Gastroenterology C Lincoln Endoscopy
Specialties P.C. Center,LLC
DATE \J 0O NEW O UPDATE

PATIENT HISTORY

PATIENT'S LAST NAME FIRST NAME PREFERRED NAME DATE OF BIRTH AGE
COMALE 0 FEMALE [0 NURSING HOME RESIDENT? [ ASSISTED LIVING RESIDENT?

CHIEF COMPLAINT SUMMARY- PLEASE PROVIDE A BRIEF SUMMARY OF YOUR SYMPTOMS:

PREVIOUS TESTS: PLEASE LIST ANY PROCEDURES, RADIOLOGY OR LAB YOU HAVE HAD FOR YOUR SYMPTOMS.
INCLUDE FACILITY WHERE TESTS WERE PERFORMED AND APPROXIMATE DATE

LIST ANY ANTICOAGULANT/ANTIPLATELET MEDICATIONS (EXAMPLES: Coumadin, Plavix, Xarelto, Eliquis)

(Medication) (Dosage) (Reason for taking)
LIST YOUR CURRENT PRESCRIPTION MEDICATIONS PHARMACY & LOCATION
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often

LIST YOUR CURRENT OVER THE COUNTER MEDICATIONS (EXAMPLES: Vitamins, Supplements )

Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often
Medication / Dosage / How often Medication / Dosage / How often

MEDICATION ALLERGIES? LTIYES 0O NO LATEX ALLERGY? O YES 00 NO  ASPARTAME ALLERGY? CIYES I NO

[JRash [ Hives/Itching [ Shortness of breath OOther

Medication allergic to
O Rash [ Hives/Itching O Shortness of breath O other

Medication allergic to
CORash  [dHives/Itching O Shortness of breath [ Other

Medication allergic to

PAST BLOOD TRANSFUSION? LI YES LI NO DATE OF TRANSFUSION:
COMPLICATIONS WITH SEDATION/ANESTH? O YES O NO DESCRIBE:

Surgery Date Surgery Date
Surgery Date Surgery Date

Surgery Date Surgery Date
SUEeTy DAt Please see other side ‘




MARITAL STATUS:

CISINGLE COSEPERATED
OMARRIED D WIDOWED
= DIVORCED O OTHER

NUMBER OF CHILDREN:

OCCUPATION:

CAFFEINE USE:
1 NONE
COFFEE:

(LIST DAILY AMOUNT)

TEA:

SODA:

ENERGY DRINKS:

ALCOHOL USE:

3 NONE

O SOCIAL USE

03 DAILY USE

O RECOVERING ALCOHOLIC

AVG DRINKS PER DAY:

TOBACCO USE:
CINEVER SMOKER

COFORMER SMOKER YEAR QUIT:

AVG DRINKS PER WEEK:

DATE QUIT:

OOCURRENT SMOKER

RECREATIONAL DRUG USE:
CIDOES NOT USE

CIGARETTES PER DAY:

CIPREVIOUS DRUG USE LIST DRUGS:
YEAR QUIT:
O CURRENT DRUG USE LIST DRUGS:

LIST IMMEDIATE FAMILY HISTORY- Immediate family consists of PARENTS, SIBLINGS and CHILDREN

CELIAC DISEASE DI YES O NO
COLON CANCER DI YES OO NO
COLON POLYPS DI YES EINO
CROHN'S DISEASE DI YES OO NO
LIVER DISEASE DI YES EINO
PANCREATIC DISEASE DI YES OO NO
ULCERATIVE COLITIS DI YES CONO
ULCERS DI YES OO NO
LIST RELATIONSHIP
CONSTITUTIONAL GASTROINTESTINAL ENDOCRINE
CCHILLS CJABDOMINAL PAIN CJCORTISONE THERAPY
CIFEVER CCHANGE IN APPETITE CIDIABETES
CIRECENT WEIGHT GAIN LBS CCHANGE IN BOWEL HABITS COTHYROID PROBLEM
CIRECENT WEIGHT LOSS LBS CJCONSTIPATION
CIDIARRHEA
CDIVERTICULITIS IMMUNOLOGIC
ENMT CIDIVERTICULOSIS CIHEPATITIS A
CIDENTURES COHEARTBURN CIHEPATITIS B
CIHEARING LOSS COHEMORRHOIDS COOHEPATITIS C
CISINUS PROBLEMS CIHEPATITIS COTUBERCULOSIS
CISORES IN MOUTH CJINDIGESTION I CDIFF
OINFLAMMATORY BOWEL DISEASE COVRE
CJJAUNDICE COOMRSA
RESPIRATORY CINAUSEA
OASTHMA CIPANCREATITIS
COCOUGHING UP BLOOD CJCOLON POLYP OR TUMOR NEUROLOGICAL
COCHRONIC COUGH CRECTAL BLEEDING COHEADACHES
COEMPHYSEMA COTROUBLE SWALLOWING CIPARALYSIS
CHISTORY OF PULMONARY EMBOLISM CJULCER CSTROKE
CJOXYGEN THERAPY OOVOMITING
COOPNEUMONIA
CJSHORTNESS OF BREATH PSYCHIATRIC
GENITOURINARY CJANXIETY
CIDIALYSIS CJCONFUSION
CARDIOVASCULAR CKIDNEY STONES CJDEPRESSION
CICHEST PAIN CKIDNEY DISEASE COMEMORY LOSS
CIDEFIBRILLATOR CIRENAL FAILURE CIPANIC ATTACKS
CIHEART ATTACK CIPHOBIAS
COOHEART MURMUR
COHYPERTENSION MUSCULOSKELETAL
COIRREGULAR/RAPID HEARTBEAT CJARTHRITIS INTEGUMENTARY
CJLOW BLOOD PRESSURE CJARTIFICIAL JOINTS CIHIVES
COPACEMAKER OITCHING
CISTENTS IN THE LAST 30 DAYS CORASH
CISWELLING OF LEGS, ANKLES, FEET HEMATOLOGIC/LYMPHATIC CJSORES
CIVALVE REPLACEMENT CJANEMIA
COVALVULAR DISEASE CJANTICOAGULATION THERAPY
BLOOD CLOTS
CBLOOD DISORDER
CIPHLEBITIS
CURRENT HEIGHT FT IN LITRANSFUSION
CURRENT WEIGHT LBS PATIENT SIGNATURE: DATE:




