ENTREVISTA DEL PACIENTE

Informacion del Paciente
Nombre: Fecha de Nacimiento:

Raza (Race)

(_JBlanco/Caucasico (White/Caucasian) (_JNegro o Afroamericano (Black or African American)
(JAsiatico (Asian) (Hispanic or Latino) (_JAmericano o Nativo de Alaska Indio (American
Alaska Native Indian)

(Nativeo de Hawai o de otra isla del Pacifico (Native Hawaiian or Other Pacific Islander)

(Mixto (Mixed) [ JOtro (Other) ([ JPaciente se niega a proporcionar informacion (Patient
Declines to Provide information)

Ethnicidad (Ethnicity)

(JHispano o Latino (Hispanic or Latino) (_JNo Hispano o Latino (Not Hispanic or Latino)
(JPaciente se niega a proporcionar informacion (Patient Declines to provide information)
Sexo (Sex)

(_JFemenino (Female) (JMasculino(Male) (_JOtro (Other):

Idioma Preferido (Preferred Language)

(JIngles (English) [ JEspafiol (Spanish) [ JOtro (Other):
Preferencia de Contacto (Contact Preference)
(JCarta (Letter) (JOtro (Other):

Farmacia (Pharmacy)

Nombre y Ubicacion (Name & Location):

Alergias
(INinguna Alergia Conocida [ JNinguna Alergia ha Medicamentos Conocidas
(No Known Allergies)

(_JCinta Adhesiva (JCodeina Sulfato
(No Known Drug Allergies)

(_JEritromicina (_JLatex (_JPenicilina

(Erythromycin) (Latex) (Penicillins)

(Shelfish) (Sulfa (Sulfonamide Antibiotics)) (IV Dye, lodine Containig Contrast Media)
Medicamentos de Uso Diario

(_JNiguno (None)
(Adhesive Tape) (Codeine Sulfate)

(JMariscos [JSulfa (antibioticos de sulfonamide) (JIv Dye, Yodo que contienen los
medios de contraste

Nombre|Dosis|Como se lo toma?

Inmunizaciones (Immunizations)
(_JNinguna (None)
(JVacuna Contra la Gripe [ JHep A (_JHep B (_JPneumovax (_JTb Preuba en la Piel



(Flu Shot) (Pnuemovax) (TB Skin Test) Cuando: Cuando: Cuando:

Cuando: Cuando:
Edstudios de Diagnéstico/Pruebas (Diagnostic Studies/ Tests)
(_JNinguno (None)

(JColonoscopia [_JEndoscopial JTomografia

computarizada(Abd/Pelvis)( IMRI(Abd/Pelvis) [ JERCP
(Colonoscopy) (EGD) (CT Scan (Abd/Pelvis))

Cuando: Cuando: Cuando: Cuando:
Cuando:

Procedimientos Anteriores (Previous Procedures)

(_JNinguno (None)

(JVesicula Biliar (_JApendectomia (_JReseccon del Colon[ JReseccion del
(JExploracion quirrgica abdominal

(Gallbladder) (Appendectomy) (Colon Resection) [ JEI Bypass Gastricol JLap Band
(_JHemorroides

intestino Delgado (Small Bowel Resection)

(Gastric Bypass Surgery) (_JHisterectomia

(Hemorrhoid) [JLigacion de trompas

(Hemmorhoid Banding) (Abdominoplatsy)

(JMastectomia (Mastectomy)

Condiciones Médicas pasadas o presents (Past or Present Conditions)
(_JNiguna (None)

Gastroenterologia/Hepatologia (Gastroenterology/ Hepatology)

(JPolipos de Colon (JCéncer del Colon (_JSindrome del intestino irritable (Colon Polyps)
(Colon Cancer) (Irritable Bowel Syndrome)

(Diverticulitis (Diverticulitis) L_JEnfermedad de Crohn (Crohn’s Disease) (_JColitis
Ulcerosa(Ulcerative Colitis)

(Hysterectomy)

(JBypass de la Arteria [ JAneurisma Aortico [ JReemplazo de valvulas
Coronaria Grafica(Coronary Abdominal (Abdominal Cardiacas(Heart Valve

Artery Bypass Graphing) Aortic Aneurysm Repair) Replacement Suregery)

(_JReemplazo de articulaciones (Joint Replacement) (_JCirugia de la espalda (Back
Surgery)(_JFibromialgia(Fibromyalgia) (_JOtro (Other): (JOtro (Other):

arterias coronarias (Coronary Artery Disease) [ _JHipertension

(High Blood Pressure) (_JEnfermedad de las valvulas del corazon
(Heart Valve Disease)

(JFibrilacion Auricular (Atrial Fibrillation)

Congestiva (Congestive Heart Failure)

(U Enfermedad Vascular (Vascular Disease)

(Tubal Ligation)

(Exploratory Abdominal Surgery) (_JAtadura de Hemorroides [ JAbdominoplastia
(JEnfermedad Celiaca (Celiac Disease)(_JObstruccion intestinal (Bowel obstruction)
Cardiologia (Cardiology)

(JEnfermedad de las (_JEnfermedad de la Valvula (JInsuficiencia Cadiaca
(JAtaque de corazon (Heart Attack)

(JColesterol Alto (High Cholesterol)



(JImplante Valvular (Valvular Disease Implant)
(_JMarcapaso [ JDesfibrilador (Pacemaker) (Defibrillator)
(LJStent/Cateterismo Cardiaco (Cardiac
Catherization/Stent)

(JReflujo/GERD

(JHepatitis B

(JCirrosis (Cirrhosis)

(JPancreatitis (Pancreatitis) (_JAnemia (_JOtro (Other):
(DBarret Esofago (Barretts Esophagus) C JEnfermedad de Ulcera (Ulcer Disease) ( JHepatitis C
(JEnfermedad del Higado Grasoso (Fatty Liver Disease)

(JAtaque IsquémicoTransitorio (Transient Ischemic Attack)

(_JStent Coronario (Coronary Stent)
(Stroke)

(JMarcapaso (Pacemaker) (_JOtro (Other):
Neumologia (Pulmonology)
(_JEnfermedad Pulmonar (_JAsma [ JApnea del suefio [ JCoagulos de Sangre (piernas)
Obstuctiva Cronica (COPD) (Asthma) (Sleep Apnea) (Blood Clots (Legs))

(JCoagulos de Sangre (pulmones) [ JDificultad con Respirar [ JTransfusiones de Sangre
(Blood Clots (lungs))

(JOtro (Other):
Otro (Other)
(JTrastorno de Ansiedad (JArtritis

(Anxiety Disorder) (_JCancer del Seno

(Breast Cancer) (_JFibromialgia

(Fybromyalgia) (_JHipotiroidismo (Hypothyroidism)
(LJCancer Ovario (Ovarian Cancer) (_JConvulsiones

(Seizures)
(Wheezing) (Blood Transfusions)

Historial Social (Social History)

Estado Marital (Marital Status)

(Kidney Disease) [ JOtro Tipo de Cancer

(Kidney Stones) [_JCancer del Prostata

(JTrastorno Bipolar [ JPiercings (Bipolar Disorder) (Body Piercings)

(Athritis)

(_JEmbarazo Actual [ JDepresion [ JDiabetes

(Current Preganancy) (Depression)

(JGota (JExposicion al VIH (JInfeccion por VIH

(Gout) (HIV Exposure) (HIV Infection) (_JEnfermedad en el Rifion (JPiedras en los Rifiones
(JCancer de Pulmon (Lung Cancer)

(UInfecciones Recurrentes (Recurrent Infection)

(JSoltero (a) (Single) [ JCasado (a) (Married)(_JDivorciado(a) (Divorced) [ JSeparado
(Seperated) (_JViudo(a) (Widow) [ JUnién Civil (Civil Union) (_JDesconocido (Unknown)
(JOtro (Other)

Uso De Alcohol (Alcohol Use)

(_JNinguno (None)

(_JMenos de 7 por semana (Less than 7 per week) [_JMas de 7 por semana (More than 7 per
week)




(Other Cancer)
(JCancer en la Piel (JTatuajes [ JOtro (Other):

(Skin Cancer) (Tattoos)
(Prostate Cancer)

Cafeina (Caffeine)

(_JNiguno (None)

(JDe vez en cuando (Occasionally) (JDiario (Daily)

Estado de Fumar Tabaco (Tobacco Smoking Habits)

(JActual Fumo Diario [ JFumo Algunos Dias (Current Every day Smoker) (Current Someday
Smoker)

Tipo (Type)

(JEx-Fumador (Former Smoker)

(_JNunca he Fumado (Never Smoked)

(JCigarillos (Cigarettes)

(JCigarro

(Cigar)

(JTabaco de Mascar (Chewing Tobacco)

Consumo de Drogas (Drug Use)
(_Nada (None)

(JIV o Drogas internasal actualmente (_JIV o Drogas internasal en el Pasado (IV or
internasal drugs currently) (IV or Internasal Drugs in the past)

Ejercicio (Exercise)

(JNada (None)(_JEjercicio regular de rutina (Routine Regular Exercise) Antecedentes
Familiares (Family History)

(_JNingun conocimiento de la historia familiar (No Knowledge of Family Hisroty)

No hay historia Familiar de: (No Family History of)

(JEnfermedad Celiaca (Celiac Sprue) [_JCancer del Colon (Colon Cancer)

(JPolipos de Colon (Colon Polyps) [ JEnfermedad de Crohn (Crohn’s Disease)

() Enfermedad Vesicular (Gallbladder Disease) [_JEnfermedad Inflamatoria Intestinal
(Inflammatory Bowel Disease)

(JEnfermedad Hepatica (Liver Disease) [ JCancer del Estbmago (Stomach Cancer)
Diagndstico de:

Enfermedad Celiaca (Celiac Disease) Cancer del Colon (Colon Cancer)

Polipos de Colon (Colon Polyps) Enfermedad de Crohn (Crohn’s Disease) Enfermedad
Vesicular (Gallbladder Disease) Enfermedad Hepética (Liver Disease) Colitis Ulceros (Ulcerative
Colitis)

Céncer del Estdmago (Stomach Cancer) Otro (Other):

(JPolipos (Polyps)

(JColitis Ulcerosa (Ulcerative Colitis)

Mama Papa Hermana Hermano Abuela Abuelo

O O 00 oo 0 ooouooo oo ouooUo
O O 00 oo 0 ooouooo oo ouoUo
OO0OO0O0OO

*Revision del sistema*

(Por favor seleccione todos los sintomas que usted esta experimentando
acualmente)



Si

(INinguno (None)

Reacciones Alérgicas (Allergic Reactions) (] Infecciones Actuales (Current Infections) [
*Cardiovascular* (Cardiovascular)

(INinguno (None)

Dolor en el Pecho (Chest Pain) ()  Latidos Irregulares del Corazon (Irregular Heart Beat) ()
Palpitaciones (Rapid Heart Rate/Palpitations) (] Hinchazon de Tobillos (Ankle Swelling) (]
*Constitucional* (Constitutional)

(INinguno (None)

Fiebre (Fever) () Falta de Apetito (Loss of Appetite) ()] Perdida de Peso (Weight Loss) (]
*Qido, Nariz, Boca y Garganta™ (ENMT)

(INinguno (None)

Sangramiento de Nariz (Nose Bleeds) [ )  Pérdida de la Vision (Loss of Vision) (]
Ronquera (Hoarsness) () Llaga en la boca (Mouth Sores) (]

Si

*Alérgico/Inmundgico* (Allergic/Immunologic)

*Gastrointestinal* (Gastrointestinal)

(INinguno (None)

Dolor Abdominal (Abdominal Pain) () Hinchazén Abdominal (Abdominal Swelling) (]

Cambio en los habitos Inestinales
(Change in Bowel Habits)

Entrefiimiento (Constipation) () Diarrea (Diarrhea) () Gas (] Acidez (Heartburn) ()
Néusea (Nausea) (] Sangrado Rectal (Rectal Bleeding) ( ] Calambres en el Estomago
(Stomach Cramps) () VOomitos (V omitting) ()  Dificultad para Tragar (Difficulty Swallowing)
() Coloracion amarillenta de la piel () *Genitournario* (Genitourinary)
(INinguno (None)

Sangre en la Orina (Blood in Urine) () Recientes Oscurecimiento de la Orina (] (Recent
Darkening of Urine)

*Endocrino* (Endocine)

(INinguno (None)

Sed Excesiva (Excessive Thirst) (] Intolerancia al Frio y Calor (Heat & Cold Intolerance) ()
*Relativo a lo Musculos* (Musculoskeletal)

(INinguno (None)

Dolor de Espalda (Back Pain) (] Dolor en las Conyunturas (Joint Pain/Arthritis) (]
*Psiquiatrico* (Psychiatric) () ([ Ninguno (None)

Depresion (Depression) [ ) Ansiedad/Panico (Anxiety/Panic Attacks) () *Repiratorio*
(Respiratory)

(INinguno (None)

Dificultad con Respirar (Wheezing) (]  Tos (Frequent Cough) (J

Falta de aire cuando estd en reposo ()  (Shortness of Breath when at Rest)
*Hematologicas/Linfatico* (Hematologic/Lymphatic) [ JNinguno (None)

Moretones Facil (Easy Bruising) L ] Anemia (Anemia) (] *Integumentario*
(Integumentary)

(INinguno (None)

Picazon (Itching) () Sarpullido (Rashes) () Sarpullido/Urticaria (Rashes/Hives) (]
*Neuroldgico* (Neurological)

(INinguno (None)

Mareo (Dizziness) L) Desmayo (Fainting) L) Dolores de Cabeza Frecuentes ()



(Frequent Headaches)
Vértigo (V ertigo) (J
Pérdida de la memoria/Confusion () (Memory Loss/Confusion)



