e et a et e et e aaar e e ene NO YES
19. Have you had more than one sex partnerin the past 5 yBars? .. it e e Ceneees e NO YES
20. Have you ever had sex with a Member of YOUr OWN SBX? - ventueet it et NO YES
21. Have you had or been around anyone with hepatitis? ............... R, e e NO VYES
22. Would your sex partner(s) answer Yes to any of the questions 14-22 ¢ ..., ! e e e NO YES
N FOR FEMALES ONLY "
\ i N
A. How old were you when you startad your periods? _.___&_*'j\__ Date of your las! perlod? o) w0 ze S
How often do you have your periods? 2\ do A Ars they regular? \"I"E“S
How many days do they last? S-S . '
Do you have: {circle) bad cramps bieaeding or spotling betwesn periods unusuai discharge _—
B. Do you have any problams'with your breasts (lumps, discharge, or othsr)? ........................................... NO/  YES
Do you check them regularly? ... et e n e hgm sy YES NO
*C. How many times have you ever been pragnant? ____,_%____ How many children are living? )3 i .
Have you ever-had any children born dead; any stlilbirths, miscarriages, or abortions? .......; et reumae e aread (N YES
Wers an yo{yourchlldren Pramaiurd? ..o e e e, eenaeee e NO YED
How old were you when your [lirst child was born? e .
D. Have y'ou everused: (circle NO/YES) birthconlrol pills? NO  YES; foam? Q) YES; condoms? NO ¢ES 1UD? (NOY  YES
}
. dD.aph agm? (No YES A ) ’ (NO» YES
- id you have problems with any of these methods? .......ccieeeeeivvaiiiinan.. O o’
F. Hava you ever had an abnormal PAP SMBATT ..vvvevreeenaevrivmnans e e e, e et NO ) YES




