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2701 SW Randolph Ave ( Topeka KS  66611 ( (785) 232-0597

Adult Services Health Profile
NAME OF PERSON SUPPORTED:










ADDRESS:













PHYSICIAN'S NAME:












ADDRESS:







   PHONE:




DATE OF PHYSICAL:





     HT:

     WT:



History of:  (check one)


Diabetes

__Yes  __No

Hearing problems

__Yes  __No


Heart problems

__Yes  __No

Fainting spells


__Yes  __No


Seizures

__Yes  __No

Heat illness or cold injury   
__Yes  __No


Vision problems

__Yes  __No

Hernia



__Yes  __No


Functional impairment 
__Yes  __No

Kidney problems

__Yes  __No


requiring special equipment


Non-verbal

__Yes  __No

Bone or joint problems

__Yes  __No


Special diet needs
__Yes  __No

Emotional problems

__Yes  __No


Bleeding problem
__Yes  __No

Head injury


__Yes  __No

Health history including Significant health information:

Has this person been immunized for Hepatitis B?  ____NO   ____YES

If yes, dates of Immunizations 






Name of Person Supported:








Tuberculin Test (skin test) Date:


        Tetanus Vaccination Date:



Other Immunizations:       Type




Date

Allergies (list):













Seizures (type-please describe): 










Seizures Controlled: _____YES  _____NO

List Physical Limitations and/or Restrictions:









Medications person supported is currently taking:

Medication


Prescribed
 

Dosage
     
When Taken 

                        
      for what purpose




Side Effects/Restrictions


Signature of medical professional completing form



Date 
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