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Patient Interview Form

Patient Information

the
(Gastro

CLINIC

1211 Coolidge Blvd.

Suite 303

Lafayette, LA 70503

337-232-6697

FAX: 337-232-3147

First Name:

Last Name:

MRN:

Date Of Birth:

Age:

Email

Please check one as your preferred email for communications

D Personal:

(:) Work:

Preferred Language

(:) English

Contact Preference
() Patient Portal

) Patient declines

(:} French

) Home Number

(:) Patient declines

to specify
{2 Cell Phone ) May leave a
message on
machine

) All of the Above

to specify
Ethnicity
D Hispanic or {':} Not Hispanic or (:) Patient declines
Latino Latino to specify
Sex
(:) Male (:} Female (:) Other
Race
Select one or more
D White {':} Black or African (:) Asian D American Indian (:) Native Hawaiian
American or Alaska Native or Other Pacific
Islander
) Unknown ) Patient declines
to specify
Pharmacy
Name Address Phone
Allergies
D Patient has no known allergies (:) Patient has no known drug allergies
Drug Allergies: ) Aspirin ) Codeine ) Iodine ) Penicillins
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) Sulfa () Latex () Surgical Tape Other:
Current Medications
{:} None
Name Dose How taken?
Immunizations
D None
) Flu Vaccine {) Hepatitis B ) Hepatitis A ) Pneumonia {2 Shingles
When: When: When: When: When:

Diagnostic Studies/Tests

D None

{2 Colonoscopy
When:

) EGD

When:

Other:

Past or Present Medical Conditions

(:} None

D Anemia {:} Hepatitis A

When: When:

D Autoimmune {:} Hepatitis B
Disease When:

When:

{:} Fatty liver {:} Hepatitis C

When: When:

D Cirrhosis, Liver {:} HIV

When: When:

Other:

Other Medical () Asthma

Conditions: When:

{:} Sleep apnea
When:

{:} Hypertension
uncontrolled by
medication

When:

{:} Artificial Heart

Valve
When:

{:} Tuberculosis,

Exposure
When:

{:} Glaucoma

When:

Previous Procedures

{:} Barrett's

Esophagus
When:

) GERD

When:

{:} Gastric Ulcer
When:

(:} Trouble

swallowing
When:

) C.0.P.D.

When:

{:} Home oxygen
When:

(:} Pacemaker/
Defibrillator

When:

{:} Kidney disease
When:

{:} Diabetes

Mellitus
When:

{:} HX of Cancer

When:

D History colon
polyps

When:

D History of Colon
Cancer

When:
{:} Crohn's Disease
When:

D Ulcerative Colitis
When:

) Emphysema
When:

D Blood thinners
When:

D Previous Heart
Attack

When:

D Dialysis

When:

D High cholesterol
When:

{:} Rheumatoid
Arthritis

When:

(:) Celiac Disease
When:

(:) Pancreatitis
When:

) Gallbladder
Disease

When:

(:) Diverticular
Disease

When:

() Congestive
Heart Failure

When:

(:) Hypertension-
controlled by
medication

When:
(:) Stroke

When:

(:) Seizures

When:

(:) Mitral Valve
Prolapse/MR

When:
Other:

D None
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) Nissen

Fundoplication
When:
When:

) Gastric By-Pass
When:

) Hernia Repair

Other Surgical
Procedures:

Social History

When:

{:} C-Section

When:

{:} Joint

Replacement
When:

) Appendectomy

When:

Other:

() Gallbladder
Surgery

When:

{:} Hysterectomy
When:

Other:

{:} Heart stents
When:

{2} Colon Resection
When:

{:} Open heart
surgery

When:

Number of Children:

Marital Status

(:} Single

Alcohol

) None

-]
-]
-]

Type
Beer

Hard liquor
Wine

Caffeine

{:} None
D Coffee

Tobacco
Smoking Status

Drug Use

) None
D IV Drugs

Exercise

D None
() Daily

C} Married

Quantity

{2 Divorced

O widowed

Frequency

) Other

Energy Drinks

Current every
day smoker

00

status unknown

Other

1-3 times per
week
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Smoker, current

(:} Soda

{:} Current some
day smoker

() Light tobacco
smoker

) 4-6 times per
week

D Tea

Former smoker

00

Heavy tobacco
smoker

) Rarely

-]

Other

) Never smoker
) Unknown if ever
smoked
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Family Medical History

{_) No knowledge of family history

) Colon Cancer
) Crohn's Disease

No family history of

Diagnoses

Esophageal Cancer
Stomach Cancer

Colon Cancer

Colon Polyps

Inflammatory Bowel Disease
Celiac Disease

Diabetes

Breast Cancer
Endometrial/Ovarian Cancer
Gallbladder Disease

Heart Disease/Hypertension

Stroke

Consent to Import Medication History

(:} Colon Polyps
{2 Gallbladder Disease

Mother

00000000000
00000000000

Father

Sister

00000000000
00000000000
00000000000

Braother

Daughter

00000000000
OC0O000000O0O0O00OO0
00000000000

Grandmoaother

Grandfather

Aunt

00000000000

Uncle

OC0O000000O0O0O00OO0
00000000000
00000000000

First Cousin

Other

I consent to obtaining a history of my medications purchased at pharmacies.

{:}No

{:} Yes

Consent to Share Data

I consent to having my medical and demographic information shared with other health care entities.

{:} Yes

Reminder Preference

{:}No

I would like to receive preventive care and follow up care reminders.

) Yes ) No
Reviewed with
) Patient ) Parent ) Guardian ) Not Present
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Review of Systems

Genitourinary - (Women Only) YES
NONE s msam s i srssrsssmemmmtets O
Bleeding between periods .............ccc.coveevene.. L]
Breast problems during menstrual periods...... (]
Can you become pregnant? ............coo............ O
Current menstrual clots/cramping/flooding....... (I
Miscarriages/stillbomns......... -
Post-menopausal............cco.eeuvne..... ..d
Problems with menstrual periods .... I
Vaginal itching or discharge............. | |
Vaginal trauma ..........ooeeeeveeeveeeeeesreen, O
Allergic/Immunologic

L O
Allergy Sholsk cvnmmmemsissmammmmn O
Chemotherapy/Radiation .............cc...ccocoue..... O
Environmental allergies ........coo.cooocovveeennnnnn, O
Food:allergies.. ..o pnnmmmmmmmi O
Immune diSorder ...........ccooovovvveeveeeereerenn, O
Cardiovascular

NONE .. iiitien e s ssssossssssnmeseseseanee O
Ankle SWBIING ......ooovvvevirssisise e O
Blood pressure ..........c.ccocoevveveoioceseenn, O
Chest pain/anging ...........cc...coooovvcvvrrirsvrcrennnn. O
Heart surgery/heart stent .........cccoccooovovirn, O
Leg cramps at night/pain ..............ccoovvrrvveeeoe, O
Legpain........cccoveiiieneeceee e O
Heart disease or murmur ..............ooocoeevvoenen... O
Painful/numb/white/blue fingers....................... O
Palpation (thumping/racing of heart) ............... O
Constitutional

NoNE e mmmmsmisin.

Fatigue/lack of energy

Health status.........ccccveirvoorec e,
Night sweats/fever/chills................cc..cooorvenee... O
2102 e ————————————— O
WEIGht10SS ..o, O
ENMT

NONE ..ot O
Blurred Vision .........cco.ccoooecicieniisieeeereeeenn O
Canker sores/burning tongue ......................... O
Cataracts ........coovoerieeienee e, O
Contact IBNS...........oeveieeces e, O
Hearnd impaired e O
Hoarseness/sore throat ...................cccooovvenn.en. O
Irritated BYeS.......cooveeeveeeeee e, O
Nosebleeds:: . s O
Recent change in sight...............ccoocoovvvvre... O
Ringing/buzzing/draining in ears ..................... O
Stuffy nose/post nasal drips/sinus attack ........ O
Swollen glands in neck..........cccoovvvvrrreernnnn., O
Trouble with gumsfteeth ................cccooooovveen.... O
Endocrine

NONE ccvipmmmammmmreniig o

Changes in skin or hair or nails
Digbetes .....ccooovvveerrveesee e,

TVC 12082015

Gastrointestinal YES
IO s a5 41 emmmssonsssasasens O
Abdeminal:Paint..... i wasi s ssmenmg O
Abdominal swelling/abdominal fluid................. O
Blood in st00IS .....vvvececveeec e, O
Change in bowel movements ...............o.......... O
Changefloss of appetite .........c..c.cocovveurrrciinn, O
Choking or gagging when eating...................... O
Balg 1111 oY: o]} ERSG—————————— O
Diet restrictions........c.oececveceereees e, O
Food allergies ..o, O
Frequent diarrhea .........co.ooocieviinieseceees O
Gallbladder disease.........ccccoccviemmicinnriiresnenne, O
Heartburn/reflux .........coocevvnvvvreereeeecenn, O
Hemorrhoids (piles) ......ccoooovvivviviriee, O
Hepatilis . mnamisme O
Jaundice/liver disease ...........ccc..coovvvennnn, O
Nausea/upset stomach ...............ccccccooevrnn, O
Painful bowel movements ............cc...coccoeeeee... O
Pale/clay colored stools.............c..ccccccvvvunnnn, O
Rectal itching ......cocovvveeccieeeec, O
Rectal Pain. i e asingomem O
Trouble swallowing ............cocoocoververienennn, O
Unbalanced diet .........coocvvieeeciveceoesns O
VOMitinG s commmmmmmieams i s O
Vomiting of blood.............ccocovvvveeeee, O
Anal inSertions .........coccovvevvevveeereren, O
Regtal trauima «ooummmmemiiimnmmms s O
HEMIS ..o O
Genitourinary

NOME ... O
Blood in Uring..........cocovvveveinrieeeeeeee e, O
Difficulty passing UMNe...........coovvvevernreeeerenns O
Frequent urination ...........c.cccoooovecriviinniecnnn, O
High risk sexual activity ..... ..d
Impotenees. .amemmmmnsrs e O
Kidney stones/colic.........c..cccvvvvvircccrcnirninnn, O
Kidney/bladder infections ........cc.cccoovvvviinn, O
Painful/burning urination ...............ccooeceevenne... O
Prostate trouble .........ccccoocovvvieeciriee, O
Wake up at night to urinate ............cc..cc.......... O
Incontinence/leaky bladder................coo.ooee..., O
Hematologic/Lymphatic

T, A — O
Abnormal bleeding .......c..coccovooviveeieccrnnn, O
ANBMIA .ot et eeeene s O
Bleeding or bruising tendencies .................... O
Blood diSOrder ............cooovverveireriseieens O
Blood transfusion ..........ccocoevvereecrccnionnn, O
CaNCEl e nass R .
Enlarged glands.........ccccccovvmiciverincnnc.. |
Phlebitis/blood clots............ O
Slow to heal after cuts ... O
Tattoo/body pPIercings..........ccoveeevveneeceeeennn, O

Integumentary YES
NOME ...t O
Breast discharge/lump/pain................cc.coove.e... O
Bruise easily ...........cocovveeecrieo e, O
Change in hair or nails.........ccoooevevreeerriennnns O
Change in Mole/SCar..............cooocoevirveernn, O
Finger sensitivity to hot orcold........c.ccoo........ O
Rash oritching ......ooveveieoeeeececevcss i, O
SKIin diSOrder .....cooovvvvreeieeeececee e, O
Unusual itching ..o, O
Date of last mammogram .............ccccovvvv.e. O
Musculoskeletal

NONE ..ot O
Joint pain/stifiness/swelling ... ..
Muscle cramps/weakness ..............ooovevvoeen... O
Neck pain/stifness .........cccccovvmvmieniein, O
Severe backache/headache .......................... O
Date of last bone density ............cccoocevvrvennnn. O
Neurological

NONE ... O
CONVUISIONS ..o O
Difficulty talking............coocoerverrreoceeeeeesns O
Frequent or recurring headaches.................... O
Hypersensitivity ..o |
Light headed or dizziness................ccccouove..... O
Migraines/sick headaches ..............c.cccccevvunnn, O
Numbness or tingling sensation ...................... O
PaAIYSIS .cioiimiariitniiimimmmnsssss snsserassmssmserss O
Sick:headaches: e e O
SHOKE ..ot O

Psychiatric
None............

Confusion

Consulted psychiatrist

Depression .........cccccvevneenc.n,

Difficulty making decisions ..............ccccouevee.... O
Easily irritated or UpSet....o..eveeveeeeee e, O
High-strung personality ..., O
INSOMNIA ..., O
Melancholy ..., O
MeMONY 108 . waivmersassmrsspsiamamess O
NEIVOUSNESS......evurvieciee e, O
Recent stressful events ..o, O
TONSONESS! s S ommansen O
Trouble SIEEPING ..., O
Uncoptrollable anger ..o, O
Unpleasant work or home...........o..cooovvvevvcon... O
WOrTy eXCessiVelY .......c.cveeveoveceeceerossressreronn, O
Respiratory

NONE ..., O
A IME it osssrsesermrenmmsssusssmsrress O
Bloody: SPUliM ..ceviwas s, O
Cough, persisting.........ooeeveirvoerroirsscecin, O
Shortness of breath ..ol O

Sleep propped up at night ............oocooovrroo O
Smothering spells at night ............ccoocooocoee.... O
Sputum (phlegm, MUCUS) ........o..ooveeerrrr, O

Wheezing ......
Tobacco use

www.gastroclinic.com
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Signature

Signature Date
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