Magdaline Kaon, MD., FALOG.

PATIENT NAME: 160 N, Eagle Crech D, Suite 205

BIRTH DATE: AGE Ol Lexington, Kentucky 40509
sabebuiza, gynm[c_” '
D NO. Onforsily (859) 277-3135 - fax: (859) 2769690
DATE:
PHYSICIAN HISTORY ,
] NEW PATIENT | ] ESTABUSHED PATIENT [ consuaTiON | [J rePORT SENT: / /

PRIMARY CARE PHYSICIAN: WHQO SENT PATIENT: .

QOTHER PHYSICIAN(S):

CHIEF COMPLAINT (CC) (REQUIRED FOR ALL VISITS EXCEPT PREVENTIVE): CURRENT PRESCRIPTION MED!CATIONS: D NONE

HISTORY OF PRESENT ILINESS (HPI): CURRENT NONPRESCRIPTION, COMPIEMENTARY, AND AITERNATIVE MEDICATIONS: [:I NONE

CHANGES SINCE LAST VISIT YES NO NOTES
ILLNESSES O [
SURGERY O O 3
NEW MEDICATIONS O 4d
CHANGE IN FAMILY HISTORY O M
NEW ALLERGIES o ad
CHANGE IN GYNECOLOGIC HISTORY O O
CHANGE IN OBSTETRIC HISTORY O O .
ALLERGIES (DESCRIBE REACTION): [] NONE
LAST CERVICAL CANCER SCREENING: [] cvtology  /  /  [IHevIEsST /7
LAST MAMMOGRAM:  /  /
LAST COLORECTAL SCREENING:  /  /
GYNECOLOGIC HISTORY (PH)
P AGE AT MENARCHE: LENGTH OF FLOW: INTERVAL BETWEEN PERIODS: RECENT CHANGES:
SEXUALtY ACTIVE [ YES [] NO EVERHAD SEx [] YES [ NO NUMBER OF PARTNERS [LIFETIME}

PARTNERS ARE: [ ] MEN [ ] woMEN  [] BOTH

CURRENT METHOD OF CONTRACEPTION: PAST CONTRACEPTIVE HISTORY:

OBSTETRIC HISTORY (PH)

NUMBER NUMBER NUMBER

PREGNANCIES ABORTIONS MISCARRIAGES

PREMATURE BIRTHS {<37 WEEKS) LIVE BIRTHS LIVING CHILDREN

NO.| BIRTH DATE WEIGHT AT BIRTH BABY’S SEX | WEEKS PREGNANT TYPE OF DELIVERY (VAGINAL, CESAREAN, ETC.) PHYSICIAN’S NOTES

1.

2.

3.

4.

ANY PREGNANCY COMPLICATIONS?2

[ DIABETES [ HYPERTENSION/HIGH BLOOD PRESSURE  [] PREECLAMPSIA/TOXEMIA  [[] OTHER

ANY HISTORY OF DEPRESSION BEFORE OR AFTER PREGNANCY? (] NO [ ves, HOW TREATED

PAST HISTORY (PH)

] NONCONTRIBUTORY [} NO INTERVALCHANGE SINCE: ~ /  /

SURGERIES:

ILNESSES (PHYSICALAND MENTAL):

INJURIES:

MPMUNIZATIONS /TUBERCULOS:S TEST:

Fmmiabe BIAAT [AAmAAL AN Ar 4 ANGT
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ACOG WOMAN'S HEALTH RECORD (FORM A—PHYSICIAN HISTORY) Pace 2 or 4

Magdalene Karon, M.D.

PHYSICIAN HISTORY [Continued)
PATIENT NAME: BRTHDATE:  /  / 1D NO: DATE:  / /
FAMILY HISTORY (FH) T
7] NONCONTRIBUTORY [[] NO INTERVALCHANGE SINCE:~ / /
MOTHER: [] uvinG (] DECEASED-CAUSE: AGE: FATHER: [ WING (] DECEASED-CAUSE: AGE:
SIBLINGS: NUMBER IVING: NUMBER DECEASED: CAUSE(S}/AGE[S):

CHILDREN: NUMBER LIVING: NUMBER DECEASED:

CAUSE(S)/AGE(S):

{IF YES, INDICATE WHOM AND AGE AT DIAGNOSIS]
] DIABETES

[J HEART DISEASE

] HYPERUPIDEMIA

7] CANCER

] HYPERTENSION

[] pezp VENOUS THROMBOEMBOLISM/PUIMONARY EMBOLISM

(] OSTEOPOROSIS

[] OTHER ILINESSES

SOCIAL HISTORY (SH)

3 sHORTNESS OF BREATH

O couch

] NONCONTRIBUTORY [J NO INTERVAL CHANGE SINCE: ~ /  /
YES NO NOTES YES NO NOTES
TOBACCO USE 0O 4 DIET DISCUSSED O O
ALCOHOL USE-SPECIFY AMOUNT AND TYPE ] [ FOLC ACID INTAKE O 0O
(12 0z BEER = 502 WINE = 1% 0Z UIGUCR) CALCIUM INTAKE D D
ILEGAL/STREET DRUG USE O O REGULAR EXERCISE 0 0
MISUSE OF PRESCRIPTION DRUGS [ CAFFEINE INTAKE 0O 0
INTIMATE PARTNER VIOLENCE O 0 ADVANCE DIRECTIVE (LIVING WiILL) 0O O
SEXUAL ABUSE O O ORGAN DONATION O Od
HEALTH HAZARDS AT HOME/AWORK O O OTHER
SEAT BEIT USE O O [J NO CHANGES SINCE. ~ /  /
REVIEW OF SYSTEMS (ROS)

1. CONSTITUTIONAL [ Necative O weeHT 10ss [ weiHT can

0 rever [ rancue O orHer TALLEST HEIGHT,
2. EYES O Necamve [ wsioN cHanGE [ classes/contacTs

O otHer
3. EAR, NOSE, AND THROAT [ necatve O uicers [ sinusimis

3 HeapacHE [ HeARING LOSS J other
4. CARDIOVASCULAR O3 ~ecanve O orrHoenEA 7 crHest pamn [ DIFFICULTY BREATHING ON EXERTION

7 eoema [ patpiration [J orHer
5. RESPIRATORY O necanve O wheezing [ Hemorrysis

J other

6. GASTROINTESTINAL O ~ecanve [ piarrHeA O sioooystool [ NAUSEA/VOMITING /INDIGESTION
O consmeation O satuience 7 pain [ FeCAL INCONTINENCE [J otHer
7. GENITOURINARY O ~ecanve O Hemaruria O orsuma O urcency
[ rrequeNcy [ INCOMPLETE EMPTYING [ inconTiNencE
[ orspareunia [ ABNORMAL OR PAINFUL PERIODS [ pms
] ABNORMAL VAGINAL BLEEDING [ ABNORMAL VAGINAR DISCHARGE J other
8. MUSCULOSKELETAL O necatve [ MUSCIE WEAKNESS
: J MUSCIE OR JOINT PAIN O otrer
9a. SKIN J Necave [ rask O uicers
1 DRY SKIN 0 PGMENTED LESIONS [ oTHER
9b. BREAST O Necatve O mastacia
O biscrarce [ masses O orHer
10. NEUROLOGIC O Necanve O svncore O3 seizures J NumsnESS
[ eousie wainG [ SEVERE MEMORY PROBIEMS O oz
11. PSYCHIATRIC [0 NecaTvE [ pepression O crvinG
T severe anXiETY [ OTHER
12. ENDOCRINE T Necanve 7 oiasztes T HypoTHYROD [ HyeerTHYROID
O wor raskes O kAR 1OSS [ HzAT/COLD INTOLERANCE J otHer
13. HEMATOLOGIC/LYMPHATIC | [ NEGATIVE 77 grussts ‘
T BEEDING [T apenorATHY J oter

14, ALLERGIC/IMMUNOLOGIC ISEE FIRST PAGE;
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