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Family History Form 
Index patient: LB
Age:		34	Gender:	F	 Race/Ethnicity: Caucasian/Not Hispanic
Date of last physical exam: 
4/19/2024; WBC 7.2 Hgb 14.5 Hct 42.3 RBC 5.12 
A1C 5.3
Recent screening tests: Pap smear 4/19/24 - negative 
Immunization history:
Flu Sept. 2023, Tetanus Sept. 2023
Past Medical History:
· 2 hospitalizations for pregnancies
· G4P2L2
· 2 dental implants
· Mumps 
· Chicken pox

Past Surgical History: 
· C-section
· Dental surgery
· Wisdom teeth extraction

Medications/Allergies:
· NKDA
· Hair, Skin, and Nail vitamin daily
· Buspar 5 mg TID PRN

Environmental/Food allergies or intolerances:
· Allergy to bees

Substance Use: 
· Social drinking once per month or less, one glass of wine per sitting

Social history: 
· Birthplace: Greeneville, TN
· “Good” home environment when young; lived with both parents and oldest sister until 19 years of age then lived with dad primarily
· Education- BSN 
· Birth order- third of three girls; one full sister and one half-sister
· Middle class
· Cultural background- Christian
· General satisfaction with life- “Good”
· Hobbies/interests- gardening, singing, reading, spending time with family
· Sources of stress- “current state of our government”, job 
· Do you feel safe at home? - “yeah” 

Nutritional history: 
· No recent weight loss or weight gain
· No chronic illnesses affecting nutritional status
· Does not use supplements

Sleep habits:
· 6-7 hours per night; “most nights I have insomnia”; wakes up early every day before alarm and between 4-5 times per night

Screen time per day:
· 10 hours

Safety practices: 
· Wears a seatbelt 
· Wears sunscreen when necessary

Self-care habits:
· Does not perform self-breast exams
· Rests/relaxes in hot tub or in heated massage chair
· Walks 1-2 miles per day

Sexual history:
	Partners: 1- male
	Practices: frequent genital sex, very rare anal sex, frequent oral sex
	Protection from STI’s: monogamy
	Past history of STI’s: none
	Prevention of Pregnancy: vasectomy
Housing information: 
· Owns a 2-story house
· Well water
· Wood floors
· Fully- furnished

Occupational history: LB is an RN at the VA in Johnson City, TN. She works in the Community Care office and has been there for seven months. She has been an RN for a total of thirteen years. She is not currently exposed to any toxins or occupational hazards that she is aware of. 

Military history: none

Travel history:
	Recent vacation to Panama City Beach, FL in June 2024. Vacation lasted for one week. 

Spiritual history 
	F: Christianity and the Bible; yes, they do help cope with stress
	I: “Great extent”
	C: “Yeah, my church. Yeah, they’re supportive.”
	A: “Discourage abortion”
Access to care – 
· Adequate transportation
· Private insurance 
· No concerns about access
· Does have a PCP
· Usual source of care is PCP


Family Information:
Index patient’s siblings:
	Brother/sister – full/half/step/adopted/foster?
Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	JS
Half-sister
	40
	F
	No illnesses that patient is aware
	Two children- 13-year-old female and 11-year-old female

	KJ
Full biological sister
	39
	F
	Partial left knee replacement; no other illnesses or medical hx
	Three children- 
19-year-old male, 14-year-old female, 11-year-old female



Biological Mother of index patient: NB
Age and place of mother’s birth: 56, Greeneville, TN
Ethnicity: Caucasian, non-Hispanic
Health status- Hypertension, hypothyroidism
Cultural/Social history – Raised in Greeneville, TN; Education level, some college, occupation- records clerk, Christian
Age of mother when index patient was born: 21
Biological mother’s pregnancy history for index patient: 2 pregnancies, both full-term, no complications for either
	Biological Mother’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	TW
Half-sister
	59?
	F
	unknown
	none



Biological Father of Index Patient: BD
Age and place of father’s birth: 59, Greeneville, TN
Ethnicity: Caucasian, non-Hispanic
Health status- Hypertension, Type 2 DM
Cultural/Social history – Greeneville, TN, high school, Christian, carpenter
	Biological Father’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	RH
Full sister
	Unknown age at death
	F
	Deceased of cancer
	Two children-
Two female, unknown ages

	KD
Full sister
	Unknown 
	F
	Living- unknown health issues
	Three children- 1 female, 2 males, unknown ages

	RD
Full brother
	unknown
	M
	Living-unknown health issues
	Four children, all female, unknown ages

	RD
Full brother
	unknown
	M
	Deceased from GSW
	1 male, 2 females, unknown ages

	RD
Full brother
	unknown
	M
	Living-unknown health problems
	No children


Maternal Grandmother: BP
Age and place of birth: 72, Greeneville, RN
Ethnicity: White, non-Hispanic 
Health status- Deceased of Parkinson’s disease
Cultural/Social history –Greeneville, TN, some college, Christian, occupation-caretaker
	Biological Maternal Grandmother’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	JM
Full brother
	unknown
	M
	Deceased- GSW
	2 children, 1 male, 1 female

	ME
Full sister
	unknown
	F
	Deceased- unknown
	1 female

	ME
Full sister
	unknown
	F
	Deceased-unknown

	1 female, 2 male

	RM
Full brother
	unknown
	M
	Deceased- colon cancer
	3 female, 1 male



Maternal Grandfather: TZW
Age and place of birth: 72, Greeneville, TN
Ethnicity: Caucasian, non-Hispanic
Health status- Deceased- prostate cancer
Cultural/Social history – Greeneville, TN, unknown education, Christian, truck driver
	Biological Maternal Grandfather’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	WM
Full sister
	unknown
	F
	Deceased- CHF
	1 female, 1 male

	EB
Full sister
	unknown
	F
	Living-
COPD
	1 female, 1 male


Paternal Grandmother: KD
Age and place of birth: unknown age, Greeneville, TN
Ethnicity: Caucasian, non-Hispanic
Health status- Deceased from Type 2 DM
Cultural/Social history – raised in Greeneville, TN; Christian; unknown education and occupation
	Biological Paternal Grandmother’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	unknown
	
	
	
	



Paternal Grandfather: BD, Sr. 
Age and place of birth:  unknown age, Greeneville, TN
Ethnicity: Caucasian, non-Hispanic
Health status- Deceased of lymphoma
Cultural/Social history – raised in Greeneville, TN; Christian; unknown education and occupation
	Biological Paternal Grandfather’s Brother/sisters – full/half/step/adopted/foster? Include stillbirths, miscarriages
	Age
	Gender
	Health status-presence of illnesses, age and cause of death if deceased:
	Sibling’s children – ages and genders

	unknown
	
	
	
	





Pedigree:  
Attached in a separate PDF document





Health Promotion/Disease Prevention plan for Index Patient:
Primary Health Concerns: 
Cancer is prevalent in this patient’s family history. Both of her parents have hypertension, which increases her risk. Type II diabetes is also in her family history, which could increase her risk. 
Prevention needs: 
Females should start getting Pap tests at 21 years old. If the test is normal, the provider may tell the patient to wait three years until the next Pap test. Females ages 30-65 should be getting tested for HPV. If the test is normal, the provider may tell the patient to wail five years until the next one (CDC, 2023). 
Exercise recommendation:
The CDC recommends 2.5 hours of moderate-intensity physical activity per week, which is equivalent to around 30 minutes per day, 5 days per week (CDC, 2023). 
Sleep recommendation: 
The CDC recommends at least 7 hours of sleep for adults ages 18-60. Adequate sleep can reduce the risk of Type II diabetes, which is a health concern for this patient, as this condition runs in her family (CDC, 2024). To improve quality of sleep, avoid technology near bedtime and eat at consistent times of the day (Thensf, 2024). 
Diet/nutrition recommendations:
The CDC recommends increasing fiber, potassium, calcium, and vitamin D. Patients can increase fiber by adding foods such as raw vegetables, whole-grain cereal, quinoa, fruits, pumpkin seeds, or almonds to their diet. To increase calcium and vitamin D, patients can add fortified dairy beverages, spinach, mushrooms, or other foods that are fortified with calcium and vitamin D (CDC, 2024).

Mental health recommendations:
Getting adequate sleep will help with mental health (CDC, 2024). This patient is not getting adequate sleep. She does not sleep enough hours per night, and the hours she does sleep are broken up. I believe getting sleep will help her mental health improve tremendously. I also believe this patient could benefit from regular counseling. She does take Buspar 5 mg PRN. However, after talking with LB, her answers about coping and stress were short. I believe counseling would be good, so I would refer her for counseling/therapy. 
Safety recommendations:

This patient already follows the recommended safety recommendations. I have nothing further to add here. 



Reflection:
After conducting this interview, I know that I need to improve my interview skills. I know this patient very well. She is my aunt, and she is not much older than me, so it was easy to ask her these questions. However, it was difficult, still, to go over the sexual history portion of the interview. I know that with actual patients, that is something we must do in real practice and something I would need to be more comfortable with. This interview also did take quite some time to complete. In real life situations, I would need to be more swift in the interview process, while also making sure to have my attention on the patient. 
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