Patient Health Survey

Strictly Confidential

Name:

Date of Birth:
Reason for visit:

1.

2. List all drug ALLERGIES:

Circle YES or NO if you have the
any of following:

Heartburn

Difficult swallowing
Nausea or vomiting
Abdominal pain
Ulcer history
Diarrhea
Constipation
Laxative use
Change in stool
Black stool

Blood in stool
Jaundice
Gallbladder surgery
Hepatitis

Prior colon polyps
Aspirin use
Arthritis medication
Blood thinner

Latex allergy
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3. List all current MEDICATIONS:

Page 1

Today’s Date:

Circle YES or NO if you have any of

the following MEDICAL

PROBLEMS:
Asthma Y N
Bleeding problems Y N
Cancer Y N
Depression/Anxiety Y N
Emphysema Y N
Diabetes Y N
Heart problems Y N
High Blood Pressure Y N
HIV/AIDS Y N
Kidney problems Y N
Reflux disease Y N
Rheumatic fever Y N
Sleep apnea Y N
Stroke Y N
Prior surgery Y N
Prior Endoscopy Y N

4. List all other MEDICAL
PROBLEMS and SURGERY:

Please finish questions on next page...| >




Patient Health Survey Today’s Date:
Strictly Confidential

Name:

6. Circle YES or NO for the following

FAMILY HISTORY:
8. Circle YES or NO for the following
Colitis Y N SYMPTOMS:
Colon cancer Y N
Cancer Y N Poor appetite Y N
Colon polyps Y N Fev.ers Y N
Crohn’s disease Y N We%ght loss Y N
Celiac disease Y N Fatigue Y N
Liver disease Y N Glaucoma Y N
Pancreas disease Y N Hearing problems Y N
Father: Dentures Y N
Mother: Sleep apnea Y N
Other: Short of breathe Y N
Cough Y N
Coughing blood Y N
Chest pain Y N
7. Circle YES or NO for the following Palpat?ons _ Y N
HABITS AND SOCIAL HISTORY: Blood in urine Y N
Painful urination Y N
Drink coffee Y N Ur.inary.leakage Y N
Smoke tobacco Y N Joint pain Y N
Formerly smoked Y N Anesthesia trouble Y N
Chew tobacco Y N Easy bruising Y N
History of IV drug use Y N Abnorn‘lal lumps Y N
Drink alcohol now Y N Insomm.a Y N
Formerly drank alcohol Y N Depression Y N
Number of alcohol drinks Other:
each week?
Marital status?
Who lives with you?
Occupation:
THANK YoU!

Information provided by patient on these
Sforms (page 1 and 2) were reviewed.

Physician

Initials:
Date:
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