AUM Student Health Ser\nces

N

Name. ... Date of Birth e T
PAST/CURRENT PERSONAL MEDICAL HISTORY Have YOUEVER | had any of the following?
Heart/Lungs " ; Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma DOCeliacDisease : O Anemia [ Difficult intubation DChlamydia
OHeart Disease (vqlvz, Olrritable Bowel Syndrome ] Ble{_acﬁng Disordefs CMalignanthyperthermia DOGenitalHerpes
wvessel, rheumatic, etc) O Stomach/Duodenal Ulcers DBIopd Clots/Clotting CPostOpNauseaor O Genital Warls
OHeart Murmur OUlcerative Coliti : Disorders i
olitis/Crohn’s c Vormniling (PONV) DGonorrhea
OHighBloodPressure DOtherLiver, Stomach, or Lbancer 00 Pseudocholinesierase OHPV
oHigh Cholesterol BowelDisease O Radiation Therapy Deficiency
b . ol headache 0 0OtherSTD
0 Pneurnonia Neurological Orthopedics l{.jSplna . cada : :
Endocrine [1Concussions CiArthritis ’ Surgieal Historg OB/GYN History
1D DConvulsions/Seizures O Endometriosis
pAdrenal Disorders e OFractures/Broken Bones 0 Appendeciomy
[iDiabetes graines € . OPregnancies#:
. Headaches OAdenoidectomy
OPolycysticOvary i i Infectious Disease
Syndrome (PCOS) O Multiple Sclerosis } S- OEarTubes Exercise History
. OMuscularDystrophy 0 Chickenpox/Varicella D Gallbladder Removal
O Thyroid Disorder OHepatitis Type: OLack of exercise
O Stroke/TIA patilis type: [IKnee ACLRepair
- OHIV Infection L R OExercisingregularly
Kidney Mental Health ; -
OChronic Kidney or e ea 1 Infectious Mononucleosis DKnee Arthroscopy Moderate Exercising
Bladder Dissase DADHD O Malaria L R Walking briskly, water aerobics, etc.
—* tikidney Sores HAlcohal Abuse Situmps Q0rgan Transplant Ftessithan3timesperwesk
OAnorexia (Eats isord - - O Ovarian Cyst Removal
rexs {Fﬂ ng Disorder) |0 Tuberculosis 03 ormoretimes perweek
Ears/Eyes/Nose/Throat O Anxiety Disorder OiTyphoid Fever D Spleneciomy
OCHFOAIE SIS Infettions - O Bulimia (Eating Disorder) +OTonsillectomy. e e lsgenuous Exerosmg]l e
. ssi D'Weight Loss Surgery P, ST g e
OEye Disorders (other than 01 Depression Skin . Olessthan 3 times perweek
glasses or coniacts) 1 Drug Dependency OEczema [IOtherPriorSurgeries
OHearingloss [10ther Mental Health 03 ormoretimes perweek
o OPsoriasis
.. Problems
ONasal Allergies/Hayiever
O Hives

Allergies

Other History

[ previous Hospitalizations

Have you ever had anallergic reaction? [T ves E]/ND

MedicationAllergies:
Food Allergies:

Jther Allergies (latex, bee stings, etc.):

[JOTHERHealth Problems .

Does YOUR IMMEDIATE FAMILY have amy of the following?

[J Adopted (Family history unknown)

Breast

T
i 21 Colon

i 31 Melanoma

|~ omeércCancers (st Type)

Parent Deceased




“Whatisyonr gender? ‘Whatisyoursexnal orientation?
Fenale Heterosexual (Straight)

[ nvate DGayorLesbian

[ Trnsgender - [ Bisexual | .

[other U other

Abuse History

Asviglence is 2 problem in mayy families, we ask these questions to ATL patients.
i Werbal Abuse 0 Yes M No ) 4

Physical Abuse [0 Yes I Ho

Sexual Abuse [ Yes [ No

DrugHistory

s
- B} /
Do youtake recreational drgs? [yes Ao
What type? Marijuans Cocsine Meth Heroine Spice Other,

How much? How ofien

Sexnal History

I Sexmlyscive? Llves [no [ TNt curremtly
pariners L pzle T remele Ll 80tk
BirthControl/Proiection - Pleasecircle:
Absiinence  Birth Cormrol Pills Cervical{zp Condom Disphregm implami Injeciion 1UD Paich

i POS-MEND] susz] Rhyithm Sparmicide Sponge Surgical VaginalCondom Withdrawz) Othersee CommiEIis Nong
¥ L 1] =
ND!JJIE] nbﬂDlulcl (C} L].:)

] 1.zt Mensirual Cyrils imsi PAP
Comimenis: ’
Tobacco Use History - i )
Alcohol UseHistory
Coorremt every day '
[ current every day
[lcurrent some &5 :
[ current some days
F I rormer soler
[ Former dinker
i Heavy tobacco smoker
[ Heavy drinker
[] lighttobaccosmoker
[ social drinker
[UN=versmoker .
. Never drinks
[ passive smoker-neversmoked Pleasedircle:
pleasecircl e:
Type used: Cigareties Pipe Cigars Hookah E-tigs Chew “Type used: Beer Wine Liquor
packs/day: 025 05 1 1.5 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5
Years: 0.5 1 2 2 4 5 10 Years: 0.5 el 2 2 4 5 10




