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AUM Student Health Services
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. , e \;(’\, e
Name....... \ ( IRIEA Sl L RIS .. DateofBirth S ECTEMRER 07 (71
PAST/CURRENT PERSONAL IV[EDICAL HISTORY: Have YOU EVER had any of the following?
Heart/Lungs Stomach/Bowel Hematology/Oncology AnesthesiaHistory STDs
OAsthma [OCeliacDisease CJAnemia - 7 Difficult infubation OChlamydia
OHeart Disease (oaloe, Olirritable Bowel Syndrome O Bleeding Disorders OMalignanthyperthermia OGenitalHerpes
ssel, 71 ic, efc. | lothi .
[:]HZ:fteli/l:Jhrigum:m efe) DOStomachDuodenal Ulcers DBgiosgr% ;thslc otiing OPostOpNauseaor OGenital Warts
. DUIcerat.lve Colitis/Crohn’s HCancer Vomiting (PONV) OGonorrhea
OHighBloodPressure DOtherlegr‘ Stomach, or O Pseudocholinesterase OHPV
[OHigh Cholesterol Bowel Disease I Radiation Therapy Deficiency
P i OSpinal headach 0OOtherSTD
0 Pneurmonia Neurological Orthopedics plna eadache OB/GYN —
. : . * story
Endocrine 4 ] gonculs?ions . DCArthritis Surgical History  Ertometrose
DAdrenal Disorders a onvu sions/Seizures O cs/Broken B O Appendectomy
- OMigraines/Severe IR
[ Diabetes . OPregnancies#:
OPolycysticOvary Headaches CJAdenoidectomy
i Llti i Infectious Diseases
| Smdome (PCOS)  BMUWpleSdeross B o e Exerise History
. . OMuscllar Dystiophy O-Chickenpox/Varicella O GallblEdder Removal T
[1Thyroid Disorder - Olack of j
OHepatitis Type: : Ol exercise
I Stroke/TIA P ype: OKnee ACLRepair
Kidney OHIV Infection L R OExercisingregularly
[IChronic Kidney or Mental Health O Infectious Mononucleosis DOKneeArthroscopy Moderate Exercising
Bladder Disease DADHD I Malaria L R Walking briskly, water aerobics, etc.
I HRidREY Stones EAleohol Abuse BMumps: F]Oma-n Transplant Fitessthan3timesperweek——
ClAnorexia (Eating Disorder) O Tuberculosis £1Ovarian Cyst Removal D3 ormore fimes perwesk
Ears/Eyes/Nose/Throat O Anxiety Disorder . DSplenectomy .
. ) Bulimia (Extine Disord OTyphoid Fever OTonsillectomy Strenuous Exercising
CiChronic Sinus Infections O Bulimia ( ating Disorder) OVieight Loss Surgery Running, swimming laps, eic.
OEye Disorders (other than 01 Depression Skin OLessthan 3fimes perwesk
glasses or contacts) 0 Drug Dependency OEczema DOOtherPriorSurgeries P
[OHearinglLoss 0 Other Mental Health o D3 ormoretimes perweek
) bl OPsoriasis :
DONasal Allergies/Hayfever Problems
O Hives

Allergies

s
Have you ever had anallergic reaction? Clyes E'no

MedicationAllergies:

OtherHistory

[] previous Hospitalizations

Food Allergies:

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

[ IOTHERHealthProblems ,

Does YOUR IMMEDIATE FAMILY

Alcohohsm

have any of the following?

[ Adopted (Family history unknown)

Breast

Colon

Melanoma

=“Other Cancers (List Type)

ParentDeceased




“Whatisyour gender? ‘Whatisyoursexual orientation?
[ remale 1 Heterosexual {Straigtrt)
/
Fvale | Gayorleshian
[ Transgender : [ Bisexral |
D Other D Other
Abuse History .
Asviolence 1S 2 problem In many families, we ask these questions to ATL patients.
£ Verbal Abuse [J ves F1"No ' ‘
Physical Abuse 1 Yes.F No
Sexual Abuse [ Yes A 'No
{DrugHistory
Do youiakcrécrr:aﬁma] drogs? M ves _/1:\]0
How much? How ofien What type? Marijuana Coraine Meth Heroine Spice Other,
Sexual History ' )

Sexuallyactive? Cves o DNaicurrentJy

i Pariners O msle [l remale 1 I5oth

Birth Conirol/Protection - Pleasa oircle:
ahstinence BirthConol Pills  Lervical(zp Condom Diaphregm Implart Injecion 1D Patch

.

posi-menopausz] Rhythm Spermicide Sponge Surgical Vaginel Condom Withdrawal Othersez commazzis  None
Normal  Abnormsl {Grole)

j 135t Menstrual Cycle 1351 PAP
3 Commenis: i
i
{obacco Use History - Alcohol UseHistory
¥s ElS LOTY
eourrent every day A Mo ) 4
urrentevery day
[ewrrent some fuctol .
[Tcurrent some days
A Irormer smober
3 J Former ginker
il Heavy tobacco smoker 7
Hesvy drinker
L lighttobaccosmaker 1
Sodial drinker
A Neversmoker
: . ‘ever drinks
[ ) passivesmoker-neversmoked Pleasedirdle:
iPlpasecircle: -
Type used: Cigareties Pipie Cigars Hookah E-tigs Chew ‘Type used: Beer Wine Liguor
Packs/day: 0.25 g5 1 15 2 3 Drinks/day: 0.25 o5 1 15 2 3 4 5
5 10 Years: 05 1 2 2 4 5 10

Years: 05 1 2 2 4
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*3: List medicing, drugs, or food you are allergic to:
*4. Lisl any meaicines or drugs you take:

AUl NURSING CARL CENTER

N ADOLESCENT/ADULT HEALTH HISTORY .
Date HELIS Wv £ MQ v Narme ‘\f IR1ES

“ i‘w% 5;’"&( T‘“J‘\»’l\'

CHECk - 14 Scree~Ng: o

1. Whatls the reason lor yaur visit today? :
2, s thare anything about you and your health thal we need to know? s

8. Have YOU or anyone in your lamily had any of tha foliowing: (clrcle)
: nerve or mental problems

hear! disease diabsles/sugar luberculosis asthma
high blood pressure blood problem or diseasa birth delacts dled belore age 50
stroke cancer man/al retardalion other "family” disease
6. Have you ever been In the hospHal? tes Why? WA B, g0 powH FERAGSBY L 2w
7. Have you.ever had surgery? JL0 _ Why? . :
8. Have you aver had a serlous accident? MO
9. Have you had serlous or recen! problams with:
ears or throat ‘Ns_) YES cough g@ YES kidneys , i[\l;E)} YES galibladder Qﬂj YES
allergies NQ; YES thyrold NGy YES welght loss # NO; YES liver {NO} YES
lung infections  (NOj YES  skin problems de} YES  ulcers (NOJ YES ~ depression (NO) yes
: : - headsches  * (NO) YES
0. Have you ever had a seizure, canvulsion, or “lalling oul” spell? .......... et i abeaaarene Pvrsarerrasanta ....@Oﬁ YES
1. Have you aver had a blood Clotin your [UNGS, 180S OF BNYWRBIET L1\t vt eerieirssnersereeeesrevmnsessintssenneeess o) YES
2. Have you ever smoked cigaretties or used smokelass 10bacco? v.evenen ... e, et e aaas RPN QJQ/) YES
it yes, are you an; Ex-smoker? Smaoking now? Do you smoke (less) {more) then a pack a day?
How much smokaless tobacco do you use a day? '
3. How onen 4o you drink beer, wine, wine coblers, or liquor?

"} Raraly 1-2 times a waek 3-4 times a week 5 or more limes a wesk
Il you drink beer, wina, wins coolars, arliquat, do you have: ‘ -
{less) {mors) than & drinks a day?

14. Have you ever used marijuana, cocains, crack or other druga? wuuvuvenessnenn., ... ﬂ"}’ YES
15, Have you ever used LV, diugs? ..o...vieerneriinsiiercrinnnr ittt ea e e s reeenene ey (0D YES
16, Have you ever had 2 -blood IransfusIoN? ... erre et e ceenen et e rere s §OF vES
17, D0 yoU RAVE BIY LBHOOET 14 vvnttrestrenererirsersssinnnnsroresernontneenersss ety s aeeneresanares @) YES
16. Have you ever been treated [or a venereal dlseass? .....o.ovveerevviineiiinn.,, Voo . vereee @Q} YES
18, Have you had more than one sex partnar in the past 5Years? ... .e.vrrerrneenns e e e e ﬁfﬁ} YES
20. Have you ever had sex with a member of your own sax? ............. NN A 10 ) B € 51
21, Have you had or been around anyone with hepatills? .@_Q) YES
22. Would your sex partner(s) answer Yes 1o any of the queatlons 14-22 0 ,.ov e viises i, (QQ)YES

FOR FEMALES ONLY "~

How old were 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 blaading or spotting belwean parjods unusyal discharge

NO  YES

Do you have any problams with your breasts (lJumps, discharge, or other)? .....e.uv... PN v erasnas
Do you chack tham rBQuUIAIYT ...t cotireeisssrenarorrerierioerernnrsntersrsesnes Cereaas S vas e st v adarrerarres YES NO
- How many times have you avar boen pregnan!? — .. How many children ara living? i
Have you ever-had any children born daad; any stiliblrths, miscarriages, or BbOMUONST L. ovusivsvsereireereeniieneerss NO YES
Waraa'yolyourchlldrenpremalura? O et e, e PP vreeseeen .NO  YES
How ?)Z ware you when your firstchlldwes born?
Hava you'ever used: (circle NO/YES) birthcontrol pills? NO  YES; foam? 'NO YES: condoms? NO YES: {UD? NO YES,
diaphfagm? NO YES .
Did you have problems with an;' o! these methods? ............ e e ST TR TPII Cerrereraae Cevnenes NO YES
NO  YES

Have you avar had an 8bNormal PAP SIMBEIT 1. uusyueriire s roansinesitessntenstususenmnnerensorsesstoressrrress




