	HEALTH RECORD
	PACAF PHA Form Health History Questions/Interval History

	Date:

______________
	

	
	
	
	
	

	
	PRP-
	Flying Status-
	Mobility Status-
	Yes/No

	
	
	
	
	

	1.  Have you recently had any medical problems or symptoms that bother you?

	2.  Do any of the following diseases run in your family (parents, grandparents, or siblings)? Cancer, Diabetes, and heart Attacks or Angina prior to age 55

	3.  Do you have any jobs or hobbies that involve exposure to chemicals, dust or loud noises?  If you answered yes, please describe nature of exposure below.

	4.  Do you routinely forget to wear proper protective gear for sports or hobbies? (Helmets, goggles, ear plugs, gloves, etc.)

	5.  Do you routinely forget to fasten your seatbelt?

	6.  Do you exercise less than 3 times per week (at lease 20 minutes per session)?

	7.  In the past year, have you been counseled on the risks and prevention of sexually transmitted diseases?

	8.  Do you use tobacco or tobacco products? If yes, please select type of tobacco and list frequency of use:

	9.  Do you have more than 1 alcoholic drink per day?

	10. Have you or anyone you know thought you should cut down on your drinking?

	11a. Are you presently taking any prescription medication or drugs? If yes, please list:

	11b. Are you presently taking any herbal supplements, dietary supplements, or over-the-counter medications? If yes, please list:


	12. Do you eat more than 1 serving of high fat or cholesterol item per day? (Red meat, eggs, cheese, chocolate, fried foods, milk, etc.)

	13. Do you eat fewer than 5 servings of fruits or vegetables each day?

	14. Do you feel that you have a high stress job or lifestyle?

	15. Do you feel that you have serious problems dealing with your spouse, parents, children or friends?

	16. In the past few months, have you felt down or helpless?
      a. Scale of feeling Down or helpless:


b.  Scale of feeling Anxious:

      c.  Have you ever felt like harming yourself?


d.  Have you ever felt link harming others?

	17. Have you sever had surgery to correct your vision?

	18. What was the date of your last PHA (Preventive Health Assessment) or physical exam?
       Since your last exam:

       a.  Had any broken bones

       b.  Had any allergic reactions to food or medications?

       c.  Been hospitalized for more than 24 hours?

       d.  Had any outpatient surgical procedure done? (wisdom teeth, tonsillectomy, cyst removal)

       e.  Been diagnosed with any medical condition that requires any special or continuous treatment

       f.  Other than the items listed above, please list any other medical treatment or evaluation since your last examination.

	19. For corrective lens users only please check appropriate box: [ ] Glasses
[ ] Contacts
       a.  What was the date of your last optometry/ophthalmology evaluation?

       b.  Are your corrective lenses inadequate for you to do your job properly?

	20. Do you have any medical concerns that you would like to discuss with your healthcare provider?

	21. What is your opinion of the current status of your health?

	22. Do you or your family have a history of following conditions? [ ] Chemical Dependency
[ ] Elevated Cholesterol
[ ] Mental Illness

	23. Have you had (varicella) chickenpox?

	24. Is the reason for your visit today related to a previous deployment by you or your spouse?

	

	To the best of my knowledge, NO/NO OTHER significant medical or surgical history has occurred since my last assessment.

	

	

	Patient Signature:__________________________________________________  Date:_______________________________

	

	Base/Record Room/PCM:
	

	Patient’s Name:
	
	Rank/Grade:
	
	Sex:
	

	Relation to Sponsor:
	
	Status:
	
	Duty/Home:
	

	Sponsor Name:
	
	Organization:
	

	Depart/Service:
	
	SSN:
	
	DOB:
	


FOR OFFICIAL USE ONLY:  This electronic transmission may contain personal medical information protected by the Privacy Act of 1974 (see AFI 33-332) and the Health Insurance Portability and Accountability Act (HIPPA) (see DoD 6025.18-R) not intended for disclosure outside government channels and exempt from mandatory disclosure under the Freedom of Information Act, 5 U.S.C., 552.  Exemption 6 may apply.  Do not release outside of DoD channels without the consent of the originator’s office.  If you received this message in error, please notify the sender by reply e-mail and delete all copies of message.”








