Patient Interview Form

1607 QregofyDrive
‘Roahoke Raplds. NC: 27870
Phone 252.838-8478 Fax 25Z:838-6483.

O Thyroid Disease ()} Ulcerative Colitis Other:

Patient Information —
First Name: Last Name:
Date Of Birth: Age:
Race
O White/Caucasian ) Black or African () Aslan ¢ Hispanic or O American Indian
American Latino or Alaska Natlve
) nNative Hawaiian 3 Mixed O other ¥ unknown O Patient dediines
or Other Pacific to provide
Islander ) information
Ethnicity ’
{3 Hispanicor C) Not Hispanicor ) Patient declines
Latino Latino to provide
information
Allergies e
() Patient has no known allergies () Patient has no known drug allergies
O Aspirin O cipo O codeine O Dpemeral O Iodine
O latex (O Lidocaine O Morphine O Penicilling (O Ppercocet
O Ppropofol O sulfa Other: '
Immunizations )
O None
O Fluvaccine O Hepa O Heps
When: When: When:
Past or Present Medical Conditions
O None
O Add Rﬁﬂux O Azheimers O Anemia (3 Asthma O Atrial Fibrilation
(GERD
(O Bleeding Ulcers (¥ Cancer O Cirrhosis O co.r.
() coltis (O colonPolyps () Crohn's O Dementia () Diabetes
(O owverticuitis O Diverticulosls ) Gallstones GastricUlcer ) Gastritls -
O Glaucoma () HeartAttack () Hemodialysis () Hepatitis O Hiatal Hernia
O High blood G Hy O Iritable Bowel () Kidney Stones  {) Pancreatitis
pressure Syndrome
(D Pneumonia O Seiures O sleepapnea ) Stroke O Transplant
Surgery




Previous Procedures

O None
) Appendectomy () Back Surgery D BreastSurgery () Bladder Surgery () C-Section
) colonoscopy () Colon Resection ) Defibrillator (- EG&)(Uppe)r ) Gastric By-Pass
_ ndoscopy _

CO Galibladder O HeartBy-Pass () Heart Stent > Heart Valve ) Hemorrhoids

Surgery Replacement o
) Hysterectomy () Joint Surgery/ O Kidney ) Ppacemaker O Thyroid

. Replacement
) Transplant Other:
Surgery
Family Medical History
D No knowledge of family history
No family history of ) Colon cancer > Polyps
. b~ §
[ L] =
¢ £ & £ 3 .

Health Status 2 2 @ & a @
Age/Date of Birth
Diagnoses
Colon Polyps Q Q (@] O O 9
Colon Cancer Q O O O Q (9]
Crohns Disease @) O O 0 (®] O
Colitis Q O O O Q O
Diabetes O O O 8] (o o
Gallbladder Disease Q O O (8] (8] O
Liver Disease O O o o O O
Other: s O O O (@] O
Social History
Occupation: Number of Children:
Marital Status
O single O Married ) Divorcad () Separated (| ‘Widowed
Alcohol
O None
Type Quantity Frequency
Caffeine
) None
Ir;take:
Tobacco . :
Smoking Status O Currentevery (J Currentsome (¥ Formersmoker {CJ Never smoker

day smoker day smoker .

O Smoker, cirrent ) Unknown if ever

status unknown smoked
Drug Use
) None

O Tuselllicitdrugs €3 1quitusingilicit ) I have never

¥ Injection Drug

drugs used illicit drugs Use
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