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AUM Student Health Services

Name... JO é‘*—*"’-"@ __@'n 14 U
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... Date of Birth

PAST/CURBRENT FERSONAT LIEDICAL HISTORY: Have YOU EVER ]Jﬂﬂ any of the following?

Heart/Lungs * | Bromach/Bowel Hematology/Cocology AnesthesiaHistory {STDs
QOAsthma OCeligcDisease L1 Anemiz [ Difficull infubation OChlamydia
CIHeart Disease (vatm, DOirrlable Bowel Syndrome I:IEJa_a:i"Lg Dtsu‘der_s Okdafignanthyperthermia OGenitalHepes
vessel, rhewmatic, etc.) OSiomach/Duodenal Uicers | B'Eg;ﬂd":gmm”ﬂ OPostOpMauseaor DGenital Warls
pHearl Murmwr OUleerative Colitis/Crohn’s Wamiting (PONW) OGonorhea
COHighBlood Pressue D0ther Liver, Stomach, or i O Psadochalinestermse OHPWY
OHighChalesterl Bowel Disease 0 Radiation Therapy Dieficiency
! o OOther STD
O Pneurmcria H&n.nﬂﬂﬂim Qrilopedics LS e oy -
Endocrine ﬂﬁﬂmf‘rims . DArthritis Burpical History nEn maﬁﬁ?
nAdrenal Disorders Dﬂéﬂﬂ:iﬁlﬂﬂﬁrsm'ﬁ OF reciresBroken Baes 1 Appendeciomy
0D Ddigraines/ Gevere z OFregnancies#:
3 [hEﬂJEtEE_ , y Headaches OAdenoideclamy
T Syrdrorre (PCOS) O Muliiple Sclerosis Infectious Discases DEarTubes Txercise Histo
{1 Chickenpox/Varicelia Gallbladder Rermoval o
. DOMuscularDystrophy [&] ow )
OThyroid Disorder Hepatitis Type: A Olack of exercize
& ShrokalTiA RHenallisType: OKnee ACL Repair
Kidmey - OHIV Infaction L m Ewercingregutarty
hel
[Chronic IGdhey or Mental Heslth Oiniectious Mononucleosis | DKnee Arthioscopy Moderate Exercising
Biadder Disaase OosaDHD O Malaria L R Walking briskly, waier nenobics, sic.
| MMcohm Abtrse——— sty . OOganTiEospatl & essthandtimes perwesk———
Chanorexia (Eating Disorder) 0 Tuberculosis 2 Lyt I ﬂﬂ ormaore times perwaak
n i [ S plensciomy ;
Ears/EyesMNose/Throat O Anxiely Disorder DTyphoid Fever Stenuous Bxerising
OChronicSinus Infecions DBulimia (Enting Disorder) OTonsHiectomy Famming, stinming laps, £t
. 2, i
OEye Disorders (sther fhan O Depression Skin A OLessthan3fimes perwask
glasses or contacts) 0 Drug Dependency OEczeme OCiherPriorSurgenes
OHearingLoss OOther IMental Health G FEIS ormore imes perwaek
Prableme OPsoriasis
Okzsal AllemiesHayiever .
OHives 1 e

Allergies

Other History

O previous Hospitalzations 1

Hava you ever had an allergic reaction? [Jves

X e

Medicatipnaliergies:

Food Allergies:

sher allergies (latex, bee stings, etc.):

[JOTHER Health Problems
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Whatis yourgender? What is your sexual orientation?
E] Female mHetemmal {Straight)
[Imale ! I GayorLesbian
[ Transgender . D Bisexual
Clother [ other
Abnse History
Asviolence is a problem in many families, we ask these questions to ALL patients.
Verbal Abuse O Yes (A No
Physical Abuse [ Yes [B No
Sexual Abuse [ ¥es B No
1DrugH‘:sturj :
|

Do you take recreational drugs? (ves BPuo
How much? How oftan What type? Marijuana Cocaine Meth Herolne Spice Other

Sexual History

Sexualy sctive? Fves (o DND‘tqurEnﬂ]f

Partners @Male Oremale [l Both

Birth Control/Protection - Plaasecircle:

Ahbstinence  Birth ControlPills CervicalCap Condom Diaphregm Implant injection 1UD Patch

Post-menopeusal Rhythm Spermicide Spc:nge' Surgical VaginslCondom Withdrawal Otherses copmaents  Nong

Last Menstrual Cycie &]EI} t‘}'ffq_ Last PAP ﬂ-f,,g:{ éﬂ‘ﬂl s Normal Abnormal {Circle)

Comments:
Tobacen Use Histo E
Iy Aleohol Use History
[ current every o |
rrent every day [ current gvery day

[Jowrrent some s
L current same days

] rormer sroler
ED Former dinker
L] Heawy tobacoo smoker
I':l He=zwy drinker
D Lighttobacoasmoker
[ social drinker
;ﬂﬁbuersmoker _
) @Nmr drinks
[ passivesmoker- never smoked iPleasedircle:
Pleasecinzle:
Type used: Cigarettes Pipe Chgars Hoohsh E-cigs Chew Type used: Beer Wine Liguor
Packs/day: 0.25 05 1 25 2 13 Drinks/day: 0.25 65 i i85 2 = 4 5
Years: 0.5 1 T 2 4 5 i Years: 0.5 1 2 2 4 5 10




AUM  HURSING CARE CERTER

e - Av JLESCENT/ADULT HEALTH HISTD
Daleﬁmﬂm Nama fh"ﬁ f_)"f

1. What is the reason [or your visit loday? T.F% i‘%"’fﬂf i ; 4

2. Is thare anything abaut you and your health that we need lo know? __ﬂ_»:li-”

*3: List medicing, drugs, or food you are allerginl _dz}.:“" il';’h u*’-'jr:
*4. List any meaicines or drugs you take: _Lir? Al

5. Have YOU or anyone in your lamily had any af the following: [clrcle)

haart disease diabeles/sugar tuberculosis asthma
high blood pressure blood problem or disease birth dafects dled belors age 50
stroke cancer mantal retardation other “family” disease

narva or mental pmbl ams

6. Have you ever been In the hospital? %ri(l‘h'hlﬂ T -r“'-f“r'a‘?r';_lf
7. Have you.ever had surgery? hy? 17 !"?’?L.r' 1&,",_:!'
8. Have you ever had a serious decident? A
%, Have you had sarious or recent problams with:
gars or throat MO/ YES cough ; YES kidneys YES gallbladder YES
allergie= / YES thyroid YES welght [osa MO/ YES [ivar YES
fung infactions O/ YES skin problems 0. YES ulcers \_Ej/} YES deprasslon (NQ YES
; = headaches NO/ YES
10, Have you ever had a seizure, convulsion, or "falling out™ apall? ... eveiiriesriisariiisassnsasnssssnrnivnaransnsasbreas (%'TES
11, Have you ever had 3 blood clot in your Iungs, 18GS OF BNYWRBIBT |\ .. ueesssseerariorsiasnrarsararmesartrassrrssesssnsss Q./YES
*12. Have you ever smokad cigarattes or used smakeless 10BACCOT Luuicurisrrrsrriariarrsatraesssatorrassiassrrasansnnes é@? YES

If yes, are you an: Ex-smoker? Smaking now? Do you smoke (less) (more) than a pack a day?
How much smokeless tobacco do you use a day? &
*13. How altqp da you drink bear, wine, wine coalers, or liguor?
ever” Raraly 1-2 times & week  J-d times a weak 5 or more times a weak
Il you drink beer, wina, wine coolers, arllguar, do you havae:
[lass) (more) than 5 drinks a day?

4. Havaynuevnrusadmurl]uuna.cncnlna,:ruckurathardruqu?:.,......,............,,.,......................,.,,,..,,YES
S8 Hav valr sver Used |V dRIga T A R A L N R AR N ]-’J'fes
16, Have you ever had 3 biood transfuslon? ... uo.ioiiciieiasiairniitssirassisariacisbsitarassirassarnarsrrsnnrrenssed MO YES
17. Do you have any tattoos? ............. ﬁ_‘)YES
18. Haue?uua\rarh&anlrealqdrnravunurnﬂldlmnaa? nZ.G%‘I'ES
19. Have you had more than oné sex partpar in the past § ram‘!'? R T L L o Lo T S T AR e b et ST e }-I%YEE
20. Have you aver had sex with 8 mamber of your own SBxT ... e aniiiiaiaaniinn.s R PR R e T Rl s e YES

21. Have you had or been around anyonas wilh REpalitsT ... oo s asiiata i caaa s nsasiarnarnaninesvanibnis

N@’E—é

22. Would your sex pariner(s) answer Yes 1o any of the questlons 14=227 . iiiaiiiiianiiiiinaainrrarsnsainaninisss (_ 0./ YEs
FOR FEMALES ONLY
A, How old ware you when you started your parlodﬂvj%;ﬂutu al your last parlod? f’_fai./fl"/{){'ﬁa"ﬂ?
How often do you have your perfods? 2@y i r#icd 7_Ara they regular? {f& &
How many days da thay lasi7 . £
Do you have: [circla) bad eromps biaading or spotting balwean perlods unusual discharge -
B. Duyuuhwﬂan:.rurubmmswithg,rnurhreaarsflump:.discnnrgn,nruth&r]? @:,)’ YES
Do you check them raguiarly? .......... e Ciseesessseisaedrennvesdy TES ) MO
"C. How many times have you aﬂ:&rhaan pragnanl? _.__C._,_Hurwmnn:.rchﬂdrnn amrlvlnq? . ;

' Have you ever had any children born dead; any stliibirths, mfscnullgu:.nruhurﬂnns? 4......................“..GI__I',FL] YES .
Wara any of your children pramatura? . R TR o W A T O 5:;' YES
How ald were you when your first l:.hill:l wias hnm?

0. Havayou'ever gd {eircla MO/YES) birth centrol pills? @\’EE foam? r’ﬁ-CIJ‘r'ES condomsT @D/‘YES o {?m:y‘ YES;
d'iapl'ﬁl'ngm? 0. YES

E. Did you hauapruhlumswhhan‘kuf!hEﬂama!hbd!? q..‘fﬁ-q‘)\ YES

F. Have you aver had an aBnormal PAP SMBEET .. uuie e russeesesissssssrsnsianmesnsiommsseesenngirirrmsssrmrrnanns 3 | YES




