Confidential Medical History Form

I

Name. l\J\ aﬂé 50 ‘Z\L(_/

AUM Student Health Services

_Date of Birth___

ox-04- 13

PAST/CURRENT PERSONAL MEDICAL HISTORY Have YOU EVER had any of the followmg"

AnesthesiaHistory
0 Difficult intubation
CMalignanthyperthermia
OPostOpNauseaor
Vomiting (PONV)
0 Pseudocholinesterase
Deficiency

1Spinalheadache

STDs
OChlamydia
OGenitalHerpes
OGenital Warts
OGonorrhea
OHPV

0Other STD

Surgieal History

O Appendectomy
OAdenoidectomy
OEarTubes
[1Gallbladder Removal

OKnee ACLRepair

L R
OKneeArthroscopy
L R

OB/GYN History
[ Endometriosis

5 . “Z.
BPregnancies#: 7

Exercise History
Olack of exercise
BEXercisingregularly

Moderate Exercising
Walking briskly, water aerobics, etc.

Heart/Lungs " | Stomach/Bowel Hematology/Oncology
OAsthma OCeliacDisease OAnemia
OHeart Disease (valve, Olrritable Bowel Syndrome O Bleeding Disorders
vessel, rheumatic, elc.) 0 Stomach/Duodenal Ulcers OBlood Clots/Clotting
DHeartMurmur OUlcerative Colitis/Crohn's coeorders
‘EiHighBloodPressure DOtherLiver, Stomach, or LGancer
OHigh Cholesterol Bowel Disease 0 Radiation Therapy
O Pneurmonia Neurological Orthopedics
Endocrine DOConcussions OArthritis
i OConvulsions/Seizures
CAdrenal Disorders v sions/welzure CFractures/Broken B
ODiabetes igraines/Severe
. Headaches
OPolycysticOvary o )
Syn?ilrome (PCOS) [1Multiple Sclerosis Infectious Diseases
- OMuscularDystrophy O Chickenpox/Varicella
OThyroid Disorder OHepatitis Type:
0 Stroke/TIA P ype:
. OHIV Infection
Kidney ’
CIChronic Kidney or Mental Health O Infectious Mononucleosis
Bladder Disease CADHD O Malaria
" tKidney Stones iAlcahol Abuise BMumps
CIAnorexia (Eating Disorder) 0 Tuberculosis
Ears/Eyes/Nose/Throat DAn)fle.ty Dlsgrder ‘ OTyphoid Fever
OChronic Sinusinfections O Bulimia (Enting Disorder)
DEye Disorders (other than 0 Depression Skin
glasses or contacts) 01 Drug Dependency
E
OHearingLoss COther Mental Health Dpcz‘fm?
Probl [IPsoriasis
DNasal Allergies/Hayfever oblems
OHives

NOrganTransplant
O Ovarian Cyst Removal
{1Splenectomy
OTonsillectomy
OWeight Loss Surgery

OOtherPriorSurgeries

BAlessthan3timesperweek

"T13 ormoretimes perweek

Strenuous Exercising
Running, swimming laps, etc.

OLessthan 3 times perweek

O3 ormoretimes perweek

Allergies

Other History

e
Have you ever had an allergic reaction? Clves Pl no

MedicationAllergies:

[ previous Hospitalizations

Food Allergies:

Other Allergies (latex, bee stings, etc.):

[JOTHERHealthProblems

00d Clots/Clotting Disorders

Breast

Colon

Melanoma

OtherCancers (List Type)

_Sudden Cardlac Arrest (under age 50)

8 Othel’_ (Please explain

ParentDeceased




Whatis yourgender? What is your sexual orientation?
[Q/ Female /I-?;eterosexual (Straight)

(I mate 1 GayorlLeshian

] Transgender : L] Bisexual

L1 other Llother

AbuseHistory

As violence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse [ Yes 1 No

Physical Abuse 7 Yes E]//No

Sexual Abuse [ Yes E"No

DrugHistory

Do you take recreational drugs? [ ves /No

How much? How often What type? Marijuana Cocaine Meth Heroine Spice Other

Sexual History

~
Sexually active? Myes Tno U Not currently

p
pPartners I Male [1Female [ B8oth

Birth Control/Protection -Pleasecircle:

Abstinence BirthControlPills CervicalCap Condom Diaphragm Implant injection 1UD Patch

Post-menopausal Rhythm Spermicide Sponge Surgical Vaginal Condom Withdrawe[""f)rtherseecomments):iNone

e

Last Menstrual Cycle C( Ao A \,() Last PAP c(ﬂ ' lc_) // Ng(mg,lv) Abnormal (Circle)
Comments:
Tobacco Use Histox
Y Alcohol Use History
O Currenteveryday
U Currentevery day

Clcurrent some a5
[ current some days

1] Former soler
[ Former drinker

O Heavy tobacco smoker
(] Heavy drinker

1 Lighttobaccosmoker
[ social drinker
Neversmoker
) (] Never drinks

[] passive smoker - never smoked Pleasecircle:
Pleasecircle;

Type used: Cigarettes Pipe Cigars Hookah E-cigs Chew Type used: Beer Wine Liquor

VY
Packs/day: 0.25 05 1 15 2 3 Drinks/day: 0.25 0.5 (‘g 15 2 3 4 5
vears: 05 1 22 4 5 10 Years: 0.5 1 22 4 5 /i0)




——" AUM NURSING CARE CENTER
PROBLEM VISIT RECORD _ .

DATE:__ K| i(l / /5 TIME: ' /9! © PT.'HISTORYREVLEWE]')-./{‘JP.D;]:ED ' ;o N

" PATIENT NAME: Me (l SAU R&elb : .. DOB:

PRESENT COMPLAINT: 5‘4 W—l&mﬁ Sincl Eon. o - ,Om do&; e /mw//x W d
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Sinuses % (@:ﬁw&“ =Yl sty m%
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Heart B ' = ) , §

-Lungs E‘:ﬁ__s_y—‘—" . = L Yy & (@mawz\) s N

Abdomen 0N, &7 -—)_smm m\;g‘\.

GU/GL B A

Extremifies

DlA,GNOSlS,:A ' ’ TESTS RESULTS
B, LT ) N echa e

S g s B +r
o C.g,@ w@ﬁ gfﬁ@iﬁﬁ(ts“ 2l Stes oo ot
‘ﬁ:?%a diﬁ spes »

Xy <2

TS

) (C3 ] ATURJ R

PRACTITIONER D,z?w st Aﬁ- d, m%ﬂ )

AZITHROMYCIN 260/
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LOT# 206113

11/2015

6 TAB

PREDNISONE MG
NDG# 00608 ~5337— E1
LOT#4 8014014

04/2016

- 21 TAD

COMMENTS:

" AUDIT DATE:

PHYSICIAN SIGNATURE:

PREPARED DY AUM NGC
YEVISEIADOFTED 10/P¥



=~ AUM NURSING CARE CENTER
PROBLEM YISIT RECORD

20

PT. HISTORY REVIEWED / UPDATED ! /

DATE: O(l %’Dll‘“{ vl
PATIENT NAME:___ ) e\iSmen Reck L 0B: AGE:
PRESENT COMPLAINT:_TA 5 n' o neh 3" &4.4— can (L) lwa«vd ¢ o pair 0// SiSECS

(UU\QJ '\‘F‘»W\N\Zno\ (\;'06%- ?)\6& Dra-Cu‘se,(,M o mé‘,ém—db(q kaLQ/\(,QQAA;E
Steades | o A T o= (24S [+ Fll 2003, V

MEDICATIONS:

LMP;

L wT Allereies,

cmn Pulse Resn B/

INITIAL VISIT

Swdn RETURN VISIT

—

Sinuscs

;
=

Ears _ ' VV/ 6,44“(( l&tC{/t_p‘J-"m "l’b
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Eyes S \ Zré‘ P“J yé’ CL’\ L\Wd d
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Abdomen

GUIGT

Extremities

DIAGNROSIS: TESTS RESULTS

CALL BACK:

:

STAFF
SIGNATURE:

PRACTITIONER

SIGNATURI

4
W
C

PREPARED DY AliM NCC
KHVISHDIADOPTED 10778

AUDIT DATE: COMMENTS:

PHYSICIAN SIGNATURE:




- AUM NURSING CARE CENTER
: PROBLEM VISIT RECORD

H
3

DATE Hi\a, o i PT. HISTORY REVIEWED / UPDATED ' / /

mm Name: MelNisso g Redh DOB: AGE:
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) 1 { : :
~“Temn Pulse_ - ‘Resn % ' - HT W - Lo s o Allersies
_ sy/
C?fg & q bR fOR MAS
RETURN VISIT

i

Abdomen

GUIGT

Extremlitiex

PIAGHOSIS: TESTS - RESULTS

/V’ng\wm\m»;::;.,/ ’
ACK:
. " £ 2 : ’ # ' METHYLPREDNISD LG,
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X # UPGB7
T e # / ; 12731
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i PRACTITIONER >\ ey (e A - > STAFF Q )
TSIGNATURE: = ey ey AL T SIGNATURE: P = G A W4
i AUDIT DATE: COMMENTS:

PREPARED BY AUM NCC
REVISED/ADOPTED 1058

PHYSICIAN SIGNATURE:




PROBLEM VISIT RECORD €O INUED: e lissa. Ree  DOP 2]4[23
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AUM NURSING/CARE CENTER
PROBLEM VISIT RECORD

DATE: /ﬂv/%//”a/ TIME:_[305
PATIENT NAME:_M @ lssce Ree I

PT. HISTORY REVIEWED / UPDATED / L.

DOB: AGE:
pRESJNTcomLAmT_é_;ﬁp’:}ms_b St @uewmo C’«cwa« T cun eccha, (&Y. Zopls

£in05 Pressorg, , o J reinaq . 5%%//5 (+) 1C“/VL'¢/V€, Mo /(/VWWW
Jevec, He . J

.’rvIElgICATIONS: H Imé-” Wm Zho ) vvlen

e 2o

Smm“@m = <y Y2 = ma}é/ i a‘lcilojzi
. ' 3¢
Ears -")’ m )j L—m’\[/'“k&:f}"" @ MW @%D('J __!;___‘ ,L
B ¥ o = ' @”

Nose tﬁﬂwy\wﬁ
Y S Qe \_@;@QLQ

L

Neck! Back ¢ @W —eETD @; )
)
Heart =5 “) = s Q &

Lungs G205 e ag &m ' % : ‘\,}J‘%\S@SZ/W;
7 )
Abdomen ,ﬁ ¢ exn 9 0 51}/\}\ . S Kl\) Q

GU/GI Q\\

>

Extremities ! T @ p 15 4—// & q

Ui

.A.‘—P /H<+?/ ?},O//;,» :

: éz =12 <
N\ Ares vl () pem s
PLAN, < CALL BACK: - O
Jiézart—-td\fu:\l- Q. ) W"%(@ ) ‘h/s@m

/f‘/ﬁ’ s

: e Sttaes . LY
3)&.\‘13/\&—7/ G s e oy e g lad af:,«f” : W_,@;ﬁs-_,ﬁ_pz&l«é
IAXTK o = ‘{%/ /Y% o P Ly

PRACTITIONER : STAFF ' :
SIGNATURE; b’;@—):m = S SIGNATURE: /‘%«—9——7/%,;/

AUDIT DATE: COMMENTS:

( PREPARED BY AUM NCC
PHYSICIAN SIGNATITRE- /%ﬂ W



DATE: //1/3/09 v 9

PATTENT NAME: M elisso Feod

AUM NURSING CARE CENTER QC?.ML) '
PROBLEM VISTI RECORD A

FPT. HISTORY REVIEWED / UPDATED ! {

DO

PRESENT COMPLAINT; &144&44,‘4), @/) Mo %&/@L Sovkﬂ—— ot Ao, resq /.%
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!
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GU/GI
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CALL BACK: .
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[ < |
= . == i
i Ve z? Y :
<

SIGNATURE:

PRACTITIONER ' : 4 AFF
SIGNATURE: X/a ‘)———&&«O =y “‘\ 5 7 — L—%ﬁ(,/

AUDIT DATE:

PHYSICIAN SIGNATURE:

-/

COMMENTS:
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AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

///@ /OY CTME__[BS O PT. HISTORYREVIEWEDIUPDATED _ i [

. ATIENT NAME: Nehss e Redh. | AGE:
“RESENT COMPLAINT: 5:4/%—;7‘/%71\5 a/vt_,) /)’l(/ruiou dl’cunua,& Co cz S y ® 600{@ CLC/LQA
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EEDXCATIONS //1[ C’ﬁ /

Sinuses "
P N ¥ Cﬁ“k/ J\ ol f“{/x& ~
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>
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Abdomen

GU/GI

Extremities
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SIGNATURE: M A /{/\, e T e mEQS?IGNATURE
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AUDIT DATE: COMMENTS:
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~AUBURN UNIVERSITY MONTGOMERY:

Carol Stewart, C.R.N. ! NURSING CARE CENTER lona Lazenby, C.R.N.P.
Lic. #1-045437 P O. Box 244023 Lic. #1-039092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281
Vivian Hamlett, M.D. Maryluz Fuentes, M.D.
(334) 409-2800 (334) 265-5577
DEA #BH 1075197 DEA #BF 8451520
AL #13467 AL #24127

Date. '} 30-0/

Name m—b_;mgqc.\ /—}2. S P2,

Address

M}'—/}/
' !

/——\—-—' o e L Y

R et
ot
M D. or m

Product Selection Permitted
Label all prescriptions

, M.D. or C.R.N.P.

Refill: 12 3 5 PRN@ Dispense As Written

AUBURN UNIVERSITY MONTGOMERY

Carol Stewart, C.R.N.P. NURSING CARE CENTER Ramona Lazenby, C.R.N.P.
Lic. #1-045437 P. O. Box 244023 Lic. #1-039092
Rx: 1178 Montgomery, AL 36124-4023 Rx: 0703
(334) 244-3281
Vivian Hamlett, M.D. Maryluz Fuentes, M.D.
(334) 409-2800 (334) 265-5577
DEA #BH 1075197 DEA #BF 8451520
AL #13467 AL #24127

Name MM Date \\ -5 07

Address

WWBQ .
™ T

o A

é’w Product Selection Permitted
Label all prescriptions

o ST

, M.D. or C.R.N.P.

Refil: 1 2 S@PRN NR Dispense As Written

~




AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

B%

pae_ M- B9 - T tpp_ V0T Ao — PT. HISTORY REVIEWED / UPDATED / /
PATIENT NAME:_¥Y 2 o Rewse . DOB: AGE:
(RESENT COMPLAINT: O WAM PSS S S ; B B e

oo S me— ¢5 = w*"\'_:-:g_h,mm“s‘" - wﬁ}»@ﬁ L, O W
~HEDICATIONS: HQT“Z.4 lQmQ\qu = | ‘ LMP: I /31% - a3‘_)
emn L e [ e S Qe T [ et T g [ e g S e

93~ "777,___ ‘3"/8‘? | ,._,_Wm,m

INITIAL VISIF
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Nose

Throat
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Lungs e M ey %ﬁéw\t —
Abdomen m@@ﬁz\a

GU/GI

Extremities

DIAGNOSIS: o f it e e e et i LRSI T

P N e R RS e — ’
» MM@ I W U

PRACTmONER
SIGNATURE: T’w P

AUDIT DATE: COMMENTS:

PREPARED BY AUM NCC
REVISED/ADOPTED J0/98

PHYSICIAN SIGNATURE:




AUM NURSING CARE CENTER
PROBLEM VISIT RECORD

DATE e - g’”07'rm1£: 3 @@ @ ™"""PT. HISTORY REVIEWED/ UPDATED / /
(ATIENT NAME: % M DOB AGE:

g . i

“Yo e L T =yl R -

fPRESENT COMPLAINT:

Ximwm@ W

~NDICATIONS: ? LMP:
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A e e
' INITIAL VISIT kA SRS
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Beart

Lungs
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Extremifies

' DL@GNOS)S:,

Cpesiurs Y

a) o0 _yeemwean D,

PRACTITIONER 3} ‘\“"

SIGNATURE:

CALL BACK:

ﬁmmw& @m&?’h’m&’mlﬂ“lu o' 7. e

STAFF
SIGNATURE:

AUDIT DATE: COMMENTS:

PHYSICIAN SIGNATURE:

FREFPARED B

UM NCC

VIVISF_D/ADOPTB) 10/78




S  AUBURN UNIVERSITY MONTGOMERY
Carol Stewart, C.R.IN.P. .

A : NURSING CARE CENTER Ramona Lazenby, C.R.N.P
- Lc. #1-0454371 ¢ . ‘P O. Box 244023
Rx: 1178

). Box 244, Lic. #1-039092
Montgomery, AL 86124-4023 - Rx: 0703
: ) - (334) 244-3281: .
Vivian'‘Hamlett, M.D. e R Maryluz Fuentes, M.D.
" (334) 409-2800 EREE A (334) 265-5577
DEA#BH 1075197 oot ool DEAHBF 8451520
© AL #13467 - Frodin

AL #24127
‘ Addréss ‘

s R -

Date_ = — R -~ 7]

 Label all prescriptions SRS

— CRefil 1.2 3 5 PAN




AUNMNURSING CARE CENTER

P PROBLENM VISIT RECORD
DATE: ‘?7}”/?‘1* TIME: %4{ - PT. HISTORY REVIEWED / UPDATED / /

PATIENT NAME: ﬂ/l £ k R ) bé(—/ DOB: ___ AGE:
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QDOLESCENT/ADULT HEALTH H"'OHY

Date : ‘Name i

{ WHh3li3 (Ne reasonlor your visii today?

Soe TVVM;Y* CXmef@&sfw C&ua/hf%wggg

2. Isihare anyihing aboul you and your heal hlhalwe need lo Know?! J/-\cf“b i o @i
3 Ll‘sl mecicnha. drugs. or lood you‘arye allergic lo: (/\\’Dﬂ(i» L “
"4 Uistany meaicines or drugs you lake: ‘ﬁc”u‘ \ m/"\" )
5 Have YOUfbr anyoné in your lamily had any ol the loliowing: (circla) -
. ‘ . o . or menlal prodlems
hearlduseasamm\ ' _ diabelss/sugar . / lubsrculosis B k '
/Q'{Meuum\ . blood p‘ro‘blem or d,is‘easeu‘, ‘ blrth de!ec‘ls - - dled balor’a' age 50 .
slroke . - . @ . , menial reta(dgnor’y . other "lamnz'"dlsease ‘
6 Have you evar besn In (he hospifal? ‘3{6,,) Why? C \fﬂ\{ bi \i/ >/V)
1. Have you sver had surgery? _#,E,L\r{my? ‘\"U‘.\'\?f"‘“ ' %"i @ o
8. Have you aver had a serlous accidenl? r\t )
-9 Have you had serlous orracent problams wuh
earsorthroat NO <YE—‘S‘I,' . cough . NO ‘KE}.L/} kldnéys . o < 5 YES gallbladder ( \,//YES
 allergies @J/ YES  (hyrold Co,ﬂes welghlloss ("No”') YES ver (593 YES
;’rylung inleciions NO Y\ES o sKin problems Q/) YES  ulcars : (NO) YES ,depré;slon‘ . \ﬁ/gfl ;‘Y‘ES‘
. . ‘ - .- L e haadaches (ﬁg\} YES
19 Have you ever had a selzure, convulsion, or “falling oul? spell? ... 0oL - éN;@\zYES
1. Have you aver had a blood clol In your. fungs’ legs oranywhara? ... ... - L . K/@_/')YES
12 Haveyou evar smoked cigarelles or used smokaless lobacco’l o . L e ' \NL’O/ YES
I yss ars yod an: Ex- smoker? Smokmg now? Do yousmaks {lass) (mora) lhAn a pack a day? .
- . How much smokeless fobacco do you usaaday? . L . ‘
13 How o!lan do y__y dnnk bear. wina, wing coolers or Hquor? - ,
. Naver Aacely J 12 (imes a wesk 34 lmes a waek k50’r mo'r‘allmssawe'e;kk‘
oy U drink baer, wing. wine coolars. or liquor. do you have. ' k
ﬁ:u)\} ~ (more) '~(h‘ay'n 5 drinks a day’? ~ o
*14. Hava you evar usad marl{uana coceine, crack or othar drug:? .......... i el e, i ( _;\\»(ES
15 Haveyoue»erusedlv drugs?.......;..~§ ...... o e ..... o QO YES
16'., ‘Have you avar had a blood lrans!uslon? ........... . e G ...... @Q\{YES
1. Doyou have any lalloos? . o L o Lo - o . . L O,S}\YES
18, Have you ever been lrealed for a venareal disease? .. .............. i o e L —Jc%%)YES
19. Have you had more than one sex parner in lhe pas Syaars? ........ - o o :~,--,N_,94..2>YES
20. HavayouaverhadsexthamambsrolyOurown 8X7 ... - . ' \KTO“:,‘(ES
21, Haveyou had orbeen around anyona with hepanlls? - - L Caioion L e Lo (\’TJO JYES
22, Would your 1ex parlnBI(S) answer Yestoany ol lhe quasiiony 14- 22 toa .......... e L o NO IYES

.. TOREEMALES ONLY |
. : ? .
A. Howold wera you when you startad your parlods? _L%_.___.Dala ol your last parlod? L)\QY \"v& : fi;f 7 LJ ﬁ?

_ How oflen do you have your parlods? L ;\’"WLE? A% fanlBratn \i {hay regular? \5 (€ )

~ How many days do lhey 13517 S ) o v ,
0o you have: (curcla) bad cramps bkleadlng or spolling belwesn purlods _unusualdlschargs

B Do you have any problems with your breasls (lumps. discharga, orolher)? ... . G el s 1l
’ ~ Doyoucheck them regularly? ................... e Lo L oo (TES 3 NO
~ |5€ Howmany imes have you ever been prsgnanﬂ__&i____How many children arallvlng? L . ‘ .
1 Have you ever had any children born dead; any stiilblrins, mlscurrlages orabortlons? ioiiioiaiiionan e L YES .

YES|

Wera any olyour children premalure? e e aoa o i i L NO
Howo were You when your firstchild was born?

D Have\_/ou’ever"s“é?ji (crrcleNO/YES) birthicontrol pills? - NO. ES\ (oam?L/@) YES. condoma? NO CfES) [6]o): PL,) YES,

diaphragm? \NOQZYES -
Did you have problems with any'o!lhkese,melhods? .............................. S e 6 YES
Have you svar had an abnormal PAP smear? oo i s o o oo QQO . YES




