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NEW PATIENT PACKET
PATIENT HISTORY
Name: Date of Birth: Age:
Who referred you? Primary Care Doctor:
Gynecologist: Cardiologist:
Gastroenterologist:
Occupation: Email:

What are the reasons for your visit? (Check all that apply)

__Urinary Leakage with cough/sneeze/exercise __Bladder pain
__Vaginal bulging or protrusion __Bladder infections
__Frequent urination __Loss of bowel control
__Inability to postpone urination __Interstitial cystitis
__Pelvicpain __Other:

How long has this problem bothered you?

What are your expectations in seeing help for this problem?
_ Complete Cure  __Reduce severity of symptoms __ Want diagnosis __ Second Opinion
Other (Please explain):

Have you seen any other physicians for this problem? If yes, please list the physician and any evaluation or therapy.

When did this problem start?

What have you tried for relief?

What makes the problem better?

Does anything worsen the problem?

How severe is the problem now?

UROGYNECOLOGY HISTORY

Genitourinary
1. In a typical day, how many times do you urinate? (frequency)
2. In a typical night, how many times do you awaken to urinate?: (nocturia)
3. Do you leak urine when you do not want to (stress incontinence)?: o No oYes
Ifyes, check any conditions that cause you to leak:
3a. o Coughing o Sneezing o Laughing o Exercise o Upon standing o Housework o Lifting o Intercourse
4.In a typical day, do you experience frequent, strong urges to urinate?: (urgency) o No oYes

4a.  Ifyes, do you leak urine during these strong urges: (urge incontinence) o No oYes
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8. During the PAST 4 WEEKS, how much did PAIN interfere with your normal work (including both work
outside the home and housework)?

Not at all (1)

A Little bit (2)

Moderately (3)

Quite a bit (4)

Extremely (5)

The next three questions are about how you feel and how things have been DURING THE PAST 4 WEEKS.
For each question, please give the one answer that comes closest to the way you have been feeling. How
much of the time during the PAST 4 WEEKS —

9. Have you felt calm and peaceful? 10. Did you have a lot of energy?
All of the Time (1) All of the Time (1)
Most of the Time (2) Most of the Time (2)
A Good Bit of the Time (3) A Good Bit of the Time (3)
Some of the Time (4) Some of the Time (4)
A Little of the Time (5) A Little of the Time (5)
None of the Time (6) None of the Time (6)

11. Have you felt downhearted and blue?
All of the Time (1)
Most of the Time (2)
A Good Bit of the Time (3)
Some of the Time (4)
A Little of the Time (5)
None of the Time (6)

12. During the PAST 4 WEEKS, how much of the time has your PHYSICAL HEALTH OR EMOTIONAL
PROBLEMS interfered with your social activities (like visiting with friends, relatives, etc.)?

All of the Time (1)

Most of the Time (2)

A Good Bit of the Time (3)

Some of the Time (4)

A Little of the Time (5)

None of the Time (6)

Total Score: Pre op Post op 2-3wk 6 month post 1 yr. post




