Digestive Care Associates

Patient Interview Form

Patient Information

1000 Laurel Strecet

San Carlos, CA 94070

Phone;
Fax: 650-596-8802

650-596-8800

First Name: Last Name:
MRN; Date Of Birth:
Age: Notes:

Race

D White/Caucasian ) Black or African ) Asian

American

) Native Hawaiian ) Mixed
or Other Pacific
Islander

) Prohibited by
state law

Ethnicity
) Hispanic or
Latino

) chinese

Latino

O

Hispanic or
Latino

Other Unknown

(-

) American Indian

or Alaska Native

) Patient declines

to provide
information

D "Not Hispanic or ) Patient declines  {C) Prohibited by

to provide state law

information

Other:

) English
3 Mandarin

Contact Preference

{ ) Letter

Allergies

O

Spanish

Other:

o

Telephone call

Cther:

O
o

Patient has no known allergies

Aspirin-Like
Analgesic,
Salicylates

Valium

() ) versed
Current Medications

00

) Penicillins

Patient has no known drug allergies

0

Codeine

) Demerol

Sulfa
{Sulfonamides)

) Adhesive Tape

{) fentanyl

) Latex

) nNone

Name

Dose B

How taken?




Diagnostic Studies/Tests

) None

O Colonoscopyw "

When:

When:

) Endoscopy

O sigmoidoscopy

When:

Past or Present Medical Conditions

£ None

O Anemia

When:

When:

Asthma

) Crohn's Disease () Cirrhosis

When:

{) Colon polyps
When:

) Hepatitis

When:

) congestive

Heart Failure

When:

) Hyperlipidemia

When:_

Mellitus
When:

_ When:

) Diabetes

) Hypertension

When;

) GERD

When:;

) Colon cancer

When;

{) Gout

When:

Previous Procedures

) None

() ' Appeﬁdectomy
When:

) vasectomy
When:

Social History

{3} Bilateral hip
replacement

When:

) Testicular

Surgery
When:

- C:) Back Surgery
When:

) Colostomy
When:

O Laminectomy
When;

) cCardiac Surgery
When:

{} Mastectomy
When:

Occupation:

Number of Children:

Marital Status

) single
) civil Union

Wine
Rum
Tequila

O Married
) Unknown

) Divorced“

{3 Other

Quantity

O separated

“'Wjdowed

Frequency

Tobacco

Smoking Status

day smoker

O smoker, current ) Unknown if ever

Tea S

status unknown

st sod;

day smoker

smoked

£ ) Energy Drmks

Chocomtéw e et e e

{J Current every { ) Current some ) Former smokel; (. Neversmoker



Type Quantity

Marijuana

Frequency

Cocaine

O
O
) Methampetamine
O

1V Drugs

Exercise
None

Type Quantity

Running

Frequency

Swimming

Biking

O
O
{3 Wwalking
O
-
-

Free Weights

Family Medical History

D No knowledge of family histery

No family history of () Colon cancer

Health Status

Deceased/At Age

Family history of colon cancer

Family history of cofon polyps

Pharmacy

0 Mother

Father
Grandmother |

i
i
!
i
i
H
t

oo

cwf o

OO | O siser
o0

OO0 O Brother
0.
O O 0 Grandfather

Name:

Reviewed with

¢ Patient ) Parent

Signature

O Guardian

) Not Present

Signature

Date



Review Of Systems

Constitutional
None

fatigue

fever

loss of appetite

nightsweats

weight gain

weight loss

Integumentary
) None

. dryness
hives

itching
rashes
suspicious lesions
Jaundice
Rosacea
Psoriasis
Nodules
Skin cancer
Eczema

Eyes
None

double vision
loss of vision
Glasses/contacts
Glaucoma
Cataracts
Inflammation

ENMT
) None

difficulty swallowing
dizziness

ear pain
hoarseness
nose bleeds
sore throat
Hearing loss
Mouth sores
Bleeding gums
Chronic sinus
Ringing in ear

Cardiovascular

None
chest pain
irregular heart beat
palpitations
syncope

Osteoporosis
Sciatica
Disc problem

Yes
Mo

Yes

res QOOOQOQOOCO0

Mo

Yes
Mo

o
=
=

QOO

Respiratory

None
asthma
cough
shortness of breath
wheezing
TB/positive skin test
Cough up blood
Chronic airway disease

Gastrointestinal
None

abdominal pain

abdominal distention

bloating

change in bowel habits

constipation

diarrhea

difficulty swallowing

gas

heartburn

jaundice

nausea

painful swallowing

rectal bleeding

stomach cramps

vomiting

Blood in stool

Milk intolerance

Hemorrhoids

Genitourinary

None
dark urine
decrease in urine flow
frequent urinary infections
frequent urination
impotence
urethral discharge or incontinence
Sexually transmitted disease
Testicle problem
BPH/enlarged prostate
Heavy periods

Musculoskeletal
None

arthritis

back pain

fibromyalgia

gout

joint deformity

joint pain

muscle weakness

Printed on 1/26/2012 - Printed on 1/26/2012 9:52 AM

Vi
Lul
b

Mo

Yes
Ma

=¥
Z  Endocrine

None

excessive thirst

hair loss

heat intolerance

Thyroid

Diabetes taking insulin
Diabetes taking oral medication

Hematologic/Lymphatic
None

bleeding gums

easy bruising
prolonged bleeding
Leukemia/Lymphoma
Enfarged glands

Allergic/immunologic
None

HIV exposure
persistent infections
strong allergic reactions or urticaria

Neurological
None

frequent headaches
migraine

numbness or tingling
seizures

tremors

vertigo

Weakness in arms
Weakness in legs
Stroke or paralysis

Psychiatric
None
anxiety
depression
difficulty sleeping
hallucinations
panic attacks
parancia
suicidal ideation
Bipolar disorder
Abnormal sleep
Memory loss/confusion

Yes
No

No QOQOO00

Yes

1es QOO0

vesOOO
o OO0

o OOOOOOOCO

Yes
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Digestive Care Associates
1000 Laurel Street
San Carlos, Ca. 94070
(650) 596-8800 fax (650) 596-8802

Financial Policy

To our patients,

We want our patients to be informed about our billing process. We will
bill your insurance company for you. If you are scheduled for a procedure,
such as a Colonoscopy or Upper Endoscopy, it may result in a bill from our
office, Digestive Care Medical Center {our facility), and possibly a
pathologist. You are responsible for any co-pays, coinsurance, deductible,
and/or any other balance not paid by your insurance within our contracted
rates. Please be aware there may be different benefits that apply for
wellness, or screening, and for a medically necessary procedure (e.g. removal
of polyps, dilating an area, etc.). You may be referred for a screening
procedure, but once a polypectomy, biopsy or dilation is performed, it is no
longer considered a screening procedure. Although we make every effort to
check benefits in advance, you are responsible to know what your basic
benefits are. If you are unsure, the customer service department of your
insurance company can help you. Also, please note there is a $300 fee for
canceling your procedure within five business days.

Following a payment from your insurance company, we attempt to bill
you monthly for three months. If we have not heard from you after these
three months, your account will be considered delinguent and will be turned
over to our collection agency.

I consent to necessary medical care and treatment by Scott Levenson,
M.D., Roger Kao, M.D., or Adrienne Nguyen, M.D.. I directly assign all
medical benefits to Scott Levenson, M.D., Roger Kao, M.D., or Adrienne
Nguyen, M.D. and understand that I am financially responsible for all
charges whether or not paid for by insurance. I hereby authorize the doctor
to release all information necessary to secure the payment of benefits. I
further agree that a photocopy of this agreement shall be as valid as the
original,

Signature Date

Print name



