


14. Do you have a pacemaker or defibrillator?

Yes
15. Have you ever had tuberculosis or emphysema? Yes
16. Have you ever had asthma or hay fever? Yes

17. Do you get shortness of breath when lying down or when climbing stairs  Yes
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18. Do you have problems with your bowel movements? Yes (Ng
19. Have you gained or lost weight recently? Yes (No
20. Have you ever had hepatitis? Yes (No)
21. Do you have HIV/ AIDS? Yes .
22. Have you ever had ulcers of your stomach or intestines? Yes
23. Have you ever had thyroid problems? Yes %
24. Have you or any member of your family had diabetes? Yes (Ng)
25. Are you pregnant? Yes @
26. Have you ever had any kidney or bladder problems? Yes
27. Have you ever had any trouble with your glands? Yes g
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- 29. Have you ever passed blood in your urine?
. i"l Have you ever bled excessively following tooth extraction or a cut? Yes @

g

~ 31. Have you ever had a blood transfusion? Why? Yes
! - 32. Are you on blood thinners? Yes
: m,mq.fndpmmMrblood" Yes
'''' 0 mmmofdsbamdbons? Yes
i p&had joint replacement surgery? Yes
, ot ve any joint or muscle pain? Yes
r from frequent or severe headaches? Yes
plems v Yes

? 28. Have you ever had syphilis, gonorrhea or any other venereal disease?
i
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Yes
Yes
Yes
Yes
Yes
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BLOOD PRESSURE: (to be taken day of Workshop)

istry, infection prevention and control material and am
prepared to implement the procedures outlined in the




