«ce“e"c@ Gl Excellence, INc.
&7

Gastroenterology Associates PH: (951) 652-2252 - Office Fax: (951) 925-9252 - Office Hours: 9 a.m. to 5 p.m, M - F

Milan S. Chakrabarty, M.D. Sandra Del Valle, PA-C

General Gastroenterology Gastroenterology Physician Assistant Two Locations:

Ind | Chakrabarty, M.D., M.A Kathl A. Linke, PA-C HEMET

neranee’ thaxrabarty, W 2. WA atnieen A Linke, BAL 1003 E. Florida Avenue - Suite 101 - Hemet, CA 92543

Advanced & Interventional Gastroenterology Physician Assistant TEMECULA

Gastroenterology
44274 George Cushman Ct. - Suite 208 - Temecula, CA 92592 - (951) 383-6001
(By appt.)

Gl Excellence, Inc. Patient Interview Form

Patient Information

First Name: Last Name:
Date of Birth: Age:
Race
() White/Caucasian () Black or African () Asian (T Hispanic or () American Indian
American Latino or Alaska Native
() Native Hawaiian () Mixed () Other ()  Unknown (C) Patient declines
or Other Pacific to provide
Islander information
() Prohibited by
state law
Ethnicity
() Hispanic or () Not Hispanicor () Patient declines () Prohibited by
Latino Latino to provide state law
information
Preferred Language
() English () Spanish Other:
Allergies
(T Patient has no known allergies () Patient has no known drug allergies
() Aspirin, NSAIDs () Codeine () Penicillins () lodine () sulfa
() Latex () Versed () Fentanyl (3 Propofol Other:
Current Medications
(CJ None
Name Dose How taken?
(3 None
() HepB () Flu vaccine ) DTaP ) Pneumovax
When : When : When : When :
Diagnostic Studies/Tests
(3 None
(C) Endoscopy (C) Colonoscopy () CT Abdomen () CT Pelvis (O Abdominal U/s
When: When: When: When: When:
() Endoscopic () Abdominal Other,. ~~~ Othe:_~ Other
Ultrasound MRI/MRCP
When: When: Page 1 of 3
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Past or Present Medical Conditions

(3 None

) Anemia
When:

() Barrets

Esophagus
When:

() Atrial Fibrilation
When:

(D) Bleeding Ulcer
When:

() Diabetes
Mellitus

When:

() cCrohn’s Disease
When:

() Diverticulitis

() Coronary Artery

When: Disease
When:

(3 Cirrhosis I colitis

When: When:

(3 colon cancer (3 colon polyps 3 cva (3 congestive (] Deep vein
When: When: When: Heart Failure thrombosis
When: When:
() Gallstones (I Gastritis () GerD O H Pyloric (3 Hemorrhoids
When: When: When: When: When:
(@] Hepatitis (@] Hepatitis B (@] Hepatitis C (O Hiatal hernia () High blood
When: When; When: When: pressure
When:
3 1Bs () iron Defficiency (3 Myocardial () Peptic ulcer (3 pPulmonary
When: When: infarction disease embolus
When: When: When:
) s/p Gastric ) s/P Gl bleed () s/P stents x3 O 1A
Bypass When: When: When:
When:
Previous Procedures
() None:
(3 Aortic Valve (3 Appendectomy (3 Bladder Surgery () Bypass Surgery I c-section
Replacement When: When: When: When:

When:

(] Coronary Stents

When:

O Gastric By-Pass
When:

() Liver biopsy
When:

Social History

() colon Polyp
removed

When:

(] Hemicolectomy

When:

() Pacemaker
When:

(3 colon Resection
When:

(3 Hemorrhoidectomy

When:

() Gallbladder
removed

When:

() Hysterectomy
When:

(3 Gastric Band
When:

() Inguinal

Herniorraphy
When:

Occupation:

Marital Status
() single
(O Civil Union

Alcohol
) None

Type
) wine
O

O

beer

liquor

) Married

Quantity

glasses

Number of Children:

(O Divorced

() separated

Frequency

Times / week

() widowed

cans/bottles

Times / week

shots

Times / week
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Alcohol

(3 None
Type Quantity Frequency
3 wine glasses Times / week
(O beer cans/bottles Times / week
3 liquor shots Times / week
Tobacco
Smoking Status () Current every () Current some () Former smoker  (CJ Never smoker
day smoker day smoker
() Smoker, current () Unknown if ever
status unknown smoked
Drug Use
(3 None
Type Quantity Frequency
Review Of Systems
3o 3o
Allergic/lmmunologic > Z | Gastrointestinal >z
(3 None (3 None .
HIV exposure OQ)| abdominal pain OO Musculoskeletal ¥z
persistent infections OQ| abdominal swelling Q0O ) None
strong allergic reactions or urticaria ~ OO)| change in bowel habits 00 — e
v | constipation 00| arthritis o0
Cardiovascular ¥ 2| darrhea 00 badi pain 00
N gas OO| gou ,
— aiine O heartoum OO cint deformity 88
shortrlloess of breath (@) Jaundice Q0 Jr(r):S:cFI): I\r)veakness oo
irregular heart beat O0O)| nausea 00 iff, 00
orﬂ?opnea OO rectal bleeding OO stitfiness
(%]
Initat 00| stomach cramps Q0o ) e
gzr’ijéfaweliaqsedema 00| vomiting QO] Neurological 7=
None
fainting or dizziness @w) o é 2 D
s o | Genitourinary dizziness OO
Constitutional >z | (3 None fainting Q0
) None dark urine OO frequent headaches e
. decrease in urine flow Q| migrane o Q0O
fatigue 80 dysuria O(O| numbness or tingling aw
E;/se rof appetite O% frequent urinary infections QO serzures 88
malaise O0)| frequent urination OQ)| tremors o0
sweats OQ)| hematuria QO] vertigo -
weight gain impotence e o 3o
Weight I%ss 88 nocturia OQ)| Psychiatric >z
" urethral discharge or incontinence OO0 (J None
o2 @ i OO
>~z $ o anxiety .
ENMT None Hematologic/Lymphatic > Z| depression @)
O%J i o ae None difficulty sleeping 8@
d:zzlicr:JeZ swallowing ae) bleeding gums or palpable lymph hallucinations 08
double vision QO nodes QO nemereness O
ear pain OO easy bruising OO| panic attacks O
Ioss%f Jision OO Prolonged bleeding OO paranoia 00
i i) . 3o
e S £2 pepiany s
N
photophobia (@) _None one
sore throat allergies OQ| asthma Q0O
" dryness OO| cough (]
Endocri L 2| hives OO dyspnea (@)
[n:]ocr'l\lr:)en o itching OO excessive sputum @]
. _ jaundice OQ| hemoptysis (@)
excessive thirst OO lesions OO shortness of breath with excercise ()
Ealrthsts | 88 rashes OO wheezing @)
eat intolerance

Pharmacy

Name:
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