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THE
GASTROENTEROLOGY
GFIOUP
DOUGLAS J. SPRUNG/ M.D., FA.CG., F.ACP. Date

Age - Blrth Date

Occupation By

Date of Last Physical Exam

Chiel Complaint (reasons lor coming to doclor):

lmmunizations (date last given): Tetanus- Pneumonla

Influenza- Other

List Hospitalizations, Operations and Injuries:
Yeet Reason Hosoital

Do you smoke?- #'Years

Medications you are allerglc to:

Do you drink alcoholic beverages?

Do you drink coffae? - Tea? - Cups per day

Specify any foreign travel in the past 10 years

Food intolerances

Are you oveniveight? By how many pounds?

Medlcatlons that you are currently taklng :

Tesls: (please give dates)

Chest X-Ray

Upper Gl Series

Barium Enema
Proctoscopy

Gall Bladder X-Ray

Cardiogram

Others

# Packs/Day- When did you quit?

Eslimated amounUday

Exercise/Kind/Times per waek:

Familv Historv Aliv€ Dead Aoe Medical Problems

Father

Mother

Brothers/Sisters

Spouse

Children



PAST MEDICAL HISIORY Place an (X) in the box in front of a

SYSTEMS REVIEW:

Poor Appetite Nose Bleeds Difficultv Swallowino
Weiqht Loss Hoarseness Heart Burn
Weiqht Gain Sinus Trouble lndigestion
Thvroid Disease Ear lnfections Nausea
Fatique Trouble Smellino Vomiting
Weakness Freouent Colds Bellv Pain
Fever/Chills Gum Disease Diarrhea
Nioht Sweats Constipation
Skin Chanoes Frequent Cough Blood in Stools
Excess Body Hair Sputum Black Stools
Heat or Cold Intolerance Wheezing Vomitino Blood
Poor Concentration Shortness of Breath Bloating
Poor Memory Couqh Uo Blood Belching
Earlv Morninq Awakenino Tuberculosis Exoosure Flatulence (Gas)
Depression Rectal Pain
Crying Spells Paloitations Mucus in Stools

Shortness of Breath/Exercise Hemorrhoids
Head Aches 2 or More Pillows Chanqe in Bowel Habits
Blurred Vision Ankle Swellino
Double Vision Heart Murmur Frequent Urination
Blind Soots Faintino Void at Nioht
Hearing Difficulty Enlarqed Heart Burning with Urination
Rinqinq in Ears Chest Pain Hesitancv
Dizziness Wake Up Short of Breath Incontinence

Varicose Veins Blood in Urine
Convulsions Leg Cramps lmpotence
Loss of Consciousness
Paralysis Muscle Weakness Arthritis
Numbness Muscle Pain Gout
Back Aches Muscle Soasm Others

WOMEN:
lrreoular Periods Last Period:
Severe Cramoino Last Pelvic Exam:
Hot Flashes Last Pap Test:
Vaginal Discharges Result:
Vaginal Bleedinq/Spottinq LaS Manrmrarn:
Breast Lump or Discharoe Result:
Pain with Intercourse



 

Patient Name: ______________________________          Date: ______________ 

MEDICATION LIST 

PRESCRIPTIONS 

MEDICATION DOSAGE OR STRENGTH TIMES TAKEN DAILY 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 

OVER THE COUNTER MEDICATIONS/VITAMINS/SUPPLEMENTS/HERBS 

MEDICATION DOSAGE OR STRENGTH TIMES TAKEN DAILY 
   
   
   
   
   
   

 




