- *3¢ List medicing, drugs, or lood you are allergic lo:

AUM NURSING CARE CENTER

. / ,/ ' 2 ADOLESCENT/ADULT HEALT;:BHISTORY
pate O /DS /20 Neme __[2wpd am  SitRVAR DEHAN
. Whatis the reason lor your visit today? 75 . 5/(.:‘,/7 5 ZﬁJ\f i 1,:_
2. lsthare anything about you and your health that we need lo xnow? KA ' ] i

*4. List any meccines or drugs you take:

1
1
"1

e

5. Have YOU or anyons in your {amily had any of the {ollowing: (clrcle)

nerve or mental problems

hearl disease diabeles/sugar {uberculosis asthma
high blood pressure blood problem or dissasa birth dalacts dled balors age 50
stroke cancer menial retardation other "famlly” diseass

Ao

Have you ever been In the hospital? _M—Z_Why'? .

6.
7. Have you.ever had surgery? N whyr ) -
8. Have you ever had 8 serlous acciden!? ]
9. Have you had serlous or recen! probiems with:
o o v v
ears or throat ? YES cough "NO YES kidneys , N}) YES galibladder NO/ YES
allergiss O YES thyrold NQ YES welght losa/ NO YES livar NO YES
lung inlsctions NO YES skiri problams NO YES ulcers ND YES ~ depresslon h?‘O/ YES
i - headaches NO YES
. . 4
0. Have you ever had a seizure, convulsion, or "falling oul” spell? .......... Crreeres e reei e ariaaanany veveressrranies.s NO YES
1. Have you evar had a blood IOt in YOUTr JUNGS, [0S OF ANYWHEIBT . uurererieurinrerersnensseirremnssssontssssceracaenss NJ{D YES
2. Have you ever smoked cipareties or used smokelass LobaCEOT .. veverririiiiierninnriervrenn. eresenennsireanseniiares NO YES
It yes, are you an; Ex-smoker? Smoking now? Do you smoke (leas) (more) then a pack & day?
How mueh smokeless 10bagco do you use a day? i
3. How ollen do you drink besr, wine, wine cobdlers, or liquor?

Never Rarely 1-2 times a waek 3-4 times & week 5 or more llmes 2 weak
i you drink beer, wine, wine cooiers, orliquar, do you have: ' .

{laas)——(more)-—than-5-drinks-a-dey?
14. Have you ever used marljuana, cocaing, crack or olher druga? w ... vvvevssesen e, Ceeees Q- YES
15. Have you sver used 1.V, drugs? ........ T e e - YES
16, Have you avar had a blood IranstusSion? ..o rir ittt e ttie e vmeanas e e YES
17. Do you have any talo0s? ,............ e YES
18. Have you sver baon trealed for a venareB! glS8A387 ....vveeivrriieenerrrerereneenns P YES
18. Have you had mors than one sex pariner in lhe past Syears? ... ...oivivvneenn., enenreiaan. e P vrearianaas ? YES
20. Have you sver had sex with a member of your own sax? ............. I T T T RN e A_ YES
21. Have you had or been around anyone with hapatitls? B e re e rg YES
22. Would your sex partner{s) answar Yes (o any ol the questions 1H4-22 7 ..o e iiiiierinrvnenanns N\b/ YES

FOR FEMALES ONLY ~

Date of your last pariod?

How old wars you when you staried your perlods?

How oftan do you have your perlods? — Are they reguisr?

How many days da thay last?

Do you have: (circie) bad cramps biasding or spotting belwsan periods unususl discharge

Do you have any problams with your breasis (lJumps, discharge, or other)? Srarreeaeese R Chreenan [ Crreeeanen NO YES

Do you check tham ragularly? . ....coviveierminesmiereininiad et e, fietrrntrenveensirereiees YES T NO

- How many times have you ever boen pregnent? . How many children are living?

Have you ever-had any children born dead; any stilibirths, miscarrisges, or 8borllons? ...vvvevvesennes eretinesrseaenes NO YES

Were anly of your children premalure? .......... U rertar e R e T .NO  YES

How:))z were you when your first child wes born?

Have you'ever used: (circle NO/YES) binhconlrolpills? NO YES; foam?7 NO YES: condoms? NO YES, [UD? NO YES;

diaphragm? NO YES

Did you have problems with an;/ ol these methods? ..... e rerereetene e, e AP P NO YES
NO  YES

RN

Have you gvar had an 8bnormal PAP SIMBEIT ..ivuucesnrivr s e ioarsionoisorsrriessnsiserioreninsrryenersoren




