L7 Valvilar heart disease (Mitral regurgitation, Milral stenosls, Abris insufficlency, Aoftlc stenosie)

INOVA' zauesn
Marine: : : - Data:
Do you have troubls hsaring o understanding information over the phone? C Yes [ No
What is.your preferred language?
Prosenting Problem(s) _ )
‘Flease éxplain what you are being seen for today:
1. Medica! Hlstory
A. Hedlca Problems — Have you evar besn dlagnossd with any of the foilawing?
{1 Heart Disease

O Haart Attack (M1 O Congastive haart failurs £1 Arhiythriia

[3 Atrial fibrillation 0O Angina O Coronary artery diseass

O Ischomic heart disense O Cardiomyopathy O Pericanditis

T Parcardial sffusion 0O Rheumalic fever O Heart munmur

0 Other:
O Lung Dissass
0 Emphysama O COPD ] Asthma
O Palmonary fibrosis O Interstitial lung disease {1 Slgsp apnea
O Plaural effusion O3 Pulrivonary hyperisnsion ] Szrooidasis
0 Pletifisy: O Other
(3 Kidney Dissase
10 Mepliritis {1 Renal insufficiancy 3 Renat failure
[ Kidnay stones 0 Gther:
[ Liver Dissase _
O Hepatitis O Sirrhosis 0O Othars
[ Gastrolntestinal {G}) Disease: _
O Reflux/Escphagitis (3 21 bieed O irritable bowe! syndrome
LI Ulcer disease £l Diverlleufar disease O Gastis uleer
O Ducdahal ulcar 1 Bivariicufosks. O Diveriicutits
i Colifis. 0O Galibladder dizeass {gall stones)
O Othar:
O Edema
O Cancar .
[3 Colon {0 Breast CI Lung O stomach [ Brain 1 Progiate
3 Paricreafic 1 Ovarlah B Cemeal 03 Uerne O Teseular £ Bohe:
O Lymphoma [ Leukemia  [] Othar
3 Diabates Type:
O Thiyroid disorder Typs:
O Bicod disorder o
LI Anamia U} Low white. count [ tow platelat count
O Othes
(1 Neurolaglsal or Musciitar Disorder _ _
Ul Stroks/TIA L] Saizuwres O Migraine hsadaches
O Multiple sclerosis 1 Neurapathy 3 Carpal tunnel syndrome.
O Pelymivosiis [ Muscylar gdystraphy [0 Other:

il tabs} is not avallabls, pleass complets:

Pallent Namw; |

DOE:. MR#
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VA 2QUESTI
0 High blood prassurs _
£7 Elevated cholasters! or other hyperiipidernia
00 Bioad Clot o _
D Deep venous thrambosls O Pulmcnary embelism 8 Other:
£ Serous Infection{s) o
O Praumenia 0 Endocarditis 0O Tubsrculosis
O Saplicontia O Pysloraphritis L] Abscazs
[ Cther:
[ Payehiatric Risorder
3 Anxisty. {1 Dapression 11 Bipolar disordsr
[ Schizophrenia 0 Others
3 Asthritis _
[0 Degsnarative joint dissasa £ Ostaoarthiitis {J Rheumatcld arthritis
O Lupus. B Gout O Pseudogout.
[0 Connective tissus diseasa O Spondyloarthiopathy O Ankylosing spondyitis
[T Scleroderma O Sjogren's syndrome
[ Polymyealgla rheumatica (ur £ Othar _
[ Smaually Transmitad Disoase:
O Gononhea {1 Chiamydia O Syphilis
O Other _

[ immuns Deficlenclss Typa:

B. Surgesies — Please list any procedures you have had insfuding orthopedic prcnedures. Also
Include the date. Pleasa attach a separate sheet of paper f more room Is Recessary.

Procedurs:

Dete;

Procedura:

Dats:

C. Othar Hogpitalizations — Pleass attach a ssparats sheet of papsr if mare room s necessary.
Please list any other hospitalizations, reason for hospitalization, approximate date and which hospital:

Reazon:

Data: Hospital:

Rezgon:

Daste: HospHal:

D. Sericus Injuries — Pleass list any serious injuries especially musculoskeletal injuries.
Include approdimats date. Attach a geparate sheet of paper If more Foom I necassary.

Ifury:

Date:

Date:

Injury:

i label s not availabls, pleass complsta:

Patlert Nams:

COB! MR#
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Gurrant Mn@om- Flaasa inchuds prasmiphon and over the countsr madications, a8 wall a5 supplsments and vitamins, i
you have a medicsiion list, please atisch. if you do not have & medication ist, please bing vour medisation boties il you to your
firat appointmant

WA 2QUESTI

Meme Dose  |TimasiDay| Reason Start.Dats
Altorgles ta Medicatlons: O None

Name Type of Reaction MidModerale/Severe
Name Typs of Reaction. Mild/Modarate/Severs
11, Famlly History

Hag any BLOOD relative ever been diagnosed with any-of the following, please list relationship:
Artiritic Disorder {plaase Esttyps Hknown}:  [1Yas EINo

Lupus OYes [IhNo Connective Tissue Dissass  [O¥es ONo
Gouwt Oves ONo Osteopomnsis OYaz ONo
‘Cancer OYss TINo Hype:
Ohher:

fiL. Socta! History

Miarital status Wha do you five with?:

Highest sducation level Occupation

Do you have 2 support syster at home? Who?.

Hava you aver smokad? Do'you cumently? tf yas how much and how kong?

Da.you drink aleohol? i yss, now much? __

Do you yas Mfcitfstrast duga? ¥ yas, which ohes?

Do you dive? _ Do you exarciss regularly? . Do you have any tattoos?

Have you had any racent falls st homa? Can you cars for yoursalf?

Doyauhavemymmsw:&nmyaslf—mmoradmﬁasofchﬂyﬁwng?

Do you requirs sids or sesistive devices for mabllity?

Can you walk 100 yards?
Inova Medical Group
If tabei is ot available, please complets: Rhe;umaéalagy ﬁ@ﬁiﬂﬁl H!s&a_sy-
Pafierd Name:
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INOVA 2QUEST,

W, Reviaw‘of'Symms —Pisass indicale if you have. had any trauble with s following aver the past 5 vears:

Heir loss (Alopadia) OYseONe  #Yes: OGensralized [Thifning [ Patchy

Oral or nasal ulcers O Yes [ No

Rash OYesONe Type: Arpa(s) When;

Psonasls _ OYesONe ' '

Phetosensitivity (any rash with-sun- axposure) Ovés [CI'No

Raynauds — Hands, fingers, fest or toss tum blue or whits with cold exposure OYes O Nc

Sicon Sx ~ sevare dry syes or dry mouth O Yes OMo

Low ar abnormal blood courit
Ansmia O Yes ONo Low Whits-Blcod Count Cl¥es O No
Low Platalet Count i Yes OONo

Pleutisy or Paricarditis {inflammation of the-lining of the tungs or heart) OYes ONe

Inflammatory sys disorder
Iritis O Yes ONo tvsitis 1Yes ONo
Conjunctivitis O Yes ONo

Hemattnia of Protelnuria {history of blood or proteln In urine) OYes OMe

Blood clot O ¥es [3 No

Gas'rolntestinal Symptoms
Abdominal pain £l Yes [ONo Nausea DYes DN
“Vaimitting [ Yses CINo Diarrhes OYass CNa
Gl bleeding O Yes ONo Colitiz OYes ONo
Difficulty. swallowing 0 Yes OONo

Neurslogica! Symptoms .
Headaches {1 Yes CINo Visua $ymptoms O Yes [ No
Lass of appetiie o Yes [INe Unintentional welght logs CiYes O No
Faligue I Yea CTNo O Yes O-No
Numbnass of fingling in extremities (pamsthosiss} fYes CINo
Cramping in jaw muscles whils ¢hewing {aw ofaudication) OYes OMo
Pain in jaw (TAY: Teimposomandibdar joint] OYes O Na
Difficully sleeping (Sleep disturbance of any kind) OYes OMNo
Fever {fomperature efevation), chllls, sweatlng

Respirstory Symptoms. _ .
Shorinass of bresth [ Yes DNe Cough - dry or productive OYes ONo
Goughing up blood O Yes CINo  Chest pain with breathing (pleuritic pain) OYes ONo

Mueculoskelatal Symptoms
Jaint pain. O Yss [ONo Joint stiffriass Ci Yes I MNo
Joint swelling O Yes ONo Joint Toss of motion COYss ONo
Back pain O Yes O No Muscle pain 0OVYes ENo
Muscle weakness O Yes ONo Nedulegflumpsfbumps under-the skin D Yes O Mo

WOMEN ONLY &

Pregnancies: Are you curmently pregnant? ‘[ VYes ONo .. . wesks

Numbasr of pregnansies; . . Mirmber of delivarias:
Number of miscamriages: Number of abortions:
Have you had ary 2 or 39 fimestsr miscamages?: DClYes ClNo

Do your usa birth contrad?” ¥ss UNo

Bo-you plan {o havs any mors chiidren? ClYss ONo

Age of menopause (if applicable)

Inova Bledicsl Group

If tabsl i ot avallable, pleass complste: Rheumatolegy Medical Histery
Patiert Nams;
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