AUM NURSING CARE CLENTER

] { . ADOLESCENT/ADULT HEALTH HISTORY - .
Date &3 1o _ Dol ' Name A T s Y \i\ SRy
T H ) kY TR
—_— N
I P - | |
. What is the reason for yaur visit today? R S W i 7 i i
2. s there anything about you and your health that we need lo know? IASEE) ' w s
- "3 List medicing, drugs, of foad you are allergic la: — b .
*4. Lisl any meaicines or drugs you take: AN
5. Have YOU or anyone in your lamily had any aof the lallowing: (circle)
' narve or mental problems
hearl disease diabsies/sugar tubaerculosis asthma :
high blood pressure blood problemn or dissasa birth delects dled belore age 50
stroke cancer menial retardalion other "{famlly” disease
N
8, Have you ever baen In the hospltal? e Why? .
7. Have you.ever had surgery? .50 Why? _ .
8. Have you aver had a sarlous accident? P O
9. Have you had serious or recent problems with: p
e L v -
ears or throat NO/ YES caugh ' f:{,O YES kidneys ) N/Q YES galibladder NQ- YES
allergies NO YES thyrold No YES  walghtloss” KO YES  liver NO YES
lung inlectlong NO YES skin problams NO YES ulcers NO YES ~ depression NQ@” YES
L . ‘ - headaches © NO YES
10. Have you ever had a seizure, convuision, or "falfing oul” spell? .......... N9f YES
11. Have you evar had a blood clot in your lUNgs, |8gS 0 anYWNBIAT . .uerevreeteeeirserrarreererrnmmreesns
"12. Have you ever smoked cigarettes or used smokelass lobacco? .......... 3 s e, Ceeaeiegaiane

}
Hyes, are youan: Ex-smoker?  Smoking now? Do you smoka {|653) (more) then a pack a day?

} How much smokaless tobacco do you use a day? 2N
.*13. How allen do you drink bear, wine, wine coblers, or Higuor?
Never Ha}\'éT\; 1-2 times a waek 3-4 limes aweek  50r more limes a weak
Il you drink beer, wina, wine coolers, orliquar, do you have; )
(tess) {mora) than 5 drinks a day? )
e

§ 08

*14. Have you ever used marlfuana, coCaINg, Grack Of QBT BIUGE? i\ vy s sesus e ye s rerivtseesrnneesersonesssrncerson NO- YES

*18. Have you aver used L.V, drugs? e e e e aenenaens o NO YES

16, Hava you ever had a blood transfusion? .....oovovevinn.n e s e e e iy PR N:é Yif;s
17. Do you have any taHOOST vuvevvrunrinnserrniinneiiniescs PP PP R veerees corinaiieeeee oo NOOOYES
18. Have you ever been lreated for a venareal dl5seasa? ......vvveeeennnn e e e P‘{Q/YES
18. Mave you had mors than ons sex partnerin the past 5yeara? L. . v.viivrinnnn.n.. S .NS/,YES
20. Have you ever had sex with a member of your own sex? ........ .NQ,YES
21. Have you had or been around anyone with hapalitis? e e e e s e e e ieeseeenee .. NO O YES
22, Would your sex partner{s) anawer Yes 10 any of the quastions 14-22 0 ooiv it us i ivriesrseias et s NOYES

FOR FEMALES ONLY -

A. How old wera you when you started your perlods? - Onte of your last parlod?
How often do you have your parlods? . Ara they reguiar?
How many days da thay laat?
Do you hava: {circle) bad cramps blaading or spotfing betwean periods  unusual discharge

B. Do you have any problams with your breasts (Jumps, dIschorgo, 0r 0ther)? ..uiveverenrrerrerrrenns e
Do you check tham ragularly? ...... P

*C. How many times have you ever boen pregnanl? ——__ How many children are llving? '
Have you ever-had any children born dead; any stillblrtha, miscarriages, or ABOMIONST . uvuvererersernrnesranecresssers NO YES
Were aly of your children grematurs? o .veveveeeeeernneeres e DD [0 S £ -1

......... NO YES
vesern.. YES NO

How old ware you when your first enlid was born? —

D. Hava'))ou'everused: {circle NO/YES) birthconlral pills? NO  YES; foam? 'NQ YES: condoms? NO YES: 1UD? NO  YES;
diaphragm? NO YES ' :

Ceesriae NO  YES

E. Did you have problems with anS/ ol thesa methods? ... .iiiiiviiiiianiiiinennnns e e Pearrarriaas

F. Have you evar had an Bbnormal PAP SIMBEIT .. iy e v ortsareanstantmresterettneerricreseossnsensnsonessinsnss NO  YES




Heaith Center Check-in

Student name:___ N e+ SV W RVPENTR

Sa
Student ID: CooR AR
. e
Date: o4 ! o Lfig DN

Student should return:

Date student completed testing:

Signature of Health Center Official:




