Patient Name: DOB:

Today’s Date:
COLON: : :
Family history of colon cancer(parents/siblings) .........ooovoviiviriininn Yes No
Family history of colon polyps. ... Yes No
LUNG:
T ee1s) 0= USRI OPP PP PP DIPTSR SRS PPIRP S IR Yes No
Environmental tobacco SIOKE .....ouivrriiitiiei i Yes No
Chemical eXPOoSUre af WOIK. ... .o..ouiriiiirie e Yes No
|2 Ts Lay PO U TP PP TR Yes No
INJURIES/OTHER:
Family history of COPD/emphysema ............coooeviiiiinnn, TN Yes No
Family history Cirthosis  .....oooiii Yes No
Family history alcoholism, drugs .......oooviiii Yes No
Family history suicide, depression .........ooovriein e Yes No
Personal history depression, helplessness, disappointment ...........o.ooooeiieen Yes No
Is there a person in your life who shows a pattern of control: where you go, what you do,
and Who you are With? ......oooiiirioii Yes No
Do vou feel safe going home? Do you feel safe in your house?...coooivvniininnns Yes No
Have you been physically abused: hit, kicked, choked, burned, etc............... Yes No
Have you ever been verbally abused: threatened, cursed, isolated, told you were
e 1) = o R T P P R Yes No
Have you ever been sexually abused: made to have sex, made to have sex that you did not
want t0 do, touched, S1C. ... oot Yes No
Personal history of VIiOlenCe/armest . ..vvveeviniiiiiiiiiiiiin e Yes INo
Own firearms (gur, rifle) .....ooveeiii DN .... Yes No
Exposure poisons, chemicals, work/farm/home ... .... Yes No
High risk sexual activities (more than one partner, or partner of the same sex).. Yes No
~ History of viral hepatitis ...........ccooiiiiniiin USRI SUTOUTUP - Yes No
Drive your car more than 10,000 miles per year ...........coooviiiiianne. Yes No
Do you wear your seat belts at all times? ... e Yes No
Do you have working smoke detectors? ... Yes No
Do you have a fire extinguisher? ... Yes No
Do you have a fire escape for your house? ... Yes No
Do you know your basic fire safety rules? ... Yes No
FAMILY HISTORY:
D) et R PP PPRPPI Yes No
HIYPETTENSION «. e vuveretnebateaiaae s b n e r s s et Yes No
S hree) - IR P PP PRRERE: Yes No
HEart diSEASE ettt ittt r sttt Yes No



