} AUM NURSING GCARE CENTER =
) ADOLESCENT/ADULT HEALTH Hi.sTORY

Date : Name' oy - /) / Pt
o A ERSE ey TTURH IR

1. What is the reason lor your visit today? {ﬁ Q‘“J 3/\3 Li’ ‘59@{ psed ) : 2

2. Is thére anylhing about you and your healith that we need 1o know? ?’/\ '7"’% Tl

~

i
*3:. List medicine; drugs, or food you are allergic to: J\fL/U‘(

*4. List'any meaicines or drugs you take: ]\ /:_/ -

5. Have YOU or anyone in your family had any of the following: (clrcle)
: nerve or mental problems

heart disease . q@fﬁ;’;&ugm} tuberculosis asthma
argﬁ"blood pre;mum blood probiem or dnsaase birth dafects died before age 50 ;
stroke cancer - 'mental retardation other “famlly" disease

1/’,1
Have you ever been In tha hospital? NQ Why?

6.
7. Have you.ever had surgery? Why? k4
8. Have you ever had a serious accident? /& /é‘:}
9. Have you had serious or recent problems with;
ears or thraat @jf YES cough Cﬁb" YES' kidneys U eNOy YES gallbladder
allergies Ko~ Yes thyrold N YES welghtloss ¥ ¢R> YES liver
: Iung infections @@‘) YES skin problems g@p YES: ulcqrs 89} YES -~ depresslon
: : T headaches
10.. Have you ever had a seizure, convulsion, or-*[alling out™ spell? i i oy i e, ‘:\;Q)YES :
11.. Have you ever had a blood clot in'your Iungs, legs oranywhera? . .. e v i i, WO-YES
"12. Have you ever smoked cigareties or Used smgkeless tobaceo? ... oL . i el G ‘g;‘ ES .

If yes, are you an:  Ex-smoker? Smoking now? Do you smoke (less) (rnore) lhan a pack a day?
. How much smokeless tobacco'do you lise a day? : IS
.*13. How'often do you drink bear, wine, wine cobdlers, or liquor?
Never é’a’@/ 1-2 times a week 3-4 times a week 5 or more times a weak
If you drink beer, wine, wine coolers, orliquor,; do you have;
(less) {(more) 'than 5 drinks a day?

*14.  Have you ever used marljuana, cocaine; crack or other druga? oo T TR S P T {NO) YES
*15.0 Have you ever Used LV, drugs? ... v ivdin e e A R ‘%YES
16. Have you ever had a blood transfusion? T s S T LU S 32 YES
17. - Do you have any tattoos?: ... 000 00 L R T RSNt O Le NS e N
18.. Have you ever been treated for a venareal disease? ... i il R ! T e WO,
19. Have you had more than ong sex partner in the past 5 years? ;
20.. Have you ever had sex with a member of YOUr OWN SBXT S oo i o s o
21.- Have you had or beeri around anyona with hepalilis? ~= 00500 o R R S SR SN

22.. Would your sex pariner(s) answar Yes to any of the questions 14-23 ¢

FOR\FEMALES ONLY "

§ ]
A.  How old ware you when you started your perlods? _LZV____ Date of your last perlod?: Zz % /

How often do you have your perlods? ___ A0~ ’7\ Are'th_ey regular? R.(q”f \.Q'“?’lﬂ/lﬂ\
How many days do they last?

fh

Do you have: {circle) b ’ém bleeding or spotting batwesn perlods unusual discharge =
B. Do you have any probisriigwith yo! your breasts {lumps, dischargs, or olher)’? ....... B N S R S - YES
Do you check them regular(y'7 ................................................................ ,.,) R RLTEREAERLEY YES @’
*C. How many times have you ever besn pragnant? ..___.;(_:l_ How many children are living? & .
' Have you ever had any children born'dead; any stliibirths; miscarriagas, or abortions? ... ....0 R ST NQ) YES
Waere anly of your children promature? & .. euv s g 4 R DA o YES

How old were you when your lirst child was-born?

A ) . “ % .
D. HﬂVGY’ouever(uad (circle NO/YES) birth control pills? CLQ/YES; foam?@ YES; condoms? NO t@IUD? @ YES;

diaphragm? ég YES - "'"‘)
E."" Did you have problems with any of these methods? ... ..o . i oo, B P R N R Qf  YES
F." Have you ever had an abnormal PAP SMBEIMT .11 i i ciinsiniarin i s, S e (.N®  YES




