SSYRACUSE C!ASTROENTEROLOGICAL A\ SSOCIATES, P.C.

Patient Interview Form

Maiden/other names

First Name Last Name
Date of Birth Age Height Weight
Em ail

Please check one as yvour preferred email for communications

) Persanal: ) wark:

Contact Preference
) Telephone call ) Email marked ) Patient Portal

O Male 0O Female

) Patiert declines  Other:

above to specify
Preferred Language
) English ) Spanish; ) Patient declines
Castilian to specify
Race
Select ane or more
) white () Black or African () Asian O aAmerican Indian ) Native Hawaiian
American or Alaska Mative or Other Pacific
Islander
) unknown () Patient declines
o specify
Ethnicity
) Hispanic ar ) Mot Hispanic or () Patient declines
Latino Latino to specify
Reminder Preference
I would like to receive preventive care and follow up care reminders.
C) Yes (:} Mo
Immunizations
C) Maone
O PRD O Flu vaccine (-] Prieumococcal O Hepa O HepB
Wihen: Wihen: yacne Vihen: Wihen:
YWhen:
) Tdap

Whiern:



PATIENT INITIALS DOB

Allergies

() Patient has no known allergies () Patient has no known drug allergies

Drug Allergies (:) Codeine Sulfate O Penicillins D Sulfa O aspirin {bulk)
(Sulfonamide
Antibiotics)

) altazine ) Tetracyclines COther: Other:

Other Allergies OO Latex () Surgical Tape Other:

Food Allergies ) Huts ) shelifish Other

Current Medications

) Maone

Mame Dose How taken?

Consent to Import Medication History

[ consent to obtaining a history of my medications purchased at pharmacies,

) ves O Mo

Pharmacy

Marne Address Phione

Past or Present Medical Conditions

O Mone

Infectious Diseases

O MRsa O wRE O EsEL O C-DIFF
Lower GI () Hx of Calon ) Hx Colon Cancer () Lynch syndrome () Crohn's Disease
paly ps (HMPCC)
O caolitis () ulcerative coliis ) Diverticulitis ) Diverticulosis
) Ies Other;
Upper GI ) Esophagitis () Hiatal hernia ) Barrett's ) GERD
Esophagus
Misc
) aAnemia ) asthma () Heart Disease ) Heart
AttackfAngina
C) Hepatitis O Hy pertension C} Pacern ak er C} Diabetes
) seizures ) stroke ) 1cD (Defib ) Tuberculosis
Device)
) sleep apnea () Thyroid disorder  Other;
Other Issues C) S/PR Knee (:} Heart Walve D Hip Other:

Replacerm ent Replacerment Replacernent



PATIENT INITIALS DOB
Diagnostic Studies/Tests
C) Mone
) Upper GI Series D Fecal Hemocoult C:) Flexible ) sonogram ) CT Sean
when: Slides Sigmoidoscopy whan: when:
WWhier When;
) Barium Enema () Colonoscopy () Panendoscopy () MRI () DEx& Scan
Wohen: Whiern: when: Wiz wWhen:
Other:

Previous Procedures

) None
() Cesarean () Hysterectomy () Esophageal () Gallbladder () appendectomy
Sect!u:un (c- when: Dilatation removed When:
Section) when: When:
Vhien:
Previous surgeries C) Hernia Fepair COther: Other: Other:
W
Family Medical History
) Hoknowledge of family histary
No family history of () ABDOMINAL CANCER O couris
) COLON CANCER ) COLOM POLYPS
() GASTROINTESTIMAL CAMCER
6
P05 5 £ 0% .
B = & o a 5 +
Health Status = - @ @ o “ “
Healthy O O 0 O O O O
1l O O o O o O o
alive O O O O O O O
Deceased/at Age O O O O O O O
Cause of Death
Diagnoses
COLON CANCER O O O O O O O
COLOM POLYPS O O O O O O O
couTs © O O o o o o
ABDOMINAL CANCER, O O O O O O O
STOMACH CANCER O O O O O O O
ESOPHAGEAL CANCER
O O o O O o O
OTHER GASTROIMTESTIMAL COMDITION O O O O @] @] @]




PATIENT INITIALS DOB

Social History

Occupation: Murmber of Children:

Marital Status
) single
O civil Unian

Divorced ) separated T widowed
Cther

Married

00

Lnknown

00

Caffeine

) More

) coffes daily ) coffes twice O coffes ==3 ) Tea daily ) Teatwice daily
claily cups daily

() Teaz=3cups () Soda daily () Sodatwicedaly () Sodaz= 2cups
daily daily

Tobacco

Smoking Status Current every () cCurrent same Former smoker () Mever smoker

-
day srmoker day smoker

smoker, current ) Light tobacco ) Heavytobacco ) Unknown if ever
status unknown smoker smok er smoked

Type Started Quit Quarntity Frequency

) cigarettes

00

() Smokeless

) other

Alcohol
O More

Type Quantity Mumber Frequency
Beer

(:]' Wine

Drug Use
) MNore

Type Quarntity ML ber Frequency
) Recreational

Exercise
O Mone

Type Quuantity Murmber Frequency

O walking

) Running

O other

Consent to Share Data

[ consent to having my medical and demographic information shared with other health care entities,

) ves CD Mo



Review Of Systems

PATIENT INITIALS DOB

Allergic/Immunologic

) Mone

HIY exposure

persistent infections

strong allergic reactions or hives

Cardiovascular
MNone
chest pain
shart of breath with exercise
irreqular heart beat
arthopnea
palpitations
peripheral edema
syheope

Constitutional
) More
Tatigue

fever

loss of appetie
malaize
sweats

weight gain
weight l0ss

ENMT

) Mone
diffic ulty swallowing
dizziness

double vision
ear pain

loss of wision
naszal obstruction
nose hleeds
sensitivity to light
=0ore throat

Endocrine
Mone

excessive thirst

hair loss

heat intolerance

thyroid disease

Gastrointestinal
MNone

abdominal pain

abdominal swelling

change in haoweal hahits

constipation

diarrhea

gas

hearthurn

jaundice

nausea

rectal hleeding

stamach cramps

W armiting

Signature

QOQC
O0C=

0000000 =  QOOO00Q
0000000 = OO00OQO

9,0.0.0.0/000 05
000000000 =

M

Genitourinary

) Mone

dark urine

decreasze in urine flow

painful urination

frequent urinary infections
frequent urination

blood in urine

impotence

nighttime urination

urethral discharge ar incortinence

Hematologic/Lymphatic
Mone
bleeding gums or palpable ymph
nodes
easy bruising
prolonged bleeding

Integumentary
Mone

allergies

dryness

hives

itching

jaundice

lesions

rashes

Musculoskeletal
) Mone
arthritis

back pain

gout

joint defarmity
joint pain

muscle weakness
stiffness

Heurological

Mone
dEZiness
fainting
frequent headaches
migraine
numbhness ar tingling
SeRF ures
tremors
verigo

Psychiatric

¥ N () Mone
anxiety
depression
difficulty sleeping
hallucinations
Nenausness
panic attacks
paranoia

0O0000C <
000000C =

Respiratorny

{:} MHone

asthima
Y M| cough
shartness of breath at rest
excessive sputum
coughing up blood
shofness of breath with exercize
wheezing

0000000 -
0000000 =

YoM

Date




