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Initial Visit - OB/Gyn - Chinese

Frs
Date:

g

Name:

2/2/2007 3:44:16 PM

N

R S — e Ny e \
R L L gL %) NS
lease circle the co ect answer for the patient: example:  Yes o Unsure
g
Immediate concerns
1. E[[T\JJ[ / , L‘i_j\lE jj_l'gﬁ Lo 9 iL_ 7\I 7\7]]*5]%__»
Since becoming pre, ‘gnant have you  had any vaginal bleeding? Yes ]EIO Unsure
2. FUFRETISk  RL Y E S VRS L) 2 O T =
Since becommg pregnant have you had any abdommal pain or cramping? Yes }Elo sure
5] AP
Ectopic risk factors
3. Li_ El,’]f RSB AR 2 L A NS
Have you ever had an ectopzc or tubal pregnancy? Yes 0 Unsure
4, Lftf ISES A ﬁ'gjz}@‘%? FL A z]fii
Have'you ever had any severe pelvic infections? Yes o sure
5. Ei}im ﬁ[ﬂ y;\u—k,T MT:IJ\F. 7-";}11 ﬁj FERO L 7\| ’P‘J—L
Have Ju ever had pelvic surgery for infection or infertility? Yes 0 nsure
6. [ELA fTRLE } o T CE RO R LSRR AN )~ U B L 2 NS
e Jﬁfi‘ HIV/C 3% Yes ]EIO Unsure
Have you ever had or been exposed to a sexually transmitted disease including syphilis,
gonorrhea, chlamydia, herpes, venereal warts, or HIV/AIDS?
Pt Mo g QD e
Past M. edzcal History example:  Yes 0 nsure
7. ERASCHEFRUZERY ST ? L i Eﬁfji
Do you take any prescription or over-the-counter medications? Yes )EJ sure
8. RLA Il 20 9 Lo
(Eu take an y erbal preparations? Yes ]E] nsure
9. [SRLANEIFZPIE APt s ? I P
Are ou a]]ergzc to any medicines or foods? Yes ]EIO Unsure
10, ERLA FTRCE FE ~ BBl et e 2 U RN
Have'you ever ad kidney or b adder problems, or urine infections? Yes )EJ sure
11. Lf;*ﬂ"‘ P~ [ 2 g 2 1 Ea NS
Have you ever had ulc rs stomach or colon problems? Yes ]Efo nsure
12. Lif, &1 E T{}l};{wﬁf\ﬁl@qr m A RLEL }i[lf]&)lﬁ‘ ? " y PEE
Have'y u ever had an abnormal Pap smear or female problems? Yes ]EIO Unsure
13, ISR T 2] g R (R My
Have you ever Zad zgffrjtzht;ifggproblems? Yes }Elo sure
14, ﬁﬂﬁﬁmﬂ@%ﬁﬁ? kL ﬁ I
Have'you ever had heart disease? Yes 0 nsure
J
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15. Lij;’f;7 ETRUE Vi dT 2 L A T
Have (fu ever had rtheumatic fever? Yes 0 Unsure
16. L_‘E_l\ ﬂFlE F ft[ 7] Ergi
Have you ever hcjzd hlgh blood pressure? Yes o sure
17. Li_l ‘ﬁ?EJ\E Tr % IK/F j L A \’li'J—\I-:
Have y(fu ever had pneu Ama or asthma? Yes 0 nsure
18.  [EhLA €TRAE pEpg iR gsfe & P ? L E g
HézveF u eve1Jr ij.gdﬁepjepsy orﬂie zures? Yes o UHFSLPE
19, [ERLA £TF) ff R L -2 PO jf“rt
Have y u ev IJhad emotlona problems or depression? Yes o sure
20, LR FTRLF PRI 2 R RN
Have y(fu ever had thyroid problems? Yes 0 nsure
2. (R oA NS
Do you have d1£)}zjes’) Yes o jjz?su;g
22, & iQ BTRE | Rty e V- 2 L A Eﬁfjé’
Have you ever had varicose veins or blood clots? Yes o sure
23, [ERLY 7 SR 2 Lo Mk
Have y(fu ever had problems with excessive bleeding? Yes 0 nsure
24, Li_ VAl = AR e ? L n T?ﬁiﬁ__‘
Have you ever had any operations or surgery? Yes 0 Unsure
25. fiii'-_?‘,fﬁ ESuldicin g U w2/Ng FL A z]fg“ I
Have'you ever had any broken bones or a concussion? Yes o sure
26. Li_‘\ ETRUE WG Ik/ SR A J/%I@"ﬁ L A ’ﬁj‘\‘:
Have y(fu ever had Iupus or any other autounmune conditions? Yes 0 nsure
27, ISRENEEEA IO S R G R 2 B ) T
Do you have any other medical or surgzca] cond1t10ns not listed above? Yes ]EIO Unsure
6 BRI M I S
Infectious disease risk factors
28. Lf;“ ETRNTE YT EHAY o 1 Bl P2 Fh L A ;[J’P‘“{L_
Have you ever had or been exposed to someone with tuberculosis? Yes 0 nsure
29. (SR FTRUE I 5 i 1K KU 2 N
Have (fu had or been exposed to anyone with hepatitis? Yes o Unsure
30, (R FpL 2 Ag
Have'you ever had a blood transfusion? Yes o sure
31, FIRZET ]k » Limﬂﬂ_g{l}i\‘&? _,,[fk,r&)ﬁ ? L A ‘ﬁé’JiL;
Have you had a rash or viral Illness since becommg pregnant? Yes 0 nsure
N J
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32, [ERLAE T EPREOESTY 2 HL b NS
Do you live in a house with cats? Yes ]EIO Unsure
33 . IJ» [_.j¥ }] l”jr\/&@ﬂ-r TUIB‘“—&;F‘C_I\ LJ[;;(I—E:L‘”#&/ Jj_ 10 =3 E—J»rE, f‘\:[ 7\I z]re =9
Has it been 10 years or more since your last tetanu shot? Yes }Elo sure
LA R
Birth defect risk factors
34, 3»1;( L[lggﬁ i_mulx/ 35 L.{/—‘&/,EI—I\Q iL_ 7\I T\FEJ%__’
WIII be you 35 or older when the baby is due? Yes o Unsure
35, L AR O R [ R FTRLE) - P AL ? TEE
Have you, the babys father, or anyone in either 'of your families ever had: example:  Yes o Unsure
A, BzrEid PO L
Cystic Fibrosis Yes o nsure
B. ,'—E: F FL A T\rgﬁ__
[)own 's'syndrome Yes o Unsure
C. Fh JyJEI e ’Jq Lt FL B wa
Hemop. Ilza or othe IJIeedmg disorders Yes 0 sure
D. TREE- N
Muscular dystrophy Yes 0 nsure
E. Sl EAN: dJ HL A NGRS
pina Bifida or s }13] cord abnormalities Yes 0 Unsure
F. @l{'E[qu]?f}n 1y il 7\I EI'EEJ%‘C
Sickle cell dlsease Yes 0 sure
. R Bog
Any other eneti anormallty Yes 0 nsure
36, B HS RN LS 2 Lo
Do you or the baby's fz ther have a birth defect? Yes 0 nsure
37, [EESHF YV L & ek 2 L A THE
Do you or the baby's f ther Eave any close relatives with mental retardation? Yes ]Elo Unsure
38. P~ = e FRRRL 2 Fl A z]f”
fhere a famflly hzstor)f of twins, or triplets? Yes }Elo sure
-7 gl
Social History
39, ST LA Rl Ay A 2 ol A T
Do you now or have you ever smoked tobacco? Yes ]EIO Unsure
40. RS EY S RL A ? KL A gjﬁ R
Do you now or have you ever consumed alcohol? Yes }Elo sure
N J
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41. [ [ I |i_7\ TR SR 7\ ﬁaxq FI —kﬁfﬁ:\ z H’J (LSD) ~ 47}%‘ S [M N T\*\ﬁﬂj ii_ 7] T\fﬁﬁ_
P H |9] T’ EIT 78 A f F Yes JEIO UnFsu;E
Are you current]y using or have you ever used marijuana, LSD, speed, heroin, crystal,
crack, or cocaine?
42, [ERLH AT (TR S (A N - T
Do you live with anyone Who hltg you or hurts you in any way? Yes 0 nsure
43, RELARLER QK 2 " - T
Are )fou a vegetarian? Yes o Unsure
44, PRI ERLN AL X KRR (P 7 TR ¢ RN =
Since becommg pre gnant have you been exposed to] any x-rays or toxic chemicals? Yes o sure
45, [ FRLN IR R ey 2 L A ;VPAJ&
Have you Faken birth control medicine in the last year? Yes 0 nsure
46.  [EPlIRE L R Y 2 L A NGRS
Were any of your children born prematurely? Yes JEIO Unsure
4T R 2 Boop
Have you ever had a c-section delivery? Yes }Elo sure
fﬁ*@%*ﬁ
lease write the name of the person filling out this form
\_ /
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