' AUM NURSING CARE CENTER

PROBLEM VISIT RECORD
DATE: Ci/ Q 5 //L{ ':fINIh PT. HISTORY REVIEWED / UPDATED / lVCA
=6
patisnT Name__ V] i ihn el B 4en DOB: €€%" cE:

R ESENT-COMBLAINT 0 n)‘?L

M/ C—OL)/’!”}'YL/ /J/m/‘/ %Aol)qw/z d&u&/o/wq/a/m eal I/l./ﬁcfé/h /Qe)LumaC

DR
AT

[ﬂynd«w omd d&‘/aﬁoﬂu{ Smu5 /)r%“éwc scve .,

SD =o)L ke Yook

J,/oroéﬁf‘@ lpet P, ‘2)?)&‘9& ‘L’Dd/"\ ﬁ/m‘-&

dfwﬂ"% %QL% Mo frpon

oT1e

! MIP:

MIEDICATIONS: B@nu&%[} = duilpcf ‘§7M Vs s%n, Wpr vasc. 4

Temn Pulse Resn /P T 5 m‘%’[ Allereics
952 97 25)g2 |k, | B035 Forpisem mander
INITIAL VISIT 20,5

Sidn ,;/@,/Q{ /&wp Mmoo 99. ?

RETURN VISIT

Sinuses @ WW&\A <O Ay YN —-V}La

Eam U XYM =) \.r*ur‘\’\‘\&:&(_- ) ¢ _,ﬂﬂ—'é\#f‘?‘s‘@ )@ 9(5_

P

Eyes \\\’lg 44:1 ’

Nose L—" ~ —\Mj{'j_a__,

Thrust == Aﬁ‘ J % MA_ —~ ‘é>

Necl/ Back ?5 Qé o .,ﬁwqtﬁ——ks\
) N

Hearl I I S I & P

Lungs E_'ls- — O » PP~ ¢ C,d;_&—‘b'%k}?r——_"‘

Abdomen Nesre T )_—g;—r“’r‘:\-a«*k)
GU/GI
Extremities
DIAGNOSIS: _* TESTS RESULTS
ﬁ L_(M&"Q__x )E_j\@
-

e ] %\t& Ty § Vvt_g.__d_.»).\\»—

Y O gy A, e

B = N

3) e \(—Y\\—_-)\Si.@ \'ijm
' PRACT]T%\EE < ! ' STAFF
SIGNATURE: N Q’*‘vAv‘ ,, R A sioNATURES
AUDIT DATE: COMMENTS:

CaLL BACK:

P .
NS

PHYSICIAN SIGNATURE:

PREPARED BY ALM NCC
KHVISEDJADOPTED 1 0/78



PHYSICAL EXAMINATION RECORD CONTINUED: Dr. mMichuel

%\Jrc{é\/
‘//«7//‘/ .15 (3 (a/:}‘q P73
ao R Ga N g3

Z7‘//0’/’/&/ () g RO 29\ F8 }9?5

é///L/ [14 & ipsS /42 \ TY A3

| | b 20 {50!5%' ~ 7|
dfiefi (2 20 uy lar \o (o 2

1645 Iss | ¥ 7 | Fo

t)aly co 5% /9/5/%?» 70

/549 [ AQ / 72 75

.;ji;‘f//ﬁ/ /4 (fi L O /2 ey / 5 7 %

7

7 /39\(5% EV

B -9 - ] 4— 9 P [ lcsz;;’g I+

N i 157 %5 | &5

O.
ARG q° 135/ $3 (9




AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

?DATE: _ || 24 l (L g, (42 PT. HISTORY REVIEWED(UPDATED ______J i
FATIENT NAME: (Y4 JA(A.Q.,\ 5 ov ¥ 0/\ DOB: AGE:

FRESENTCOMPLAINI H(.md% =7 alaoor %ﬂcs—o?:e@_—ﬁv'\-?ﬁaﬁ——&%&-fwl—ﬂéﬂ ,/
Wd lodten bot be/'Q‘uo@/v\ Jln/m»s = I/\(AA))QQ«:

_mgy‘r chw\m ;\—ol/vxna;,c\nuﬂﬂimv nev €, @mnoumez%

)‘(ED]CAT]ONS éqwf‘? ' /U(/g VUS4 LMP:
. 2+ “Temn puse” Rem 7T BP - HI cowr LU Tt o Alleries

En vl renmedhed)
PAAD R

<R h;\‘w -  INTIAL VISIT: -

R Ve ] M&Wm‘*‘ ==y - RETURNVISIT
' Stomes w&w&ﬁi e A L eSS
' R e, — N @R v LAD m<§
= LS

— -

Necld Back
| Beart
| Lungs

Abdomen
‘GU/GI
.i}.i)]TAGNOSIS: } o ) : IEELﬁ R -

ALL BACK: &)W/Iga (B30 P+ . = tzoles hcw\d5
ares mv bethes cok Selds

Lime. R

L%DL_S—W.%AV T . @@4«)

i AUDIT DATE: , COMMENTS:

FREPARED BY AUNM NCC
REVISEDIADOPTED 107K

PHYSICIAN SIGNATURE:






AUM NURSING CARE CENTER
ROBLEM VISIT RECORD

§DATE: i T a2 A | oo i TSTORY REVIEWED [UPATED ! I
;%FAHENTNMZ M e Sy e t-C Y DOB:;__ AGE: .
‘—“PTCESEWCOWLW——‘?—\AL--@ Sees <&\4__$ RV STy I i
6—’\‘:‘ ". /f\@-.k:-:) 1__9@ " ﬁm” . K\W%@hbi N &Am%
. ~ .
M r. w“'@\'*“‘ :
[{ED]CATIONS S Vo T L e V= P LMP: -
- T Pubse’- “Resn”- + - HI cowrr T2 T e - Alleries
.98 7~f> ' "9 /z’o Pern) Qa0
' DNTAL VISIT
: Siin _ RETURN VISIT
Sknoeex @ @JWS&‘*——.
. D B
; Eaxs R e e ) \ m\’*..a&:’\’/ . $£ - § ey S
' /
%Eyu ] o PR
Noac La—s"\f’ﬂ'—\}a’s‘—/“t}‘%
Tock! Back 5‘25 Q»‘--«%_c:_.__,__...?@ m%
A—-———_____—'f ‘ = /"__————,.
Beart = = = @\
];mg, Qh_)\*m @QQS‘SQ}?P - Yide 5 '
: Abdomen VST~ — ['_Z:._.—\.'Aa\s_o Z?-r—wQ MV\}J
e
. DIAGNOSIS. - SR ) m s
P '/‘@ : : . ’
ELAH. . N — ' CA.LLBACK: ‘ )
|
’QW D5 e '()(25')13/ L@ﬁ Mo e %D (tas DHO, ()

W a
T s W i e L

M o 1———~$LJ’34)
la &
i CTITIONER STAFF BW
) o T\,ESP L_S\s\)Q '\w»,%‘ f‘f@ © SIGNATURE:
¢/

SIGNATURE:
: jp— 1 E
: AUDIT DATE: . COMMENTS:
P D B AE 1o

PHYSICIAN SIGNATURE:




AUM NURSING CARE CENTER

PROBLEM VISIT RECORD
PATE__ S laz 12 TiME:_[ 319 PT. HISTORY REVIEWED / UPDATED / !
DVTIENT NAME_ L ) b S e =y e — B S DOB: AGE:
prgsestcoserant:_Aad e 0/)&/»4;/ A pnd s dold ccus weno. blocked.
Wun senk  houe. 4/0 /’)(/V\/Q,- Fhem. debvide d. Use d 147/02_ "loc.cr-m-e,w
WarP
P@ICATIORS LMP:

INITIAL VISIT -

7
/
Skin e
/'/
Sinuses '
~\ . _ . N
Ears : e e g e ) e N (1723‘1 B
Eyes L ES 5 R Y N R =) Je— _ <2 ey
) : ‘ = L
Nose R ‘. e I ¥\‘-J~»¢Ly:m m =
SN

Throat L o S e — g % "‘w—»;‘ \»’\f s == S )

Neck/ Back )
j - ~
| Heart ) //'/ /
: —

A /
Lungs - e
Abdomen - ’
; - <
e
| curct y
—~

Extremities //

PLAN:

CALL BACK:
d(:)\ — A
\ < e T
PRACTITIONER L N ~ STAFF
SIGNATURE: g S \“"'"“‘3 , NG SIGNATURE; o )
AUDIT DATE: COMMENTS:

PHYSICIAN SIGNATURE:

PRE’ARE) BY AUM NCC
ED/ADOPTED 10/78




MULIULUN IVRRIEN L NA IV L

Carol Stewart, C.R.N.P STUDENT HEALTH CENTER Rammna Lazenby, C.R.N.P.
Lic. #1-045437 P. O. Box 244023 “jc. #1-039092
Rx: 1178 ) Montgomery, AL 36124-4023 - Bx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
Stacey E. White, C.R.N.P. (334) 286-3444
Lic. #1-077155 DEA #BF 6451520
RX: 1501 AL #24127

4 ——
Name ML‘}T“P %‘M Date%-gg
Address,

e

B‘W
S
- “ =
o C=v jo
6& E}S—(‘L}._MM'*“MDM

Product Selection Permitted

Label all prescriptions

, M.D. or C.R.N.P.
Refil: 1 2 3 5 PR@ Dispense As Written

AUBURN MONTGOMERY

Caro! Stewart, C.R.N.P. STUDENT HEALTH CENTER Ramona Lazenby, C.R.N.P.
Lic. #1-045437 P O. Box 244023 Lic. #1-039092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281 Maryluz Fuentes, M.D.
Stacey E. White, C.R.N.P. (334) 286-3444
Lic. #1-077155 DEA #BF 6451520
RX: 1501 AL #24127

Name h\ﬁc},@ \—_lu,—.c\ SN Date § - S 7—*}1

Address

Product Selection Permitted

Label all prescriptions
' , M.D. or C.R.N.P.

Refil: 1 2 3 5 PRN ' Dispense As Written

. .
e



R AUM NURSING CARE CENTER

I _ "PROBLEM VISIT RECORD
SATE: QI’/ZCDV/” = TIME:_ /5’&:"> '

PT Lnsmmmmwmnwmwn g -y

.
I

mmmmma mpdf\ue/l BOrQLQ/k

SRESENT COMPLAINT: 6(/ rvﬂ W‘—S @/W///ﬂél&(luy LD/M W %6 ﬂ m /)(;4’

)/;MJ/O%@%& Uﬁcf/ax (%(/ o R\ = p,@%(/y@ é
d«zra/maap, & [Z._(/\)‘Q/( m wliz/éét @ {eﬂ%«.&,@m

fPDICATIor\s S‘Mmlmé ‘n.rwvvcusc AS A

o 1co5 PR
C—JA.‘},/GAM legom,,
M 147,02_ ;‘n La's
Qwﬁ TN \]151‘0'2,
o W) ewn noed
\[Q%I&Q&-—C—J'

. . MR | s S gt

o A T e 4 +olees
Neel/ Back ' 557—6 Loy | W"'m e ES?""Q”& ) L , ' ,;%';ncfg%i)ﬁQ voell,
Hea.rl‘ ' A o ':_ o ‘. ', m Q - '. S o . (_Z\WCM
Lungs S \.-—-?__}—J\Q ,) é@ﬁ Ci“@;:z__@”_::: mg\ -

Abdomen

GL/GL

Extremities

. CALLBACK: -

2D ) el

Vs o5 go= == |
I (m\»ﬂwﬂmmv&

e N w/‘f?sw%‘*@im“\@) O
BT - M"E&.wh_m R m | Lmss;gu - o
IGNATURE: ;»‘?KD“FQ o T Sy XV' ST )

; ™SRy 3 " '»sxGNAFURE //’ 1 ‘ { .

COMM:ENTS: ,

{UDITDATE:

R : . . L R R : : P}LE“A.R.EDBYAUMNCC E
e : : : R . ey S e L ' EDIADOPTED 1078
HYSICIAN SIGNATURE: : , C e T C




JROBLEM ViSIT RECORD CO™TINUED:

<//1‘?/// &, 1Yo
L./,/an,/,/,/ (D 123.00

142]/20 @ Mmanveld —— VZ\/]L*@U

o [advw (2 ¢7°

130 [SG (2N mawmpel
€0l 3% () mauval

7

Ao

t(fzz\u ), 1042

JN

2] () massel.

f{/g,ﬁ[:/ P 2P

. 4o | Y () mimmodd

O Sl ad cenP

Prepered by AUM HCC
Adopiad/Revized 5197



AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

SATE: 3‘ ,H . TIME: 9%5 PT. HISTORY REVIEWED / UPDATED 1 /

{ATIENT NAME: M bl %\H’M
MSEWGNEMH—QGS%-W Vépj e JWW%LMQ__(;J@@&_%HQ@,———

CaA, ® Ma%ﬂ-:mfu. le/munnﬁw L Po seco. ‘\(/e/(/t()‘aﬁr O\r\-/aéﬂ/l/Q/L @“H/q
P00 g tho B@_M
wD;SATlons;‘%&MagﬁﬁV\” PR eaodede

Hear

L\mg‘s “ .
Ademcu gwﬂ{éciﬁ" Lh_g.m ). ,gé C@w }%"\\

GU/GI

Extremities

Lﬁy ,‘ ; S .ﬁ\/ CALL BACK: / Gl 2P ,;V%”;f/ IOwage Zo c«@i
O e = T X7
U= xilo< ’HL 5&/”% sodored call auc 6\)’ JZC/S b
T B e W P @2 2N /4,0,(/ ‘dfvme "/ /Zi{p?/i Pﬂ//(ﬁbu
- - e . :;»_‘ . . J{;/ 7 C)) f S
ﬂ”fﬁ‘?« . ‘»?\ T v T BNl T 57% Vé‘f;f;/ W:/é/j //Lé,:? [y;/u;;ﬁ s eted d@(@ %/
U . . [2 yL (C' ,/‘ -7'4 . Q;"\;VL*
RACTITIONER . STAFF
IGNATURE k@tmw oy ) o SIGNATW
sUDIT DATE: _ COMMENTS: /
' PREPAR.E)BYALMNCC

HYSICIAN SIGNATURE:




AUM NURSING CARE CENTER

PROBEEM-VISFE-RECORD M f
DATE: |20 (| - TIVCE: PT. HISTORY RE /UPDATED /
PATIENT NAME:__ /N chee dy Bwq@/{ DOB: AGE:

PRESENT COMPLAINT:_Z°3 months oavfe ﬁeqam. 6/64,44,4

oot in Smaldl humyps [e,z-/ya,‘;‘/'fas i

a,\o&(/mcw\\ EIMQ% CLuf\a nosed = 56%[0504/

Moo P"" hew d é,//@ﬂgd N

_em, hends  bot qur« 'doon brees pve. (veelon ] .

MEDICATIONS; < {4 4

Leﬁs 1k y M

Sinuses Caa M

m(m.

Sa- | Olraks wuﬁe,. PMQQMWLPA “’Cw net Du~\~ W\H/dna

Ears

Eyes

Nose

Thﬁat

Neckf Back

Heart

Lungs

Abdomen

GU/GI

L (

Extremities

///2 4 //l/ J A

F Lo s I
7

ROGORTISONE 2:5%

HYD 0
P . . 4 0472038720 —
o CALL BACK: N or# 1007004
/. / /{/lﬁ CONGr s " s
20 GRA
& ﬂﬂ la / /) Pas ﬁ/VC o
~/ é‘(/ﬂ//" /;Z 1—\/ O 70 [ /L@,,,&; /,’L[/f\é—/
@) ’
N v STAFF f
N e ” )
IR /c/kt’ £ SIGNATURE: ﬂ

M P s

A N



AUM NURSING CARE CENTER o
PROBLEM VISIT RECORD

o -
DATE:___// /5 / 10 TIVE:__&2 PT, HISTORY REVIEWED / UPDATED. L /

PATIENT NAME: /’}’h(/fqae,/ m“% ‘ DOB: AGE;
PRESTNTCOMPLAINI’__EBC (4/ w\’wno/u\ L‘)\J\@"UD, P@twcL J/u nzzcls 40 Acowe, M//Us kzﬂ/

MEDICATIONS:

' T BP e 05 4z2]id
Sinuses

Ears = . L—":?\'?Q M‘w z
jycs é e vﬂﬁjﬂ_}_\g{y—r—v«% ) %’T““Q\l\&d

Nose <., SR SSmeT) ,712;2;’7@%)_& L T rn LS
Throa Lﬁ.:r@.&;\—s (@ O oy =TT . ol

Neck/ Back

Heart

Lungs

Abdomen

GU/GY

Extremities

PLAN: V CALL BACK:
S g W s TP /%2}%‘» = QL\SK.
ﬁ, { C__/@ e

PRACTITIONER l@&/ \5’\. W
Y
SIGNATURE: = SIGNATUR_E = /\é)//

AUDIT DATE: COMMENTS:

‘ PREPARED BY AUM NCG
. REVISED/ADOFTED 10
PHYSICIAN SIGNATURE:




78 f‘a‘é%ﬁ@'\!&%“‘" iy

Parm ot Information:

Last Name; /’; i f‘“f\jﬁf First Namey{ 7 Jevis) P ethpe/ Date of Birth: l/z,z_. /e
AUM Student/Employee ID Number: 50004726 ¥/ E-mail Address: b ,r,ﬂa, ,/1’.. ;ét.l/lVVI Phone#: ¥ ~ 33 &J

, - Please Carefislly Read and Answer the Following Questuons (Cncle your answer)
1 Are you between the ages of 10 and 49 years?
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2 If you are between the ages of 10 and 17 years, do you take aspirin or aspmn containing No
medications daily? (Please inform the heaithcare provider of any medications you take daily so ]
we can carefully screen for any aspirin containing products) .

3 Have you received the 2009-2010 seasonal influenza vaccine? If so, did you receive the (Le_@ No
nasal or injection L~ How long has it been since this vaccination? £4.&¢  (days) B N

4 Do you currently feel sick or have a fever? Yes | ~No~

5 Are you taking any prescription medications to prevent or treat influenza? (Amantadine, Yes | “2NG
Rimantidine, Tamiflu®, Relenza®) Have you taken any antivirals in the past 48 hours? < ol
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10 | Do you have a history of Guillain-Barre Syndrome (GBS)? Yes | /No-)

11 | Has your doctor ever told you that you have an immune system disorder? Ara you currently taking | Yes @6
long-term corticosteroids {prednisone, methylprednisolone, efc.); immunosuppressants; chernotherapy; ”
biologic immune modulating medications such as Remicaide®. Enbrel®, Humira®. etc? If you have an
inflammatory condition such as arthritis, asthma, psoriasis, inflammatory intestinal disease, etc.
Please tell the healthcare provider now.

12 | Do you have HIV, cancer, or have you received an organ transplant? Yes | /No”
13 | Do you live with, care for, or have close contact with anyone who is severely Yes g\lo/
immunocompromised or someone who has to be in protective environment (such as transplant "
patients)? =
14 | Have you received any vaccines in the past 30 days or do you plan to receive any vaccines in Yes Cl\y
the next 4 weeks? -~
15 | Is there any chance that you are currently pregnant? Yes | /No )

16 | Please list all of the medications that you currently take for any disease state (so the healthcare provider administering The
vaccine can conduct a medication screening to ensure you are a candidate)? cin b b, o A w.. ; o b Ay o
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“I have read (or have had explained to me) the information in the 2009 H1N1 Influenza Monovalent Information Statement (VIS).
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ASSESSMENT BY IMMUNIZATION CERTIFIED HEALTHCARE PROVIDER:

‘ .
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\/| Give intranasal Live H1N1 flu vaccine today ‘ ,_Inactivated, H1N1 Influenza Monovalent Vaccine
AN ){ Live, HIN1 Influenza Monovalent Vaccine
/Y Do NOT give either H1N1 vaccine today I7/f1<@w r,s Sign ti«g(;m Date
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"Live Intranasal HIN1 Influenza (Medimmune) _;\\ fnactivated H1N1 Influenza:

NDC# 66019-200-10 Lot #: 500754P N\ Manufacturer:(circle) Sanofi-Pasteur Lo#UPO22AA Exp:4/5/2011
irati : 2010
g)ézler'ag%nm[)late éagﬁtir.yétsrénsm ) Novartis Lot#:102041P1 Exp: 3/31/201
i e P Dose: 0.5 ml  Route: IM  Site: Left/ Right Deltoid
Administered By: ST W TS e T”‘", Y 33“ Preceptor:
N 7
Date: L4 | f — O

Auburn Momntgomery University Students, Employees, :"?_fz_c?_[)-éb—f;ﬁirfents " Date of Last Form Revision: 11/12/2009
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