AUM STUDENT HEALTH CENTER INSTRUCTION SHEET <
PHONE: 244-3281 .

My Name: Qmwa-\ Yy == Today’s Date: . b — s

The Practitioner | saw today was: Carol Stewart, CRNP Audrey Novchich, CRNP
My Problem:

LI Upper Respiratory Infection
L Influenza A/B i

O Sinusitis
Rhinitis Allergic/Viral =
O Pharyngitis

What Medications do | need to take? . 5

For Pain or Fever:

4
[ Acetaminophen(Tylenol) regular strength (325 mg)-2 tabs every4 hours
[J Extra Strength Acetaminophen 2 tablets up to 4 times a day

[J Ibuprofen/Advil/Motrin {(sgme active ingredient) 2-4 200mg tabs every 6/8 hours

For Congestion or Cough:

N Muccinex DM twice a day £7tv= *f’“*"\"ifr"tgi\—\

[0 Nasal Saline rinses; thin mucous, decrease congestion, decrease postnasal drainage

O Elevate head of bed 15-20 degrees to decrease congestion and promote sinus

drainage

o

For Sore Throat:

0O Warm salt wa

, Carol Stewart, C.R
0 Lozengesors l Lic. #1-045437 P 0. Box 244023
Rx: 1178 Montgomery, AL 36124-4023

‘Other:

Get more ’chafl

Drink plentyfg

“Humidify air:
‘May take 10
days call the

O oOXx O

O

If you are ha
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- . | _LESCENT/ADULTHEALT
Dale Lf’\/]/{‘;‘ . . . . Name

What is the reason for your visit today? g oS ; .
Is here anything about you and your health that \fﬂe need to know? | ﬂL)

- List medicina, drugs, or load ymi are ailergyic to: .'f\')f; ’i\ . .
- List any meacines or drugs you take: N Aproy ”\’{‘f“”"«‘f’f ‘ . (\ \a“‘f‘-H,{\ O

Have YOU or anyone in your !amlly had any o! lha {ollowmg (clrcle) -
. ; . _ » . , _ nerve ar mental problems -

heart disease o dnabetes/sugar . tuberculosis asthma ~

' bload p’r‘oblemg ordisaase yb’mh dalects ; _ dled befora aga 50

. ~@ . _ mentalretardation . other“(am”y"di‘se‘ase 7

_Have you evar had surgery? W Why? pav
- Have you ever had a serloua a cndent? LN
. Have you had ser!ous or recent problems wnth ;

j,fears orthroat NC)/;:Y(MS7 ' _cough o ; ’ kldneys , (2) YES . gallbladder NO@
 allergies \ L:s»  thyeld  welghtioss KO YES  lver g ves
_lungintactions ( NO  skin prob!ams @ YES  ulcers . 4 S depression  CNOJ YES

! : . e . headachas ~ _NO @ :

Have you ever had a se:zure convulsxon or “falhng out spell? ' il . CMB YES [
‘ Have you ever had a blood clot [n your lungs, Iegs or anywhere? e e i . N07 YES
. AHave you ever smoked cigaraltes ar used smokeless tobacco? cialal ' ‘
Ifyes, ars you an: Ex-smoker? Smokmg now?
 How much smoke!ess tobacco do you usa a day?

Never Flarely 1 2t Nmeswﬁ/aek - 34 tlmes a week
y drmk beer, wine, wina ¢ coolers orhquor. dciyou have
Iess) (more) than 5 drfnks‘a,day? i

Haveyou ever Used marl[uana cocaine, crack orolherdrugs?‘.....f.......... L Ceerviiens ,....:*NO YES
. Have you ever used 1.V, drugs? ‘ L e , s ‘, (% YES
_ Have you ever had a bload transfusion? . L L e e JYES
 Doyou have any tattoos? ...... ; e e e @/YES;
. Have you ever been lreatedloravenaraeldlseasa? vl e (N\,?2 YES
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