Please enter your weight history, desired procedures, and diet information:

Weight Hx | Allergies / Medications |Medical Hx | Surgical Hx | Disabiity | Family Hx | SocalHx |
1 Desired procedures Obesity History
First Choice:  [] Roux-en-Y Gastric Bypass Second Choice: [ ] Roux-en-Y Gastric Bypass Years patient has been obese
[] Adjustable Gastric Band [ Adjustable Gastric Band Years 35 pounds overweight
[ Gastric Sleeve [ Gastric Sleeve ‘Years 100 pounds overweight
[] bucdenal Switch [] bucdenal Switch Age patient started to diet
[ revision [ revision
[]Lap BDS, Passible Staged [1mone
1 Most Significant Weight Loss ' Eating Habits Additional Information ———
Amount of Weight Lost Years weight loss sustained ] Volume eater [] Snacker [ grazer
[] sSweet eater [] Emotional eater
Method of weight loss
Unsupervised Diets | Supervised Diets | Weight Loss Meds Behavioral Changes |
[0 Atkins ] maye Clinic ] singing / Purging
[] Body for Life/Bill Philips [] Pritikin [] Fasting
[] calorie Counting [] richard Simmons [] vomiting
O cleria Marshall ] scarsdale
[ Health Spa (] slim Fast
[] Herbal Life [] south Beach
[] High Protein (] Sugar Busters
0 vLow carb (] cabbage Soup
[1 Low Fat [] Zone




Diets Supervised Diets

i:f Diet Center
L] HMR

[ Jenny Craig
[] LA Weight Loss

[] Mutri-Systems

|Weight Loss Meds

| Behavioral Changes

Opti-Fast / Medi-Fast

Overeaters Anonymaous

Physicians Weight Loss Center

TOPS

O O O O 0O

Weight Watchers

d Diets | Supervised Diets Waeight Loss Meds | Behavioral Changes |
"1 Acutrim [ ] Mazanor [ 1 Rredux # of months
[l Amphetamines [1 Meridia [ sSanorex
[] Anorex [] obalan [ Tenuate
[] Byetta [] Phendiet [] Tepanole
[ 1 Dexatrim [ 1 Phentrol [1 wechless
[] Didrex [] Phenteramine [] wellbutrin
[] Ionamin / Adipex [] Plegine [ ] Xenical
[] Fastin [] Pondimin
[ 1 Fen- Phen # of months [ ] Prozac
ad Diets |SUDEWEEd Diets |Weight Loss Meds | Behavioral Changes
Exercise: Therapies:
{1 walking or Running [] Hospitalization
[] stationary cycle or treadmill [] Hypnosis
[] Swimming [] Physical Therapy
[] weight Training [] Psychological Therapy
[] Team sports [] Residential Programs



Please list Medications you are currently taking, Allergy information, and Vitamin information:

Weight Hx | Allergies / Medications [ Medical Hx | Surgical x| Disabilty | Family Hx | Social Hx
Medications
Medication Dose Dose unit Freguency Administered
Allergies
Date Type Allergen Severity Reaction Source Comment
1 Vitamins 1" Additional Info
L] Multiple Vitamin
] calcium

] No known drug allergies ] witamin B-12

[ ] WMo known allergies to latex [ 1oen

] Mo known allergies to iodine [] vitamin D

[ ] Mo known allergies to IV contrast ] witamin A, D, E combo

] Mo known allergies to adhesives [1 calcium with vitamin D

Please enter your Medical History:
| Weight Hx | Allergies / Medications | Medical Hx | Surgical Hx | Dissbilty | Famiy Hx | SocalHx |

"I Angina Fatty liver (nonalcoholic) [] Pseudotumor cerebri 1 Osteoarthritis
Allergic rhinitis Fibrocystic disease [] Pulmonary Embelism [ Ankles/Foot [] Knees
Anxiety Fibramyalgia [0 seasonal allergies [ Ebows ] Meck/ back
Asthma GERD [ sleep Apnea [ Hands [1 shoulder
Breast cancer Gestational diabetes [] Sleeping Disarder [] Hips ] wirist
CAD (no CABG) Glucose intolerance [ stress urinary Incontinence
CAD (with CABG) Gout [0 Thrombophlebitis 1 Pain
Cardiomyopathy Heartburn [] urinary incontinence [0 Ankles/Foot [] Knees
Carpal tunnel syndrome Hemaorrhoids [] varicose veins [] Elbows [ meck/ back
Chest pain with exertion Hypercholesterolemia [ venous insufficiency [] Hands [] shoulder
Cholelithiasis Hypertension [ Hips O] wwrist
Chronic Back Pain Hypertriglyceridemia

Ooooooddooonooooooooooooodd

Congestive Heart Failure

CVA

Deep Venous Thrombosis
Degenerative Disk Disease
Depression

Diabetes Type I (controlled)
Diabetes Type I (uncontrolled)
Diabetes Type II (controlled)
Diabetes Type II (uncontrolled)
Dysfunctional Uterine Bleeding
Dysmenorrhea

Dyspnea with Exertion
Elevated liver enzymes
Fatigue

Fatty liver (alcoholic)

oooooooooboooooooooooogoog

Hypothyroidism

Infertility

Insomnia

Intermittent Claudication
Intertriginous Dermatitis
Irritable Bowel Syndrome
Joint Pain

Menstrual Irregularity
Metabolic syndrome
Migraine headaches
Myocardial Infarction
Peripheral Edema
Peripheral vascular disease
Peptic Ulcer

Polycystic ovarian syndrome

Other Medical History L




Please enter your Surgical History:

| Weight Hx | Allergies / Medications | Medical Hx | Surgical Hx | Disabiity | Family Hx | Social Hx
| Previous Non-Bariatric Surgeries (BOLD) |
{:E Anti-reflux procedure [] Breast cancer, radiation [] Breast cancer, biopsy
[] Breast cancer, mastectomy [] Bowel resection [] caec
[] Cholecystectomy [] Hip replacement [] Hysterectomy (+/- cophorectomy)
[] Knee replacement [] Laminectomy [] HNissen fundoplication
[] Peripheral vascular procedure [] Tubal ligation [] wagotomy
[] vasectomy
| Previous Bariatric Surgeries (BOLD) | I Cholecystectomies L T Hysteractomies
vear | MName Surgeon ID [] Open hysterectomy with cophorectomy
[] Open [] Open hysterectomy w/o copherectomy
[] Lap hysterectomy with cophorectomy
[] Laparoscopic [] Lap hysterectomy w/o cophorectomy
[] waginal hysterectomy with cophorectomy
<] i [2] [] waginal hysterectomy w/o cophorectomy
1 other previous surgeries |
[] Appendectomy (open) [] Inguinal hernia repair (open) [] Ceserean section
[] Appendectomy (laparoscopic) [] Inguinal hernia repair (laparoscopic) [] Tonsillectomy
[] 1ncisional hernia repair (open) [] Umbilical hernia repair (open) [] wisdom teeth extraction
[] ncisicnal hernia repair (laparoscopic) [] Umbilical hernia repair (laparoscopic) [] Arthroscopy
[] Breast lumpectomy
T other Surgerias Issues with Anesthesia L
[] mMe anesthesia related problems
Description
Please enter Disability Information:
itHx | Allergies / Medications | Medical Hx | Surgical Hx | Disability | Family Hx | Social Hx |

Check here if you are
disabled

Year of disability

[]Check here if you require
assisted devices

[]Check here if you require a
wheelchair or motorized scooter

Cause

Type [ cane

[] Crutches

How long in & wheelchair?

[ ] Motor vehicle crash
[ Disability due to illess

[ ] work related injury
[ ] other

[ ] walker
[ ] Braces

(years)




Please enter Family History:

| Weight Hx | Allergies / Medications | Medical Hx | Surgical Hx | Disabiity | Family Hx | Social Hx |
Family History
Diabetes ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Hypertension ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Cardiovascular ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Stroke ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Cancer ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Obesity ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Renal Failure ] mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Arthritis/Joint Replacement [ ] Mother ] Father ] sister [ Brother ] Grandmuother ] Grandfather
Other
Please enter Social History:
| Weight Hx | Allergies / Medications | Medical Hx Surgical Hx | Disabiity | Famiy Hx | Social Hx
Smoking
Do you currently smoke CiYes ()Mo
How many packs per day  (_) <1 PPD (11 to 2 PPD ()2 to 3 PPD (C)3ta4 PPD () >4 PPD
Smoke in the past (O Yes (U No Date patient quit: 4 How many years ago the patient quit smoking:
Alcohol
Do you drink alcohal Cives (Mo
How many times per week
How many drinks each time
Street Drugs
Do you use illicit drugs (1Yes ()No
How often ("} Less than once a day ("} Once per day
(") Several times a day ("} Once per week
() Several per week
Type [0 cocaine [] Marijuana
[0 Ecstacy [ Pain medications
[J Herain [] other prescription medications

Additional Information |




