
ADULT PROBLEM LISi 

ALLERGIES : INITIALLY COMPLETED 
Yearly Update 

NAME: 

Yearly Update 
Yearly Update 
Yearly Update 
Yearly Update 

P ~ ~ s o ~ u U S O C ~ U ~  Histon, (Please fill in information or NIA) 

Occupation Smoke/Tobac 
Marital Status Caffeine 
Children Alcohol 
Recreation Drugs Exercise 

APPROX 
DATE CHRONIC ILLNESS 

Family Histon, (Has any member of family ever had? (Indicate relationship or NIA) 

Diabetes Cancer 
Stroke Glaucoma 
Heart DiseaseJMI Asthma 
High BPmyperten Tuberculosis 
Epilepsy Empitysema 

Advance Directives: Yes No 

Menstrual Historv 
P G 
Abort (Spon/Elect) 
Menarchs 

SPECIALIST 

Alcoholism 
Substance Abuse 

APPROX 
DATE 

Psych 

HOSPITALIZATION 
AND/OR SURGERIES 

Other 

Flu Vaccine 
Pneumovax 
TD 

I No Show Letter Sent I I comments: 
Reviewed (MD) 


