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1)DO YOU HAVE ANY NEW MEDICAL PROBLEMS OR INJURIES NOW? 
ra-s is - ;4-r..k.iw.)  

2) HAVE YOU HAD TUBERCULOSIS? IF YES, WHEN AND HOW WERE YOU TREATED? 

A) HAVE YOU HAD A COUGH FOR MORE THAN 2 WEEKS? YES 
B) HAVE YOU BEEN COUGHING UP BLOOD? 	 YES 
C) HAVE YOU BEEN LOSING A LOT OF WEIGHT? 	 YES 

3) CHRONIC MEDICAL PROBLEMS (DIABETES, HYPERTENSION, HEART DISEASE): 

4) MEDICATIONS: 

f 5) ARE YOU ABLE TO WALK UNASSISTED? 
6) ARE YOU ABLE TO FEED YOURSELF? 
7) ALLERGIES TO MEDICATIONS? 

15 1ff 
8) PULSE: ) a7 	BLOOD PRESSURE: ///Y  

NO 
NO 

RESPIRATORY RATE: ie 

WEIGHT: /.5 - 3 	HEIGHT:S I324 	#44 .001..ra t O 
9) HAVE YOU BEEN MISTREATED SINCE BEING IN US CUSTODY? 
If Yes Explain: 
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SIGNATURE 

A YES TO Q STIONS 1-4 REQUIRES REFERRAL TO MD OR PA, UNLESS MINOR PROBLEM 
FOR QUESTION 1. A NO TO QUESTION 5 OR 6 ALSO REQUIRES MD/PA EVALUATION. 4,,YES 
TO QUESTION 9 REQUIRES IMMEDIATE MD/PA NOTIFICATION. 

MD/PA FOLLOW UP NOTE 
ASSESMENT: 
RECCOMENDATION: 
SIGNATURE: 
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