FROM FAMILY HEALTH CENTERS/OFF-SITE OPERATI ON

FAMILY HEALTH CENTERS OF SAN DIEGO

}

{FRI>MAR 28 2007 12:47/ST. 12 48/No. 7HE0DO00S1S P

ADULT HISTORY FORM

Patient Name: DATE COMPLETED:

S SO T R T N Y e U M LS s GEs
MEDICAL HISTORY: FAMILY HISTORY; Please check if anyone in the family
Any serious past illnesses?: Yes/No has any of the following problems:
If yes, list, with age: Heart disease = Anemia
1) — Diabetes —_ Epilepsy

'2) High bleod pressure —— Mental illness
3) Kidney disease Alcoholism

4 Liver disease Drug abuse

) Birth disorders Asthma

S) : Sickle Cell disease — Smoker in house
List childhood diseases: Cancer, if yes please specify — Pots i Eouse
MEDICATIONS: List medications/dosages: ALLERGIES: List allergies to medications or latex

1 : i 1)

2) 2)

3) 3)

4 4)

VIS O SYSTERS Cousk ol hat appy:

STOMACH & INTESTINES: =
Severe hendaches? — . Chest pain on effort? - Vot blood? ——  Any Ungling ssasation? —
Dizzy spells? ——  Skipping heart beats? o Skin tum ycllow? —  Any numbness? R
Failing vision — Difficult breathing? —  Any chronic diarhes? —  Disurrbances in walking? R
Eye pain? ——  Havenight sweans? — Havehemorrhoids? —__ Any muscle jerking? ik
Double vision? — Ankles sweil? . Chzonmic abdominal pain? __ . Any —
See "fNoating lights*? Spit up blood? o Persistent nauses? ———  Any shaking? s
Severs hearing loss? ] Situpwbeeatheessy? _____  Heartbum? ——  Any limiled motions? e
Ringing in sas? Have chrosic cough? __ Appetite losg? ———  Any joint rooble? —
Pain in sars? . Any beart defocts? —  Anyblood fremrectum? _____  Nervous breakdown? Lt
Discharge from ear? Clay colored atools? ——— ANy suukss? i
Repeatsd noseblesd? : DRINARY TRACT: Habimal constipation? . _____  Any memory loss? —
Toothachs &l present? Any excess urinafion? e Any black tarry stools? e Personality changes? —
Chronic nose obstruction? _____  Aay leakage of urine? g Speesh disturbances? o
Chironic sore tongus? ——  Scanty urinstioa? — BABITS: Any seizures? L
Persisten! sore gums? . Any blood in urige? —  Cigwette/Alcobol? e _Any slcobol problem? R
Prolonged hotrseness? —  Excessnightunnation? ____  Coffee? e Any drug problem? —
Swelling in neck? Pain with urination? —  Planned exercise? —  Any menial problem? =
Persistent neck rigidity? . Urinsry shutdown? . Recreational drug use? e Any varicoss veins? R
; Passed uny stones? Balanced diet? i

FOR WOMEN ONLY: Any bedwetting? N

Painful menstruntion? e Any retgntion ofurine? ___

Excess menstruation? R

Bloading betwesn periods?

Number of pregnancies: e

Number of Hiving children:  ____
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