3350 North Germantown Road
Bartlett, TN 38133
: S Office: (901) 377-2111
asnce in Digestive Health Fax: (901) 377-5105
Patient Interview Form
Patient Information
First Name: Last Name:
MRN: Date Of Birth:
Age: Notes:
Race o .
> White/Caucasian ) Black or African (> Asian ) Hispanic or {} American Indian
American Latino or Alaska Native
> Native Hawaiian €_» Mixed > Other ) Unknown £} Patient declines
or Other Pacific to provide
Istander information
{» Prohibited by
state law
Ethnicity
> Hispanic or {3 Not Hispanicor €y Patient declines () Prohibited by
Latino Latino to provide state law
information
Preferred Language
Other:
Contact Preference
Cther:
Allergies
F patient has no known allergies (> Patient has no known drug allergies
O} Aspirin ) Eaggs (_» Icdine ) Latex ) Penicilling
2y Sulfa ) Versed Other:
Current Medications
¥ None
Name Dose How taken?
Immunizations
{ ¥ None
{7y HepA {3 HepB {__» Pneumonia ¥ Flu vaccine
When: When: When: When:
Diagnostic Studies/Tests
¥ None
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¥ Colonoscopy {) Endoscopy () CT Abd, Pelvis
When: When: When:
Past or Present Medical Conditions
None
GI Related Illnesses Cirrhosis ¥ Colon polyps ) Crohn's Disease  {__J Diverticulitis
{) Esophagitis/GERD () Gallstones ) Groin Hernia ¢+ Hepatitis
) Irritable Bowel  {_) Pancreatitis ) stomach/Duodenum €} Ulcerative Colitis
Ulcer
Other:
Other Ilinesses ¢ Abnormal (> Abnormal Blood {2 Anemia ) Arterial
Bleading Clotting Blockages
) Asthma ) Blood { ) Breast cancer {_J Chronic
Transfusions Headache
Y chronic Pain > 6 () Colon cancer {3 Diabetes ) Emphysema/COPD
months
¢ Endometriosis (¥ Fibromyalgia {_ Frequent {7 Giaucoma
uUrinary
Infections
) Heart Disease  {__¥ Heart Failure ) Heart Murmurs () High blood
pressure
) High Cholesterol {__» HIV/AIDS O trregular Heart () Kidney
Beat Disease/Failure
) Kidney Stones (> Lupus ) Melanoma ) Multiple
Sclerosis
{) Ovarian Cancer () Ovarian Cyst {) Osteoporosis ) Parkinson's
Disease
{) Pneumonia C_¥ Psoriasis {} Seizures ) Sexually
Transmitted
Disease
3 Sleep apnea {r Stroke or ¥ TB or Positive {) Thyroid Disease
Paralysis TB Skin Test
Previous Procedures
{__» None
> Appendectomy {) Capsule ) Cardiac- CABG () Cardiac - Valve () Colonoscopy
Endoscopy
{} Colon Polyp {7 Colon Resection ()} Colostomy {3 C-Section {3 ERCP
Removal
{7 Gallbladder 2 Groin Hernia > Hemorrhoid {7 Hiatal Hernia ) Hysterectomy
> Joint ) Kidney {¥ Liver Biopsy ) Obesity Surgery () Ovary
Replacement
Prostate £ Radiation { ) Radiation ) Radiation ) Radiation
surgery Therapy - Therapy - Chest Therapy - Therapy - Ovary
Abdomen Head/Neck
{_» Radiation {) Stomach > Thyroid {) Tubal Ligation Y Upper/EGD
Therapy -
Prostate
Social History
Qccupation: Number of Children:
Marital Status .
> single ) Married {_» Divorced ) Separated ) Widowed
¥ Civil Union ) Unknown > Other
Alcohol
) None
Type Quantity Frequency
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{_+ Alcoholic Drink

Caffeine

3 MNone

Tobacco
Smoking Status

Type
¥ Cigarettes

Drug Use

) None

Exercise

CF None

{3} Current every
day smoker

{_» Current some
day smoker

{7y Smoker, current €} Unknown if ever

status unknown
Started

smoked

Quit

{)} Formar smoker

Quantity

{J Never smoker

Frequency
Cigarettes / Day

Family Medical History

¥ No knowledge of family history

Mo family history of {__} Colon cancer

Health Status

Age/Date of Birth
Healthy

H

Seriously IlI
Disabled

In Remission

Alive

Deceased/At Age

Cause of Death
Bleeding

Celiac Disease
Colitis

Crohn's Disease
Liver Disease
Breast Cancer
Colon CA

Colon Polyps
Esophageat Cancer
Ovarian Cancer

Pancreatic Cancer

Mather

) Polyps

Father
Sister

Grandmother

Brather

' Grandfather

Caher
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Stomach Cancer O O O ", O Q Q
Uterine Cancer O ] O O O O O
Review Of Systems
53 H vy
[ =F d O
Cardiovascular 7 Zi Genitourinary =
None None :
ankle swelling bleod in urine J
Ichest pain burning on urination ;
irregutar heart heat & o
shortness of breath L Hematologic/Lymphatic ==
& o None
Constitutional - E easy bruising
‘‘‘‘‘‘‘‘ None prolonged bleeding i
fatigue 8 abnormal blood clotting 0
fever . i .
\l.::isg ;I :z&eilte 8 | integumentary -z
L/ None
weight loss ?Q itehing o0
ENMT &z 2 jauEdice 88
i ras i
> None i suspicious lesions .0
hearing loss 88 f ol
hoafstﬁﬂests ' Musculoskeletal . =
sore throa 88 None
nose bleeds o back pain QG‘
] & g joint pain Q
Endoc:lne = 2 muscle pain O‘a
one w o
: : : o o
iﬁ&eif’t'éﬁi rt:rllrcs:; §§ Neurological ==
& None i
heat intolerance I ?igzrt[ness C?@!j
% < fainting ]
Eyes ~ Ej frequent headaches ga
G Ngirjetty __ loss of consciousness ?{}
ight sensitivi ] -
eye pain () Psychiatric - 2|
visual decline i None JI
o 4 Tt S B B T e =t
@ o anxiety/panic QO
Gastrointestinal - z depression )
None .| difficulty sleeping 2
abdominal pain b2 ,_-‘_,;
E]ealg:igtsloots Raspiratory g 2
None ‘
EL?:ZE in bowel habits coughing blaod )
constipation ch:.'on‘lc cough_
dairy intolerance painful breathing
diarrhea

difficulty swallowing
painful swallowing
flatulence/rectal gas
heartburn/reflux
mucous in stool
nausea

painful stools

rectal bleeding
rectal protusions
rectat urgency
soiling/incontinence
vomiting

Pharmacy

Page 4 of 5




Name:

Reviewed with

{3 Patient ) parent ) Guardian {) Not Present
Signature
Signature Date
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