Catahoula Parish Hospital District #2

Medical History (Adult 19 years old+)

NAME ! _ MALE FEMALE AGE:
ADDRESS ! ciTy STATE zip
———
PHONE
DATE OF BIRTH 5 | OCCUPATION 5
T .
FAMILY HISTORY ;
ALLERGY | GouT TUBERCULOSIS
ARTHRITIS ! GLAUCOMA HIGH BLOOD PRESSURE
CANCER HEADACHE KIDNEY DISEASE
DIABETES: | HEART ATTACK MENTAL ILLNESS
SEIZURES ‘ OTHER OTHER
ADMISSIONS TO HOSPITAL t‘
YEAR ILLNESS OR OPERATION _|DOCTOR YEAR ILLNESS OR OPERATION  |DOCTOR
| ~
1
|
t
: i G :
W f !
¢
i
IMMUNIZATIONS | CURRENT MEDICATIONS  MEDICINE ALLERGIES
o |
ARE YOUR CHILDHOOD SHOTS UP TO DATE
VES__ |
NO
LAST TETANUS SHOT ;
LAST HEP B VACCINE |
i
MEDICAL HISTORY (CHECK ALL THAT APPLY) ’
T o= : 2 |
[« Jeveram K LIVER DISEASE/HEPATITIS . SEXUALLY TRANSMITTED DISEASE FEMALE -
| |visuaL DISTERBANCES | |oiaseTEs GENITAL/SEX PROBLEMS [ eerioos
| |HeADACHES | |LEG PAIN/SWELLING AGE ONSET___
DIZZINESS [ |JOINT PAIN/SWELLING _ CHILDHOOD DISEASES REGULAR ___

", [__[SINUSPROBLEMS T [STROKE CHICKER-POX ————BURATION———DAYS
| |MOUTH/THROAT CONDITIONS [T MENTAL ILLNESS MUMPS g <= . BLEEDING BETWEEN . _
| |EAR PROBLEMS | DEPRESSION/ANXIETY MEASLES PAINFUL
| |HEARING PROBLEMS i |skin pROBLEMS POLIO VAGINAL DISCHARGE
|| mHvroiD pisease | |surcery RHEMATIC FEVER SEX PROBLEMS
| _|HEART PROBLEMS [ |BLOOD CLOTS/VERICOSE VEINS ‘ : " i OF PREGNANCIES _-

CHEST PAIN |8Lo0D TRANSFUSIONS SOCIAL : # OF LIVE BIRTHS
| ~|HiGH BLOOD PRESSURE i |seizupes TOBACCO: CHEW __ SMOKE __ i OF MISCARRIAGES
| {LUNG PROBLEMS I |FaINTING ALCOHOL: DAY _ WEEK __MO__ # OF ABORTIONS
| |astHmA | |MEMORY LOSS CAFFEINE: SODA__ COFFEE __ BIRTH CONTROL METHOD
| |SHORTNESS OF BREATH . |BLo0D DISORDER ILLEGAL DRUG USE__
_{ BREAST DISEASE " |ANEMIA ABUSE MENTAL___ PHYSICAL ___ MENOPAUSE
| |STOMACH PROBLEMS T | SICKLE CELL DISEASE . ABNORMAL PAP
| |sTooL/BOWEL PROBLEMS [_|BRAIN/NERVE DISORDER ) ABNORMAL MAMMO
" |8Looo I sTOOL [T |cancer
|__[VOMITING | _|TERBUCULOSIS



=

Catahoula Parish Hospital District #2

M edlCal HlStO I'y (Pediatric Record 0-12 years old)

Compfications atter delivery

EEDINGDATATE

[ Breas! feeding
Every ____

O Formula: Type
Amount per fesding___ S
Evaty. hrs.

1 Regular Diet

() Spacial Dist

{1 Feeding problems

0 Good eppetite

DEVEEGEMENTAEFAGES:

Heid up haid

Ralled over

Szl alded

Set alone

Stood along 7

Whaiked

Said words

Tallar lrained

Grade level

Reviewsd by:

hts,

Family Medical Histary:

O Cancer

0O Heart disease
O Oizbetas

1 anemia

U Sickle Cell

O Mantal iness

O High bload pressure______

O Asthana,

{1 Seizures
0 Bad nerves

2 Tuberculosls

0 stoke

O Others

ABBREVIATIONS:

WGM = Malaran! Geandmother
MGF — Maternal Qrandlather
MA - Maternal Aunt

MU — Maternal Uncla

MaA — Mularnal Qreat Aunt
MGU - Maternal Graal Unclo
PG — Paterra! Grandmoitter
PGF — Paternal Grandfuthar
a — Paremal Aunt

PU ~ Paretnial Ungle

PGA — Palernn) Great Aunl

Patient’s Nams Omae UFemale Age
Parant or Guardiar's Name
Dala of Blrihi___
ST O OF PRESENEIRENES S At
ENVIRONMENTAL HISTORY:
Q Apartment ¥ Qwn room - Water/Sewage
O Private Foma I Share foom with 0 Clty Yiiiies
{0 Bedrooms [ seplc tank
PAST MEDICAL HISTORY: 1) smokers [} parsons fiving n house: U Farm waler
M No previous hospitaiizaicn 11 No maor iliness O Fels
0 Otrer U Smeke Dateclors -
TR B AEAMEN: HISTOR Gt
Age of Mem Gravida/Para Mother Allergles
Prenatel Care: (dYes (8 visis) (INe | Father Chicken pox
Corglicatinng duting pregnancy " 1 Brothere/Sisters; Pneumonia
. ' 1, o fm | A
T Full tarm (3 Pramature wks | o et Tonsillds
o . = ”BE—-"axﬁ..me'L—.ﬂ A
Tyme of del:very:- q b ger_ bl Ezr_ lube p!acfement —
{1 Normai Delivery ] - o et Major pperations and/or injurigs:
Ocsectondueto 5' : n""’“; “:;;—"
BIrh weight ' R A
Birth hpspital Homa Meds:

ros: 2 Ragular bowel movement
{1 Good hearing
[} Good vision
(1 Rashes
X other

Reta 1.

2 2
a o A
A L
[ B P,
Togpmat__ ..
7 . 8
12/ R R
2o N
L A Z
.4 -\ P
-PCVT 1. 2
2 g
3 B L
4, _ 2.
MR 1. eV,
2 . Oler _



Catahoula Parish Hospital District #2

M edical HiStO l‘y (Adolescent Record 13-18 years old)

[ s L
Have you ever had: ,

Are you currently taking medicines for any

An operation ‘ 0 vYes O No Reason? '
To stay over night in a hospitai- OvesO No ST
A serious injury : O VYesO No If so, what is/are the name(s) of the medicines you take?
An‘allergy to food = OvYes O No
An allergy to medicine (e.g., pgnicillin) —— QYes O No
All allergy to other substances: ~- OYesONo
Chickenpox : OYes O No
Tuberculosis : : OYes O No B
Rheumatic faver — O Yes O No When was your last booster shot(s)?
Asthma ‘ O Yes O No i
Diabetes mellitus 1 O Yes O No
* Sickle cell anemia OYes O No
Epilapsy (seizures) . O Yes O No
Pnéumonia ‘, 0 Yes O No

Where were you born? : Does anyone In your family have:

 City ( ; State - Diabetes 0O Yes O No
Do you live with yours (check aflI! relatives you live with): High blood pressure O Ps Tl i
O Mother D. Brother (# ) Asthma O Yes O No
a Stepmother O Sister (# ) Heart attack or stroke O Yes O No
Q Father Q Niece (# ) TB (tuberculosis) ' Q Yes O No
O stepfather O Nephew (# ) 3 . Cancer O Vool N
O Foster parent(s) O Auni(s)- AIDS/ positive HIV test : O Yes O No
O Grandmother Q0 Uncle(s) _ Alcohol Abuse : OYesONo
O Grandfather O Cousin(s) 3 Drug use O Yes O i
O Others _ l
How long have you there: i )
O Always O Months | O Years

L= T

What grade are you in: £ What are your plans for the future?
are you failing any subject? 0O Yes O No .

|f so, what? ' i

Have you ever been left back? , O Yes O No

Have you ever been in special ed?%———~—————-—-—— O Yes O No

PHSC ADB (Revised 06/12/09)



Catahoula Parish Hospital District #2

Medical HiStO I‘y Ctd (Adolescent Record 13-18 years old)

Do you have (or have you ever had) problems with:

Too maany heagachss - wmcse cavmumesme g OvYes ONo
Dizzy or fainting Spells waceemeammaccacamnnue- Uyes TOnNo
Anzmia or low blood counta ot cecrmmcvacnnen . Oves UNo
D I (= (1 O R S e SRR B Oves DNo
Vourtesthiueesesiemndoisauinnunossa OYes Ono
High blood pressure weemeeeceeemenmemceeranns Cvyes OnNo
Your F2art e e eecne Y Oyes QO no
EhESEpalns. e i eti st b itr o S i Yes ONo
Trouble bIeathing e-v-receecmcececececmemennnn Oves Ono
(ST T= 1 L) | L AR —————— Ovyes ONo
Mo s nssner e tu e Oves OnNo
Dlamhgas e isumns sy Oves Ono
(o] 14 21z 11 (51 TR SR S Ovyes T No
High or low blood SUGaT—mw-neecmmmmmamnnnan- OYes Ono
Urinadnizctons sesscsacisasinonsonimivssnmna Ovyes UONo
I TR E st b it o e i s Oves OnNo
Frequent rashes or hiveS meeeeeeeeacceecans OvYes OnNo
o 1= e Clves ONo
Swollen jointSi e rnsssassiaans i Oves 0O No
+= you or have you ever basn on a special disi? ... LlYes [l No
50 you think you are overweight? - eme-ee-eemmua- OvYes Onwo
5o you think you are underwelght? «ammeeeemuan Oves O No
,o you ever make yourseli VOmit? «ameem-ammnne-- Oves ONo
;o you ever binge (really overeal)?am.amru-- . UYes OnNo
.~ you ever try to go a whols day without eafing? ... Oves OnNo
—ve you ever had SBX? me oo Cyes O o
1f you did have s=2x, at what ags did you have s=x
for Lhe first iim=?
o youever _r'eel attracted to someone of the
SAMBEEET ciorrvins mwitatatressas s Oves UNo
ave you had sex with? .
(1 One pariner "0 More than one partner
1 Opposite Sex [ Same sex
ave yOU or your partner ever used any birth
control methods (condoms, wlthdrawal or
pulling out, pillss BIe) P sssnssavsspenslivariagns Oves ONo
1§ y2s which onz(s)?
ould you like to speak to someone about
pirth Gontrol Methoos? wavacumsmsmmn e Oves O nNo
ve you aver had a sexually fransmitied disease/
vD (such as gonorrhea, chlamydia, syphilis, .
harpas OF Chancroit)? - oo eecaee ClYes O No

wiew=d bY:

Have you ever had soras or lumps around

YOUT DERISOr VATINET sousecacassornrommnnad ~ Oves DO nNo
Have you ever had a discharge from your
penisorvaginal cacsssssstepnsnasaunanag o + Oves O No
Would you like information about AIDS and [ !
SEIETRERE e ss i s s - UYes Dno
Have you sver thought about being lested ;
g s o R 3
FEMALE: Have you had your first period?‘_---i, Oves OnNo
If no, go to next section. i
At whal age was your first period? ;
How many days did it last? :
Do your periods come about oncs a month? ... Tvss 0 No
When was your last pariod? ]
Do you have pain (cramps) with your pariod? -E.. Ovzs Qwo
Hava you ever bean pregnant, had a !
miscarriaga or abortion? «ecee e cceeeeee . . Oyss ONo
|
Have you avar smoled cigarettes? «mveeeeeeno. L. Dyes Ono
Have you aver iried:
Marijuana (joint, resier, chiba) waeenemaee . Oves ONo
BT s S il 4. Oves ONo
Cocalne (coke, snow, blow, crack) <. ... ! - QYes ONo
Heroin (white lady, smack) ceamtreecccnacecdee OYes O No
Mescaline, LSD, MDMA (ecslacy) ~aeeeed.. TlYes Tl No
Pills:(Ups, SOWNS: BI6:) tumsunsmnssssnommmnnd - Oves Ono-
Aleohol (beer, wina, hard liquen) -acacmeeeen. Yes [ No
Have you ever felt your substance abuse I
t5 A Problem? e Oves O No
Do you feel depressad (down) a 1ot7 coveeaeod. OYes O No
What do you do to feel better? il
Have you ever thought about killing/huriing ’
POUTEBIIT oserpurmmmmsstonm st L1 Ves [OlHo
It yes, have you ever lrled? ........ Lrememten LYes O No
Have you ever had counsellng with a social .
* worker or other counselor? SO—— T No
Are you having problems at home? oo ceeeooo. Oves ONo
Has anyons evar hit you very hard or beat you? ..... Qves O No
Has anyone ever touched your body in a way: )
that made you uncomfortable or was :
WIHOUL YOUT CONSETIT - sasasstinmmssnssenne v Oves Qo
Did anyone ever lorce you or try 1o forcs you |
to/haVeis el soccsumsimboognsinsponsin, o t-- Oyves O No




