First Name/Last Name

Gastrointestinal & Liver Specialists of Tidewater, PLLC

PATIENT INTERVIEW FORM

Date of Birth

Contact Preference: oLetter

oEmail

oCell Phone

oOther

Allergies or sensitivities:
oPatient has no known allergies or sensitivities

oPatient has no known drug/medication allergies or sensitivities

Immunizations: oNone

OHepatitis A, adult oPPD oFlu vaccine OHepatitis B oPneumonia

When When When When When

Diagnostic Studies/Tests: oNone

oCT Abd/Pelvis/Chest oEndoscopy oColonoscopy/Flexible Sigmoidoscopy oLiver Biopsy

When When When When

oMammogram oERCP

When When

Prior GI Physician? 0 Seen a gastroenterologist in the past 3 years? o Seen recently in the ER or Hospital, if so where?
oYes ©ONo  When? Where?
Who?

Previous procedures: oNone

oColon Polyp removed  oColon resection oOCholecystectomy oPacemaker oTransplant-renal

When When When When When

oHysterectomy OGastric bypass  ODialysis oOther:

Past or Present Medical Conditions: oNone

Gastrointestinal oAcid Reflux oBleeding Ulcer oCrohn's Disease oColitis

Conditions oGastric Ulcer oGastritis oDiverticulitis oHemorrhoids

Liver Disease 0 Autoimmune Hepatitis 0 Cirrhosis oElevated Liver Function Test 0 Hepatitis
o Hepatitis B o Hepatitis C

General Medical OAcute MI/Heart Attack OAnemia oAnxiety Disorder oArthritis
OAsthma oOAtrial Fibrillation oAutoimmune Disease  0Back Pain (chronic)
oBone Marrow Disease  OBronchitis oCOPD oCarotid artery disease
oChronic fatigue syndromecChronic kidney disease  oCluster headaches oCongestive heart failure
oCiystitis Interstitial oDeafness oDementia oDepression
oDiabetes Mellitus oElevated cholesterol oEmphysema oEndocarditis
oFibromyalgia oGallstones oGout oGraves Disorder
oHigh Blood Pressure oThyroid disease oIBS olron Defficiency
oHIV/AIDS oKidney stones oLupus oLyme Disease
OMelanoma excision oMemory loss oMigraines oNeuropathy
oOsteoporosis oParkinson’s OPeripheral vascular disease
oPulmonary embolus oORenal Failure oRheumatoid arthritis oSeizures
oSleep apnea oStroke oOther

Cancers oBladder cancer oOBreast cancer oColon cancer oEsophageal cancer

oLiver cancer
oProstate cancer
oUterine cancer

oLung cancer
oRenal cell carcinoma

oOvarian cancer
oSkin cancer

oPancreatic cancer
oStomach cancer

Social History Occupation # of children
Marital Status oSingle oMarried oDivorced oOSeparated oWidowed

Alcohol oNone

Type Quantity Number Frequency - times per week
oBeer

oWine

oLiquor

oOther
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Caffeine oNone oTea oCoffee oSoda
oOther:

Tobacco
Smoking Status oCurrent every day smoker oCurrent some day smoker oSmoker, current status unknown
oFormer smoker oNever smoked oUnknown if ever smoked

Type Started Quit Quantity Frequency=Packs/day
o Cigarettes
o Cigars
o Other

Drug use oNone

Type Quantity Number Frequency
olntravenous drug use history
oOther

Exercise oNone

Type Frequency
oWalking
oRunning
oOther

Family Medical History oNo knowledge of family history
No family history of oColon cancer  OPolyps

Health Status Father Mother Sister Brother
Healthy o o o o

111 (sick) o o o o
Deceased/at age

Diagnoses

Family history of Colon Cancer

Family history of Colon Polyps

Family history of Colitis/Crohn's Disease
Family history of Gastrointestinal Cancer

oo 9o
o0 o0 o0 o
0 o0 o0 o
0o o0 o0 o

Current Medications oNone
Please attach a separate piece of paper if needed, to complete your list of medications.
Name of Medication Dosage Frequency

Pharmacy Name Location Phone




Review of Systems

Please check off any items you are currently experiencing problems with.

v v
Allergic/immunologic Eyes Integumentary Respiratory

HIV exposure double vision allergies asthma

persistent infections loss of vision dryness cough

strong allergic

reactions/hives photophobia hives shortness of breath
Cardiovascular Gastrointestinal itching excessive sputum
Chest pain abdominal pain lesions coughing up blood
SOB with exercise abdominal swelling rashes SOB with exercise

irregular heart beat

blood in stool

Musculoskeletal

wheezing

orthopnea change in bowel habits arthritis

palpitations constipation back pain

peripheral edema diarrhea gout

syncope gas joint deformity

Constitutional bloating joint pain

fatigue heartburn muscle weakness

fever jaundice stiffness

loss of appetite nausea Neurological

malaise rectal bleeding dizziness

sweats stomach cramps fainting

weight gain vomiting frequent headaches

weight loss difficulty swallowing migraine

ENMT Genitourinary numbness or tingling

difficulty swallowing dark urine seizures

dizziness decrease in urine flow tremors

ear pain dysuria vertigo

nasal obstruction frequent urinary infections memory loss

nose bleeds frequent urination Psychiatric

sore throat hematuria anxiety

hearing loss impotence depression

Endocrine nocturia difficulty sleeping

excessive thirst urethral discharge hallucinations

hair loss urethral incontinence nervousness

heat intolerance Hematologic/Lymphatic panic attacks
bleeding gums paranoia

easy bruising

prolonged bleeding
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