Family Reproductive Health Services
Chadron, NE Phone: 308-432-8979
FEMALE MEDICAL HISTORY
FRHS Revised 7-9-09

Please Print
Name Chart #

Last First Middle Maiden

Date of Birth Age ___ Date of Last Pap How often have you examined your breast in the las{ 6 months

Current Medications (include herbs/vitamins)

Your family Medical provider:
Major hospitalizations/surgeries Major Illnesses/Injuries

Allergies [1None [CIPeniclin 3 Suffa TJ Copper [ Latex [ Aspiin Cllodne 1 Oher

SOCIAL HISTORY  Marital Satus: T3 Singe CIMamied [ Divorced [0 Widowed [ Separated £3 Livingw/someone #in hoursehold
Do youuse alochol or streetdrugs? [ Yes CINo

Doyoufeel safeathome? [J Yes C1No Is anyone currently or has anyone ever abused you physicaly, emafionally or verbaly?. [1'Yes CINo

Do you feel depressedianxous or have you been diagnosed for depressionbipolar, etc.? L1 Yes CINo

Have you ever hought about or atiempted suicide? [1Yes [1No Have you ever cut yourself or hurt yourse¥f olher ways? [ Yes CINo
Do you throw up afer eafing or eat very il froughout the day? [ Yes CINo Doyou tale a muliviamin that contains foic acd every day? (I Yes CINo
FAMLY HISTORY
Havemorﬂd:se of your famiy (parent, brother, sister, grandparent) had any ofhe folowing? I yes, please wiile who twas:

OYes OONo Biood s OYes ONo
Gathdcbrorbmeltrable OYesOONo Hepatiis orMono OYesOONo
Ashmaoralerges OYesOONo Ababybomprematre [1Yes CONo
Obesiy OYesCOINo TBorPreumonia OYesOINo
Does any condliion run in your famiy ? I |
VACCINESAMMUNIZATIONS HISTORY
Have you been vaochated for the folowing:
Gardasi OYesCINo Telanus OYesCINo
Hepatilis OYesOONo Varcela(chidenpo)  [IYesONo
Measies, Mumps, Rubela (VMR) [ YesCINo Polio OYesCONo
Are youinterested inmore information about

e Hepatits immunization? [ Yes CINo
o GardasiHPVvaccne? COYes[INo
*Don't forget your booster shots. You should get a tetanus booster every 10 years, your doctor might recommend a one-time booster for Pertussis as well*

OTHER MEDICAL HISTORY

Do you now or have youever hact

NEURO Frequentorsevereheadaches  ODYesOINo EYES Biuming or double vision OYesONo
Unexplained weight bss OYesOONo Contactlensesighasses OYesONo
Dizzness, faining OYesOONo EARS Trouble hearing or frequentinfecions (1 Yes CI1No
Seizures, cormsions OYes[INo THYROID Goiter or thyroid cisease ordiagnosis (1 Yes CINo
Legpahlerﬂeh"&smig OYesONo HEART Chest pandificuly breathing OYesOONo

GALLBLADDER Disease or surgery OYesCINo Heartmumur OYesCINo

SKIN  Rash OYesOINo BREAST Lumphipple dischargelother OYes[INo
Taiooshody piercing OYesOINo CANCER Patofbody OYesOONo
Sore thatwontheal OYesOONo ABDOMEN Uker, dahea/oonsipationpen© [J'Yes[INo
Unusual mole or lump OYes[ONo FEMALE Coposoq)//bopsy/eep OYesCONo

FEMALE  Pehvic orabdominal pain OYesOONo Curent bumingfichingtischarge  [1YesCINo
Pelvic infection OYes[ONo Abnomal pap OYesONo

Cystorfumor nuterus OYesCONo



MENSTRUAL HSTORY

Frstday of astromalperiod ___ [/ /

Howoflendo you getyour period? Every____ days Howmeany daysdoyoubleed?
Isyourbleedng.... Olght Clmedum Oheawy
Agewhenyourperiodbegan____ Do you bleed between your period? [ Yes CINo

Unusual or missed periods in pastyear CJ Yes CINo

Do youthink youmightbe pregnantnow? [J Yes CINo

Any ohher issues or problems you wish fo discuss?

PREGNANCY HISTORY/PLAN

Tokalnumber oftimes pregnant #of vebiths #of stibom

Listmonth & year each pregnancy ended

Have you had unprotected sex since your last period? OYes OONo
#ofmiscamages #of abortions

Typesof deivery O Vagnal O Caesarean

Do youwantto be pregnant now? OYesOONo
Do you know when in your menstrual cyde you are most likely to become pregnant (3 Yes [ No
Have you had problems geting pregnant? OYes ONo
Complicaions wih pregnancy? OYesOOINo
Have you ever had a ubal pregrancy? OYesCONo

Have you had a baby who weighed less fhan 5 V2 pounds atbirth? OYesOONo
Have you had preecampsiz/ecampsia (oxemig, highbioodpressure?) ™ [ YesCINo
Have you had diabetes tat started during pregnancy (gestational diabetes)? [1Yes CINo
Have youhada baby bom wih bith defecs? fyeswhatkind? OYesCINo
Ted us aboutany problems you have or had with your birth control

SEXUAL HISTORY
Areyoucurentysexualyacive? Cloral Clanadl  Cvagnal

Do you have pain or bleeding during or after sex? OYesOONo
Do you have any soresfasheshbums? OYesOONo
Does your partner(s) have STD symploms? OYesCONo
Has your pariner(s) recently been freatedfora STD OYesOONo

Hasanyone ever forced you o do anything youdidn'twantto [1YesCINo
Do you use a condom o profect yourself when sexualy acdive [ Yes CI1No
Yourage atfirst fime of intercourse (sex)

Doyoudouche? [T Occasionaly 03 Reguiarly [ Never
Howmany pariners have youhadin e last90days . | ligiime_ |
Have you everhada STD? OYesCINo
Ifyes crole which: Gonorthea, Chiarydia, Herpes, Syphils, HPVMrts
Would you ke o be testedfor HV? OYesCOINo
Isthere anything youid ike  change aboutyour sex ie?

CONTRACEPTIVE HISTORY
Wmnﬂnddumwmdareyouwgrmw

Lenghdtse Problems ifany

vwmnmdsofumcamraveyoumedbeue?

W'atmeﬂndwldywlebtseamstm'? OFA O DepoProvera
OCondoms [ Daphragn CINwaRing [ Paiches

OfoamOeamSipposiory 1 Sterization CJIUD I Oher

Do you plan on any (miore) pregnancies?

!
DY'esDMFIthdbd Ifyes, when

l

FOR STAFF USE ONLY: EDUCATION DOCUMENTATION

Patient Rights O Yes OINoCINA
Reproducive anatomyfphysiology OYesOONoCINA
Breastand pehic examand b [ Yes CINoCINA
Ihave been offered condoms 3YesCONo CONA
Risks wismoking & homonal conraceplives OYesOONoCINA

Contraceplive methods overview (benvside effects, use) O YesCONo CONA
AdolescentEd=»  Sexual coercion C1YesOONoONA

STDsHV OYesONoOONA
DESandisrisks OYesONoOONA
Emergency Contraception OYesCONoOONA
Importance of Rubela immunization OYesOONoINA
Importence of folcacid b help preventspnerandefecs  CJYesCINoONA
Parental nvolvement OYesOONo CINA

I have been educated on the following topics that apply to me, and have had all my questions answered. | understand all of the informafion that has been discussed with me

and have no questions at this ime.

GJB\IT?IG\IATUHE(UB@Jmmm) Date
PROVIDER SIGNATURE, Date
MEDICAL UPDATES

Ihave read my Mecical History dated and confirm that t adequately states past and present conditions.

Date of 2¢ Year Review NoBeepiions [ List Exceplions

CLIENT SIGNATURE (orlgal represertaive) Date
PROVIDER SIGNATURE Date

Revised July 9, 2009



