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AUM

NURSING CARE CENTER
ADOLESCENT/ADULT HEALTH HISTORY

Name _KARAN Hemant ViZoyp

1. Whatls the reason for yqur visit taday? i
2. Is there anything abaut you and your health that we need (o know? ®
*3: List medicine, drugs, or food you are allergic to: _ZETRA YL T .
4. Lisl any meawcines or drugs you take,
§, Have YOU or anyons in your family had any ol the foliowing: (clrcle)
A ' i narve or mental problams
hear! disease diabelas/sugar {uberculosls asthma ‘
high blood pressura blood problem or disaasa birth dalects died helore ags 50
stroke cancer manlal retardation other "family" diseass
6. Have you ever been In the hospitali? L8 _why? .
| 7. Have you.ever had surgery? Y0 ___ Why? :
] 8. Have you ever had a ssrious accident? Mo
9. Have you had serlous or recent problams with:
f ears or throat ) YES cough 'ﬂ_q YES kidneys YES galibladder YES
( allergies YES thyroid NO| YES  weight loss YES  liver YES
lung infections O YES skin problams N0 YES ulcers NO/ YES ™ depression YES
! ” - headachas j YES
10. Have you ever had a seizure, convulsion, or “falling oul” speli? ...... :"‘/O Cerrrirearsrer s NOOYES
11. Have you aver had a biood clot in your lungs, legs oranywhare? ... 8 i i et ivie e s . NO  YES
*12, Have you ever smoked cigarelies or used smokeless lobacen? ...... ND Cereraarrasresrsensengeeerae NO YES
it yes, are you an; Ex-smoker? Smaking now? Do you smoke (iess) (more) then a pack a day?
) How much smokaless tobaceo 4o you use a day? :
.*13. How ollen go you drink beer; wine, wine coblers, or liquor?
Rarely 1-2times a waek  3-4 imes aweek 5 or more limes 3 weak
it you drink beer, wina, wina coolars, orfiquar, do you hava; :
(less) {mora) than § drinks a day?
*14. Hava you ever used marljuana, cocaing, crack of OMEr druga? wives v vr e i v vt rsesvrarsanissnsereenson NO- YES
*15. Have you ever used LV, drugs? o.oovvueeririiiriinireninirinsir e Y Rty tiersrierair e mr et tvnerseririersres NO YES
168, Have you ever had a blood transfusion? .......coveivnn.. sviece e INLERL f e e et NQ YES
17, D0 yOU RAVE BNY LBHOOET o\ urerrsersersrnrnesersssrrnnserrersenen Q. DR o B 4421
18. Have you ever been treated for a venareal di58as387 ....ovvvivunens RS > A SO v vreseirearaiersenio s NDOYES
18. Have you had mora than one sex parinerin the past 5yeara? ..o 2 oo, e . NO YES
20. Have you ever had sex with a member of your own sex? ....... e IR PPN o B €3]
21. Have you had or been around anyone with hapatitis? ND PP | (O £ 58
22. Would your sex partner(s) answer Yes to any of the quastions 14-22 1 .0 0 i oo s s i ... ND VYES
FOR FEMALES ONLY ~
A. How old wara you when you started your periods? . Data of your last period?
How oftan do you have your perlods? Are they reguiar?
How many days do thay last?
Do you have: (circle) bad cramps blaading or spolling belwean periods  wnususl discharge .
B, Do you have any problama with your breaals (Jumps, d1scharge, or 0TR6EIT vuuererrrnssrnrereetsreasrreenss Prrreraanes NO  YES
Do you chack them regulariy? ..... C e e e P PRI 4 1Y)
'C. How many times have you aver been pregnani? How many children are llying? . i
Have yau ever-had any childran born dead; any stiliblrths, miacarriages, or ABOMIONST .\ . . verirrsrernirerriasessnessres NO YES
WEre &y 0f your ChildreN PrEMAIUIET 1.\ erivarervrersrssrersnnreserserirsorssineesnessaressrenronssnssnsersenses NO YES
Howcyg ware you when your (Irst child was born? e
D. Have you'everused: (circle NO/YES) birth conirol pills? ND YES roa'm'? ‘NO YES; condoms? NO YES; IUD? NO YES;
diaphragm? NO YES
E. Did you have problems with an;' ol these mathods? ....vivveveenes Cerereranaaes s et sraran Craesaes NQ YES
F. Have yau evar Nad an Bbnormal FAP SMBAIT Luuuysrursiirerierraretsesomsentseesetessaneerestseseesenrseseenensen NO  YES




