Interview for Assessment of whole person:
Health History:
1. Name address birthday age gender married? Birthplace occupation race employer
2. Source and reliability
3. Reason for seeking care
4. Present health or history of present illness
Past Health
1. Describe general health
2. Childhood illnesses
3. Accidents or injuries (include age)
4. Serious chronic illnesses (include age)
5. Hospitalizations
6. Operations (name, procedure, age)
7. Obstetric history: # of pregnancies, # of term pregnancies, # preterm pregnancies (if a woman, I’d do a male) 
8. Immunizations
9. Last examination date
10. Allergies (reaction)
11. Current medications
Family History:
1. Heart disease
2. High BP
3. Stroke
4. Diabetes
5. Blood disorders
6. Breast or ovarian cancer
7. Sickle cell 
8. Cancer
9. Arthritis
10. Allergies
11. Asthma
12. Obesity
13. Alcohol
14. Mental health
15. Suicide
16. Seizures
17. Kidney disease
18. TB
(specify which relative) and construct genogram
Review of systems:
1. General health ( age weight fatigue, weakness malaise fever chills sweats or night sweats)
2. Skin- eczema psoriasis hives color change in moles excessive dryness pruritus’ bruising rashes or lesions
3. Hair- recent loss? Change in texture?
4. Nails- shape color brittleness
Health Promotion:
1. Amount of sun exposure, method of self-care for hair and nails
2. Head- any unusual/frequent headaches, head injuries, dizziness or vertigo
3. Eyes- vision difficulty, eye pain, diplopia double vision, redness, watering, glaucoma or cataracts
Ears:
1. Earaches, infections, discharge, tinnitus, or vertigo
Nose and sinuses:
1. Severe colds, sinus pain, nasal obstruction, nosebleeds, allergies or hay fever, change in smell
Mouth and throat:
1. Mouth pain, sore throats, bleeding gums, toothaches, lesions in mouth, dysphagia, hoarseness or voice change, tonsillectomy, last dental check up
Neck:
1. Pain, limitations of motion, lumps or swelling, enlaged or tender nodes,goiter
Breasts:
1. Pain, lumps, nipple discharge, rashes, history of breast disease, any surgery on breasts. Axilla- tenderness, lump, or swelling
2. Last mammogram and results does the patient do self-breast exams
Respiratory system:
1. Asthma, emphysema, bronchitis, pneumonia, TB. Chest pains? Wheezing, shortness of breath, coughing (sputum/color and amount) toxin or pollution exposure? Last chest x-ray?
Cardiovascular System: 
1. Precordial or retrosternal pain, palpitations, cyanosis, dyspnea on exertion, orthopnea, paroxysmal nocturnal dyspnea, edema, history of heart murmur, hypertension, coronary artery disease, anemia ( date of last EKG)
Peripheral vascular system:
1. Coldness, numbness, tingling, swelling of legs, discoloration in hands or feet, varicose veins or complications, intermittent claudication, thrombophlebitis, ulcers, 
Gastrointestinal System:
1. Appetite, food tolerance, dysphagia, heartburn, indigestion, pain with eating, abdominal pain, pyrosis stomach burning, nausea and vomiting, vomiting blood, history of abdominal disease, flatulence, frequency bowel movements, and recent change in color, constipation or diarrhea
Urinary system:
1. Frequency, urgency, nocturia, dysuria, polyuria, oliguria, hesitancy, straining, urine color, pain in flank, groin, suprapubic region, low back pain
Male genital system:
1. Penis or testicular pain, sores or lesions, penile discharge, lumps, hernia. Last testicular exam (self?)
Sexual Health:
1. In a relationship (having sex), any changes in ejaculation, use contraceptive, use of condoms and how often, STD’s? gonorrhea, herpes, chlamydia, warts, HIV, syphilis.
Musculoskeletal System:
1. History of arthritis or gout, joints: pain, stiffness, swelling, deformity-limited motion, noise with motion, muscles- pain, cramps, weakness, gait problems, Back- any pain (location), stiffness, limitation of motion, or history of back pain or disk disease. Any mobility aids
Neurological System: 
1. Histories of seizers, stroke, fainting, blackouts, in motor function: numbness, tingling, paralysis, coordination problems, sensory function: numbness, tingling, Cognitive function: memory disorder/mental status: mood change-nervousness, depression, hallucinations.
Hematologic System: 
1. Bleeding tendency, skin or mucus membranes, excessive bruising, lymph nodes swelling, exposure to toxic agents or radiation, blood transfusions and reactions.
Endocrine System:
1. Diabetes, polyuria, polydipsia or polyphagia. History of thyroid disease? Intolerance to hot or cold, change in skin pigmentation or texture, excessive sweating, relationship between appetite and weight, abnormal hair distribution, nervousness, tremors, need for hormone therapy.
Functional Assessment (including daily activities):
1. Education: last grade completed, other significant training. Financial status income adequate for life style? Value-belief system (religion/practices) Self-care-behaviors. Activity and exercise (usual daily pattern)
2. Need for help with bathing, feeding, hygiene, dressing, toileting, bed chair transfer, walking, standing, climbing stairs. 
3. Leisure activities: exercise pattern- type, amount per day, method of warm-up session, method of monitoring body’s response to exercise.  
4. Self-Care: sleep patterns, daytime naps?, any sleep aids needed?
Nutrition and Elimination:
1. 24 hour diet recall
2. Is menu pattern typical of most days
3. Who buys food for the home
4. Who cooks food
5. Finances adequate for food
6. Who is present at meal time
Interpersonal Relationship and resources:
1. Describe own role in the family: do you get along with family, friends, co-workers, classmates
2. Get support with a problem from who?
3. How much time spent alone
4. Self-Isolation
Coping and stress management:
1. Describe stress in life now
2. Change in the past year?
3. Methods to relieve stress
4. Are these methods working?
Personal habits:
1. Daily intake of coffee/pop/tea
2. Smoke? How much, how long, age started, ever try to quit
3. Alcohol use, how much, how often, last drink date
4. Ever told you have a drinking problem?
5. Use any street drugs/ marijuana/cocaine/amphetamines/heroin/prescriptions drugs/ barbiturates/lsd/ have you ever been in treatment. 
Environment and hazards:
1. Housing and neighborhood (type and structure, live alone, know neighbors)
2. Safety of area adequate heat and utilities? Access to transportation, involved in community services, hazards at work or home, use of seat belt, travel to other countries, military service
Intimate Partner Violence:
1. How are things at home, are you safe at home, ever been abused (physically or emotionally), hit/slapped/kicked/pushed/ shoved
2. Partner ever force you to have sex
3. Are you afraid of your partner
Occupational Health:
1. Describe your job, work with hazards ( chemicals, asbestos, inhalants), any equipment at work designed to reduce exposure, any programs that monitor exposure, any health problems you think are from your job, what do you like and dislike about your job
Preception of own health: how do you define health?
1. [bookmark: _GoBack]View of own health, what are your concerns, what do you expect your future health to be, your health goals, your expectations of nurses/physicians. 















