ADOLESCENT/ADULT HEALTH H'™ "ORY

]

Date Namae

1. Whatis the reason lor your visit today? / 5

&

2. Isthere anything aboul you and your health that we need lo know? ﬂ/ 4

2

S P " VAV AN R AT~
7 cisTrregrcTe Torugs,ortoou you arg arrergre O L7 St TR ECRNE ]
‘4. Listany meaoicines or drugs you lake: : A/i;’ii‘f’ .

5. Have YOU or anyone in your lamily had any ol the following: (clrcle)

heart disease diabeles/sugar _ lubsrculosis
high btood pressure blood problem or disease birth delects
siroke cancar manlal retardalion

nerva or mental problems
-

G

dlied belore age 50

other “lamlily" disease

ey
Have you evar basn In the hos{;y?aal}_? i\\/u Why?

5. f
7. Have you.sver had surgery? j\s .{i) Why? £
8. Have you ever had a sarlous accident? 5
9. Have you had sarlous or recent problems with:
- s /""’\.\‘
( ears or throal i ,\/\YES cough ﬁNO/’YES kidnays @_N/Qj YES gallbladder
allergies ~NODHYES thyrold ~NO S YES welght loss C\!Q3 YES lver
! g = e
! lectl NO - O “TNO)
ung infections ~NOQJ YES skin problems &Q//YES ulcers Q" NO} YES depression
’ - headaches
10, Have you ever had a salzure, convulsion, or "1alllng oul” SpallT . i e e
V1. Have you avar had a blood clol In your 1ungs, 189S OF @nywWhara? ... evevr it it ienincneenne e fSNC
*12; Have you ever smoked.cigareltes or USBd 3MOKalBss ODBCCOT L.ttt ittt ittt et ettt ettt et e e NO l’g&'g D

if yes, are you an: Ex-smoker? Smoking now? Do you smoke {lass)} (more) than a pack a day?

How much smokeless tobacco do you use a day? WA
*13. How olten do you drink beer, wine. wine coolers, or llquor?
Aty
Never /Flarilz:;)L? lmes a waek J-4limes a week 5 or more times a week

It you drinkﬁbeen wine, wine coolers, or liquor, do you hava:

(maﬂsi‘)/\/ (more) than 5 drinks a day? : )

‘14, Have you ever used marijuana, cocalne, crack or other drugs? L. ...t
*15. Have you evarused 1.V. drugs? ... ..o N
16. Have you aver had a blood IransiusSION? ... i e e
17, D0 you have BNy LBIODSY L.ttt et e e et e e e e e e
18. Have you aver been treated for aveneraal dlseass? . ...........viiiriiiiieiiit
19, Have you had more than one sex parinarin the past 5 years? ... .. it
20. Have you aver had sex with a membar of your 0wn S8X7 oot oiii i ivinin i,
21, Have you had or been around anyone with hepalills? .................... PR I
22. Would your sex pariner(s) answer Yas (o any of the questions 14-22¢ ... ... ......cvvvinn...

FOR FEMALES ONLY

ur.perfods? //Q Date of your last perlod? l/(/) - /// d@

g
How old wera you when your llrst child was born? e W
D. Have_oueverus,,e\d: (circle NO/YES) bir\hconlrolpills?(r\j@j YES: f(oam? @ YES; condoms? NO@, uon? N,Q’\' yes:

- diapH}agm?(iQ} YES éj
E. Did you have-problems wilh any of these methods? ..... A ................... e

F. Have you aver had an abnormal PAP SMBAIT ... .. .t i e

A. How old wera you when you started yo A .
How often do you have your pe(lods’)ﬂ%/ﬂ/ﬂ / ] Are they reguiar? l/‘f;?
How many days do they last? 5 / 4
Do you hava: (circle) bad cramps bleading or spolling belwesn pariods unusual dlscharge )

8. Do you have any problems with your breasts (lumps, dlschargs, or 0ther)? ...t i i @/\ YES
Do you chack them ragularly? ... .. e g e PPN I:?ES NO

*C. How many limes have you ever been pregnant? __,L_ How many children are living? / -

' Have you svar had any children barn dead; any stilibirths, miscarriages, or abortions? ... ......... ..o 4 NO ) YES ]

Wera any Of yOUr CRIIAIBN DIBMBIUIBT v\ttt et e e e et e e e e e e e @j YES




