AUM NURSING CARE CENTER
ADOLESCENT/ADULT HEALTH HISTORYA,
‘ S alnd
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1. Whatis the reason lor yaur vislt today? ﬁ \5 %\é\ N T \;\g { i i

O I ) S) Lo\ ¥

Dale s

2, s there anything abaut you and your heallh thal we need to know?

- "3 Lust medicing, drugs, or lood you are allergic to:
*4. Lislany meaicines or drugs you take:

5. Have YOU or anyona in your family had any ol the lallowing: (clrcle)

narve or mental problems

hear! diseass diabelas/sugar tubercuiosis asthma
high blood pressura blood problem or diseass birth dalacts died balore age 50
stroke cancer manial retardation other "famlily" disense

Have you ever been In the hosplital? N’ﬁ Why?

8.
7. Have you.ever had surgery? M. D__ Why? r

8. Have you ever had a serlous accident? ....AL D

9. Have you had sarious or recaen! problems with:

f ( ears or throat "(9 YES cough % YES kidneys v uN/é YES galibladder ‘\/&O YES
allergias “NO  YES thyrold NO YES walght loss / “NO  YES liver \/N/Q YES
lung infections \/NO YES skin problems yO/ YES ulcars )lt) YES ~ ' depression ""N9 YES

A . - headachas © ~NO YES

10. Have you ever had a seizure, convulsion, or “{alling oul” spall? .......... TR ¥ (o 7 -1
11, Have you ever had a blood clot in your lungs, 12gs oranywhare? ....veevvreeeervrverennss .;...................f"Q/YES
*12. Have you ever smoked cigarelies or used smokelass 10bacco? ...ovvnenn... e et e e, vereriesese mNCo YES

i yes, are you an;  Ex-smokear? Smaking now? Do you smoke {less} (more) then a pack a day?
How much smokaless tobacco do you use a day?

.*13. How gften do you drink bear, wine, wine cobdiars, or liquor?
Never Rarely 1~2 times a week 3-4 times & week 5 or more times a wesk

it you drink beer, wina, wine coolers, ariiquar, do you have:
{less) {more} than § drinks a day?

*14. Hava you ever used marijuana, cocalne, Crack or Other druga? ... vevvserneer.n. ..
T18. Have you 8ver USed LV, drUgs? . uuuiiueearsretiineieraniimnts et e ciae e tstretersstetersierirreranesnis
16, Hava you ever had a blood transfusion? .......c.oocvn.n. e e e, PR P 1
17, Do you have any talloos? ..... P N
18. Have you aver been lreated for a venarsal disaase? ..o.vvervvrerienen.. T
18, Have you had mora than one sex partner in \he past 5 YRAIST ..vvvvvrsrieenn.,
20. Have you ever had sex with a member of your own sax? ....... P DT . (@ I €11
21, Have you had or been around anyone with hapaltitls? T VNO/YES
22. Would your sex partnar{s) answer Yes {o any ol tha questions 14-227 ..,.,...... B, \/I‘KYES
FOR FEMALES ONLY "
A. How old ware you when you started your perlods? Date of your last perlod?
How oftan do you have your perlods? Are they ragular?
How many days do thay last?
Do you hava: (circle) bad cramps blesding or spotting beiwaan pariods  unusual dischargs .
B. Do you have any probiems 'with your breaala (lumpas, dischorgo, or other)? ...vvevnn. .. et Cerrereenen NO YES
Do you check them ragulariy? ... iveuvveiiiseeerirrrerinniaiiniosiiinioreeens PN veerees YES  NO
*C. How many times have you avar baer prognanl? . How many children are living? i
Have you ever-had any childran born dead; any stillblrihs, mISCArriages, o BBOMIONST L\ iiveerrrrererenernenssereenes NO YES "
Werea'yolyourchl!drenprama(ura? § e E e e e e e a A etttk dr e e et h e aes N L (8] YES
Howc;)Zwere yau when your (irst ehiid was bon? . i
D. Have you'ever used: (circle NO/YES) binhconlrolpills? NO  YES; foam? 'NO YES; condoms? NO YES: IUD? NO  YES;

diapHragm? NO YES
E. Did you have problems with any ol these mathods? ..... e reneer e, Ceveeens et s v aan s ane Ceaerees NO YES
F, Have you ever had an 8bnormal PAP SIMBEIT ...y sueerrivniarirsrstnnirmmintsinsrteeroneiensssnsrsenssrorsaansrneNO  YES




