HEALTH CARE FOR THE HOMELESS, INC.
HEALTH MAINTENANCE SHEET
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Dental Exam |

Vision Exam

A

Mammogram
Annually > 40

Pap Smear

i Breast Exam

Pt. ed. self-exam

i\

Prostate exam
Annually >40 years

Testicular exam

Pt. ed. self-exam
ATIO

Td booster
Every 10years

influenza Vacc.
Annually

Pneumo. Vacc.

Hep. B
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Stool oceult blood
Annually >50 years

Sholesterol
“very 5 years >35
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