ADM  NURSING CARE CENTER

i) ADOLESCENT/ADULT HEALTH HISTORY

. Whatlis the reason lor yaur visit taday?
2. s thare anything abaut you and your health thal we need to know?

A
Name X84 ) U inppid By //\/ Jﬁ@éf;’g‘f’(/

-~ *3: List medicing, drugs, or food you are allergic ta: A /ﬁ

*4. Lisl any meaicines or drugs you take: -4, v //}r

§. Have YOU or anyone in your lamily had any of tha lollowing: (clrcle)

nerve or mental problems

heart diseass diabslas/sugar tuberculosis asthma
high blood pressure blood problem or diserse birth delects dled belore age 50
stroke cancer man)al retardalion other "famlily” diseass
8. Have you evar been in the hospilal? Why? .
7. Have you.ever had surgery? Why? - i .
8. Have you ever had a sarlous accident!?
8. Have you had sarlous or regan! problems with:
ears or throat NO YES cough "NO YES kldneys NO YES galibladder NO VYES
( allergies NO YES thyrold NO YES  welghtloss/  NO YES  fiver NO YES
lung inlections NO YES skin problems NO YES ulcers NO YES = deprassion NO YES
: ‘ - headaches ° NO YES
10. Have you ever had a sejzure, convulsion, or "lalling oul” spall? ............... R [0 I 451
11. Have you aver had a blood clot in your lungs, legs oranywhara? ..........c..e.. PRI L 6 I 4 5
*12. Have you ever smoked cigarelles or used smokeless 10bacto? vv.veennnnn.. e, erreivressaaieriiesecngaresss NO YES

it yes, are you an; Ex-smokear? Smoking now? Do you smoks (less) (more)
How much smokaiess tobacen do you use a day?

then a pack a day?

.*13. How allen do you drink bear, wine, wine coblers, or liquor?

Never Rarely 1-2times a week  3-4 imesaweek 5 or more times a wesek

It you drink beer, wing, wine coolers, arliquar, do you have:
{less) {more) than§ drinks a day?

*14. Haye you ever used marljuana, cocaing, Grack of OtNer arugs? u o v.ee.een...s e ﬁa YES
“TE. Have yOU 8vEr US80 LV, GIUGET 1.ttt rtnrrrastieeteerarscrsesisertanssrsssnnnsosoreresresessssmnstessisenerseserin Q) YES
16, Hava you ever had a blood transfusion? .....ovvvievinss P s e ra e arrenreay o @ 0’ YES
17, DO yOU NAVE 8I1Y LBHOOST Lttt ertirrseentreaornnrnrennsuninressirinseescrsenssnssesnscrsnseenanens Cereeerrenan @EP YES
18. Have you ever bean treated for a venareal disaasa? @ YES
18. Mave you had mora than one sex partner in 1he Pas! 5 YEATE? ,vrvrrrrrererrenanss e, e .(NO/YES
20. Have you aver had sex with a member of your own sax? ....... rreae N(;D YES
21, Have you had or been around anyone with RBPBLLIST .\ ..ue.eisciriiureininernirneeniesseneenesrnnsees YES
22. Would your sex partner(s) anawer Yes lo any of the questions 14-22¢ ..., ...... Cr e ) YES
FOR FEMALES ONLY ~
A. How old were you when you started your periods? - Date of your last perlod?
How oftan do you have your parlods? . Are they reguiar?
How many days da thay last? S —
Do you hava: (circle) bad cramps blaeding or spolting betwean pariods  unususi discharge .
B. Do you have any probiams with your breaals (Jumps, d1SChargo, 0F 0MhO0)7 v uueerrernsrernecerernsnsenes Cevrereanen NO YES
D0 you chack tham rBQUIBIIY T & ove vt rreerrsanretrrrarraseeenttenentesscreens e a s eaaat s YES NO
*C. How many times have you avear hoen pregnam? e How many children are lving? ;
Have you ever had any chlidcan born dead; any stillbirths, miscarciages, or abortlons? .\,.uvuvvvriireireernenrrianeerss NO YES "
Worea'yolyourchlldrenpramalura? e vy v et Ceeaeneaen PN | (o YES
How ()J)Z weara you whan your firstehildwas bomn?
0. Haveyou'everused: {circle NO/YES) bihcontrolpilis? NO YES; foam? NO YES: condoms? NO YES: IUD? NO YES;
disphragm? NO YES :
E. Dldyouhavepmblemswiman;fo!lhesama!hods? ............................. rreresas e Ceraeerras RN NO YES
F. Have you evar had an BBROrmMal FAR SIMBATT L uuuvsrsvarrieerrerraseirniesesrnretsnnteniieererssseeesinereseses NO  YES




