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HEALTHCARE YOU CAN FEEL GOOD ABOUT

ADULT HEALTH HISTORY / HISTORIAL DE SALUD PARA ADULTOS

NAME / NOMBRE AGE / EDAD D.0.B./ FECHA DE NACIMIENTO Today's Date / Fecha de hoy
/ / / /
HISTORY OF PAST ILLNESS Have you had? / ENFERMEDADES PASADAS: (¢Ha tenida?)
Measles/Sarampion................ceeeeeeevnnn. [ONo [Yes/si Rheumatic Fever/Fiebre Reumatica....... [ONo [ves/si
MUMPS/PaPEras. .............cuvveiieeieeeeenn.. [ONo  [dYes/si Heart Disease/Enfermedad del Corazon. [ONo [dYes/si
Chickenpox/Viruela................c.ccoce...... [ONo [Yes/Si | Date of Tetanus Shot | Tuberculosis..........c.ccceeeeeeeereeeeennnn... [ONo  [Yes/si
Fecha de su ultima
DIADELES ...ttt et [ONo [ves/si vacuna del Tétano Sexual Transmitted Disease / [ONo  [Yes/si
Enfermedades Trasmitidas Sexualmente

Strokes/EmbDONO..........uvveeeeeieeeeeiinnnnn. [ONo [Yes/si Serious disease/Enfermedad Grave [ONo [ves/si

Ever Hospitalized/¢ Ha sido hospitalizado?, [ONo [Yes/Si  Explain/ Explique
Ever had surgery/¢Ha tenido operaciones?, [JNo [JYes/Si  Explain / Explique
Had broken bones/¢ Ha tenido fracturas de [ONo [Yes/Si  Explain / Explique
huesos?,

Head concussions or injuries / [ONo [Yes/Si  Explain/ Explique
¢ Golpes o Heridas de cabeza?

Allergies or reactions to food or medication/alergias o reacciones a alimentos o medicinas

FAMILY HISTORY / HISTORIA FAMILIAR:
Has anyone in your family ever had ? / ¢ Ha tenido alguien en su familia lo siguiente?

Who / ¢Quién?  Type:/ Tipo:

Cancer/ CANCET............eeeueeeiceeeieeeeiennns, [ONo [Yes/si
DIabEES ....oevvveeeieee e [ONo [ves/si
Tuberculosis [ONo [ves/si
Heart trouble/Problema del corazon...... [ONo [OYes/si
High blood pressure/Alta presion sanguinea............ [ONo  [Jyes/si
Stroke/EmBolio..........coovvveveeeeiiieeeinn, [ONo [ves/si
Convulsions/ConvulsSiones..............c...c.uven.... [ONo [ves/si
SUICIAE/SUICIHIO. ... eevvveeeeeeeii e [ONo [OYes/si

SOCIAL HISTORY / HISTORIA SOCIAL:
[Jsingle/Soltero(a) ~ [IMarried/Casado(a) [ ]Separated/Separado(a) [IDivorced/Divorciado(a)  [JWidowed/Viudo(a)

Alcoholic Beverages/Bebidas Alcohdlicas.......... [ONever/Nunca  [JOccasional/Ocasionalmente How Much/¢,Cuanto ?

Tobacco or Cigarettes/Tabaco o Cigarillos........ [CONever/Nunca How Much/¢ Cuanto?

Are you sexually active? / ¢ Es usted sexualmente activo(a)?.............c.coeeuennes [ Yes/si [ No

Occupation/Ocupacion

Education Level/Nivel de Educacion

Ethnicity/Race/Nacionalidad/Raza [] American Indian / Indio Americano [CJAsian / Asiatico [ Pacific Islander / De las Islas Pacificas
[IBlack / Afro Americano [] Hispanic / Hispano [J White / Anglo Sajén  []Other / Otro

SYSTEMIC REVIEW GENERAL / REVISION DE SISTEMAS GENERAL :
Weight change in the past year?/¢ Cambio en su peso en el Gltimo afio?

How many pounds?/¢,CUANtas LIbras?............c..oiiiiiiiiiiiiiii e [JGained / Aumento [JLost/ Perdio
Have you been in good general health most of your life?/¢ Ha tenido buena salud la mayor parte de su vida? [ONo [dves/si
HAVE YOU EVER HAD PROBLEMS WITH? / ; ALGUNA VEZ HA TENIDO PROBLEMAS CON Explain/Explique
SKINPIEL. ...ttt [ONo  [ves/si

Head-Eyes-Ears-Nose-Throat/Cabeza-Ojos-Oidos- [ONo  [ves/si

NamZ-Garganta. ........ooveeevre et ne e e

NeCk/CUENIO...........ccoeiiiiiiiiieee e [ONo [ves/si

Lungs/Pulmones [ONo [ves/si

Heart and Circulation/ Corazén y Circulacion............ [ONo [ves/si

BlOO/SANGIE. .. ...cieieeee e [ONo  [Oves/si

EMOtIONS/EMOCIONES. ......ccvviviiiiriteeeeeeeeeieeiiiie e [ONo  [ves/si

NErVesS/NEIVIOS. ......coeeeieeiiiiiiii i e ... [No [Oves/si

Muscles and bones/Musculos y Huesos ... [ONo [vess/si

Sex Organs/ Organos Sexuales........................ [ONo  [Oves/si

Urinary/Urinarios................ e [ONo  [ves/si

Any other/Cualquiera otro [ONo [ves/si

NAME / NOMBRE: PATIENT SIGNATURE / FIRMA DEL PACIENTE
DOB / FECHA DE NACIMIENTO: PROVIDER SIGNATURE
CHART: DATE/FECHA:
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