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Afe you coricerned about (circle concerns)...
- eating habﬂs welght loss/ gam, ¥ energy, sleep habitS i

reéurrmt ear, sinus 61- throat infections; nosebleeds

History

{1 Previous concerns, consults and procedures reviewed

(Interval: []No Change) Concems

chest pain, shortriess of breaith, or irregular heart beat....um:
fréquént colds; couigh; whieezing; recurrent bronchitis
.- abdominal pain, vomiting, diarrhea, constipation...........
 idney or bladder problems, infections, blood in urire....
. joint pain, stiffness, swelling; muscle pain, weakness......
. birthmarks, skin rashes, itching, nail or hair problems....mmmwm:

: 10 recurrént headachs, dlzzmees tics, weakness, SeiZUres.......... munsessen o
11.-stress, anxiety, sadness, deptession, suicide thoughts........... -0

wfw-Ns’:«s"!eh'ri-

.12, excessive thirst or hunge, 4 urination, weight 1088 W~

13, paleness, anemia, easy bruising, swollen glands....
14, milk, food or drug allergies, recurrent infectionSu.uummmecrsusumsms e

' Doyouhaveanyconcemsabmtt B ' ‘ YES
"a. Do you have any health concerns? - ]
b ‘Doyou have any school / work concerns (circle) poor grades,
lack of motivation, loss of interest, difficulty concentrating,
" completing assignments, behavior?
-Doyou have anyconwmsaboutbody xmage,selfa&em’ ...................
. Do you exercise regulatly?.......
- Do you have any body pxerang or mt'ooos7
: I;\ lutiua lg:; ‘}:;a\:orh:ve you t}x;:)mose we:ght by vonuimg, ’hhng

?=*=?‘:SD a0

..& . Doyou ‘have any concernis about (circle) your breasts, menstruahon, i

« Do you have problems with mensiruatlon7

* When was your last period? ..
. Have you had a pelvic exammahon” '
i i Pap test

approx. date :
i Areyou sexually achvenow’ i
j Ifyes,dowyourpartneral . —
k. Do you have concerns éboutmapympnatesemalbehavmr, sir

orbleedmgthhmhercouzée,bm&mon' TegTy;
{ransmitted diseases, exposurehoAIDS/.[

1 Haveyoueverbeensexually" istre
.m., Do ouhaveanysoaalconcems (lackofﬁ-xends poonelahonshp

panents siblmgs, friends, te vchels)’
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Current Medications

Drug Allergies [ Yes [1No

Past/ Social / Family History (Interval: []No Change)

Provider Comments
Anticipatory Guidance ,
General Injury Prevention
'O Growth /Dev. [J Exercise [ Seat belt
] Nutrition [0 Dental care [ Driving safety
[ School / Work {1 Sex education [ Risky behavior
5 [0 Drugs, alcohol, tobacco [ Sun exposure
[ Ed. Handouts [ First aid / CPR

[J Gun safety




