Confidential Medical History Form
AUM Student Health Services

Name_ .. . SNicore

PAST/CURRENT PERSONAL MEDICAL HISTORY: Have YOU EVER had any of the following?

tre.. Her o __DateofBirth. 2 2\ ze, \ \ass

Ardo o .

=

AnesthesiaHistory
0 Difficult intubation
COMalignanthyperthermia
OPostOpNauseaor
Vomiting (PONV)
O Pseudocholinesterase
Deficiency

OSpinal headache

STDs
OChlamydia
DGenitalHerpes
OGenital Warts
DOGonorrhea
aOHPV

DOtherSTD

Surgical History
O Appendeclomy
OAdenoidectomy
OEarTubes
O Gallbladder Removal
OOKnee ACL Repair

L R
OKnee Arthroscopy

L R
NOrganTIransplant

OB/GYN History
1 Endometriosis

[OPregnancies#:

Exercise History
O Lack of exercise
DExercisingregularly

Moderate Exercising
Walking briskly, water aerobics, etc.

Heart/Lungs " Stomach/Bowel Hematology/Oncology
OAsthma OCeliacDisease C1Anemia
[Heart Disease (valve, Oirritable Bowel Syndrome O Bleeding Disorders
vessel, rheumatic, etc.) O Stornach/Duodenal Ulcers OBlood Clots/Clotting
OHeartMurmur OUlcerative Colifis/Crohn’s c Disorders
OHighBloodPressure OOtherLiver, Stomach, or blancer
[High Cholesterol Bowel Disease [ Radiation Therapy
O Pneurmornia Neurological Orthopedics
Endocrine OConcussions CArthritis
i OConvulsions/Seizures
DAdrenal Disorders oSN CFractures/Broken
ODiabetes [OMigraines/Severe
; Headaches
DPolycysticOvary . .
Sﬁrome (PCOS) O Multiple Sclerosis Infectious Diseases
o OMuscular Dystrophy 01 Chickenpox/Varicella
0 Thyroid Disorder OHepatitis Type:
O Stroke/TIA patiis 1ype:
. O HIV Infection
Kidney )
GChronic Kidney or Mental Health [ Infectious Mononucleosis
Bladder Disease DADHD O Malaria
OKidney Stones BAleohol Abuse Situnps
DAnorexia (Eating Disorder) 0O Tuberculosis
T i
Ears/Eyes/Nose/Throat EAnxiety Disorder OTyphoid Fever
OChronicSinusinfections O Bulimia (Eating Disorder)
OEye Disorders (other than EDepression Skin
glasses or contacts) 01 Drug Dependency
[HearinglLoss [10ther Mental Health DFE)cze.mef
Probl OPsoriasis
ONasal Allergies/Hayfever roblems )
O Hives

OOvarian Cyst Removal
OSplenectomy
OTonsillectomy
DOWeight Loss Surgery

DOtherPriorSurgeries

Btessthan3timesperweek

O3 ormoretimes perweek

Strenuous Exercising
Running, swimming laps, etc.

OLessthan 3times perweek

O3 ormoaretimes perweek

Allergies

OtherHistory

//
Have you ever had an allergic reaction? [ ves No

MedicationAllergies:

[ previous Hospitalizations

Food Allergies:

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

[_JOTHERHealthProblems

Melanoma

ete

OtherCancers (List Type)

Oth leas

Sudden Cardiac Arrest (under age 50)

PavréntDeceased -




[ Yes A No—"
0 Yes &1 No—
[ Yes No

Verbal Abuse
Physical Abuse
Sexual Abuse

Whatisyourgender? Whatis your sexual orientation?

7,:ema|; T N O Heterosexual (Straighy
I male DGaygrLesbian

1 Transgender :axual '

[ lother [ other

Abuse History

As violence is a problem in many families, we ask these questions to ALL patients.

DrugHistory
[ ves ’I:I/o

How often

Do you take recreational drugs?

How much?

What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

-

P
Sexually active? ,Yes Cno Not currently
!

’ "
partners 7] Male [l Fremale []Both

Birth Control/Protection -Pleasecircle:

/—\“
Abstinence/BirthQg_g;;g[&ﬂb/éewicalCap Condom Diaphragm Implant Injection IUD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical VaginalCondom Withdrawal Othersee comments None

] Current sorme =13
///
EFormer smoker

| Heavy tobacco smoker

Last Menstrual Cycle Last PAP Normal Abnormal (Circie)
Comments:
Tobacco Use History .
Alcohol Use History
L] Currenteveryday
[ current everyday

[l current some days
[ Former dinter

d Heavy drinker

(] Neversmoker

[] passive smoker- never smoked

Pleasecifler e e

Type used: Cigarettes Pip@g@mfrﬁ‘%cigs Chew
Packs/day: 0.25 05 1 15 2 3

@224510

Years: 0.5

"Ijghttoba'ccosmoker e

] Never drinks

Pleasecircle:

Type used: Be@j@ﬂquor

Drinks/day: 0.25 05 1 15 2 3 4 5

Years: 0.5 1 2 2405 10




