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. AUM NURSING CARE CENTER

AUOLESCENT/ADULT HEALTH_HISTORYK
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What is the reason for your visit today” ) 6 Sit J V’\ I@ L‘)”
2:. is there anythlng about you and your health that we need to know'7 . N <2
3 List medlcme drugs or food you are allergrc to: i\) ope.. - S r o

4. Lxst any rneoxc ines or drugs vou take

_nerveor mental problems

~ heartdlsease . ': dlabetes/sugar .. tubereuloSis - _ asthma
3 o _ bleod problem or drsease . birth defects - dredbefore age 50
_ stroke - o can,,,er) - ~ mental retardation ﬁ other “family” disease

'Why?

Have you ever been in the hos tal"
_Have you. ever had surgery’? Why'7 - ‘ i
Have you ever had a serious acctdent'7 /‘3{’ . . - _ .
_ Haveyou had serious or recent problems w:th - - . o . ‘
ears orthroat @g YES - c‘ough ‘ @‘3 YES  Kidneys  gailbladder
allergies YES  thyroild © YES  weightloss ver
ling infections @ YES  skin problems ' YES  ulcers . depression.
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0. bave you ever had a seizure, convulsron or' fallmg out spell'? - Ll ...... C
1. Have you ever had a blood clot in your lungs. legs or anywhere o . sereau o ONK ES
2. Have you ever smoked cigarettes or Used smokeless tobacco? . ... i S Q) YES

It yes. are you an: Ex-smoker? Smokmg now’? Doyou smoke (Iess (more) than a pack a day”
How much smokeless tobacco do you use a day? ‘ & ‘ _ .

3. fHow often do you drrnk beer, wine., wine coolers or liquor? o . :

' Never _Rarely times a week  3-4 times a week S or more timee a week
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"'-—"‘-———-———-—-,—f et e e — ——
- - FOR FEMALES ONLY " ' :
A How old were you when you started your penods’? Date ofyo'ur last period?
- How often do you have your penods” , : e ' Are they reguiar?
How many days do they last?k_k—“__..;___._‘__ . - r ,
Do you have: (circle)  bad cramps  bleeding or spottlng between penods - unusual diScharge , , k
B. Doyou have any problems with your breasts (Iumps dlscharge or other)" i i e L . Vel YES
- Doywcheckthemregularly" ........ o i i e s YES NO
1*C. How many times have you ever been pregnant'7 _.______. How many chlldren are Ilvmg'7 : ! — o
' Have you ever had any children born dead any sttllblrths mlscarnages or abortuons" e e aiian NO  YES| .
Were any of your children premature? ..................... . e L . L NO  YES
How old were you when your first child was born? - : o : o o L r
‘ kD.,kHave you'ever used: {(circle NO/YES) birth control pills? NO YES: loam? ‘NO YES; condoms? NO YES: 1UD? NO . YES:
 disphragm? NO  YES - . -
E. Didyou have problems with any of thess methods'? o ~ ........... L NO . YES
F. HaveyoueverhadanabnormalPAPksmear?, ......... ..... eeaiiiiiiniii il .NO YES
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