AUM  NURSING CARE CENTER
. , . ADOLESCENT/ADULT HEALTH HISTORY
Dale 22/0//'15/Z¢ : ’ Name f\ Ao\ o Aﬁ :)"l‘r
1. Whatls the reason lor your visit today? i i
2. Is thare anything abaut you and your health thal we need toknow? _ 1. _\evve Vv ik ablo P\ oy I8
3 Ltst medicine, drugs, or food you are allergic lo: .
*9. List any meaicines or drugs you take: MO Soco —Ca\Shh . -
§. Have YOU or anyone in your lamily had any of the following: (cirela) .
nerve or mental problams
heart diseas L@ {uberculosls asthma :
dhiigh blood pressure By blood problem or disense birth dalacts dled belors age 50
stroke cancer manlal relargation other "famlly” disease
8 Have you ever been In the hospltal? _/¢5_ Why? —fre el YoceuwS ol Ayribieble R 2 coe T
7, Have you.ever had surgery? ../ Why? : . :
8! Have you ever had a serlous acciden!? A
9. Have you had serlous or receni problema with:
ears ar throat NO YES cough " NQ @ kidneys NO YES galibladder NO VYES
allergies NO ¥ES)  thyrold NO YES welghtloss”  NO YES liver NO YES
lung infactlons NO YES skin problems NO @ ulcqr: NO YES T depresslon NO YES
- headaches ' NO @
10. Haveyouevernadaseizure.convulsion.ar"!allingou("spa“‘? ....... e iy ear s irannes .'@YES
11.| Have you aver had 3 blood clot in yaur lungs, legs oranywhera? ............., e s et e e anera e e NO @
*12.| Mave you ever smoked cigareles ar used smoxelass lobaceo? ............... N NO'.@
1 yes, are you an; Ex-smoker? Smoking now? Do you moka c(l?s?D(more) then & pack & day?
) How much smokeless tobacco. do you uss a day? ; c ke
°13. | How often do you drink beer, wine, wine coblers. or liquor? '
ﬁ\e_@; Rarely 1-2limes a week  3-4 Umesaweexk  5ormore llmes a weak
It you drink beer, wina. wine caolers, or'liquor, do you have: -
{less) {more) than 5 drinks a day?
*14, Havayouevarusadmar[luana,cocaina.cracxoromerdrug!?................. ..... I R T @ YES
*18.| Have you aver used LV, drugs? ........ T e e MO, YES
16. Haveyouevsrhadablaodtransfuslon? ................... R YES
17.| Do you have any taltoos? e rireiiees e e e e e, YES
18. Haveyouaverbaenueatedioravenersaldlsaase? e e e e vieerireseiessannaa (ND/ YES
18, | Have you had more than one sex parnarin the past § years? e e ettt ae s } JYES
20.| Have you ever had sex with a member of your own sax? ... ... e, e, Ceeeniiieen 0 (NG YES
21. | Have you had or besn around anyone with hapatitls? e e e e v eenenee  LNO) YES
22. | Would your sex pariner{s) answer Yes lo any ol the questions 14-227 ..,.,..... R  fo B 4 1)
FOR FEMALES ONLY "
A. How old ware you when you started your periods? 4L Date of your last peciod? 2.\ [ot/ 201%
How aften do you have your parloos? ____é—:étf:.ﬁi_.___ma they regular? hr L]
How many days do thay {ast? /si ({.M; i,
0g you have: (circle) {bad cramp: blaeding or spolting betwaan periods
B. Dqgyou have any problemsWﬁﬁ7dur breasis (lumps, dlscharge, or other)? ...... i ANO YES
Od you chack them ragularly? ,.............. rereierianen G U -1 QO;
*C. Haw many times have you ever been pregnani? __f\_f@:«_’—.,:.How many children ara llving? i
’ Have you ever had any children born dead; any siilibirths, miscarrisgas, or abortlons? e e raie e e @ YES
Were agy of your children gremature? e e e e vierienn  NO YES
How;))z ware you whan your fIrst child was born?
0. Haya you'ever used: {cirale NO/YES) hinth control pills?  NO @; foam? NO YES; condoms? NO YES; {UD? NO  YES;
diaphtfagm? NO vYES .
E.  Did you have problems with any of these melhods? e et A e e e e et s ea e reenaenaaes N:éj YES
F. Have you ever had an 8bnormal PAP SMBEIT .......esss'eesssssiessssssnn, USRI o I 7 -1




Health Center Check-In

Student name: ,3;3:2{7/\,%%&(3\ A syt
wt

Student ID: ___S00 232 G4

Date: ‘27./0// 20l 7?)

Student should return:

Date student completed testing:

Signature of Health Center Official:




