BODY CENTRAL

PATIENT QUESTIONAIRE

NAME: DATE OF BIRTH:

Prenatal History:

1) Exposures (circle one):
1) Cadmium, [ead, MEICUNY ... ... e e e e e e e e ee e
2) Excessive intake of caffeine, alcohol ...
3) Carbon dioXide POISONING ......vuuieie ittt e e e
4) Bacterial toxins, chemical toxins (including drugs intake)..........................

5) Emotional traumas during fetal development ...,

1)) Birth Records:
1) DIV et e e e e e
2) Birth WeIght. ...
3) APGAR SCOIES . ..ttt ittt e e e et ettt e et e et e e e e e

Growth and Development History:

1) IlIness during early infancy (check as many as applicable):

1) COlIC et
2) CONSHIPALION .. et it it e e e e e e e e
3) DHAITNEA ..o
4) Feeding problem. ... ..o
5) EXCESSIVE VOMITING ..o v ettt i et e e et e e et e et e et e e enes
6) Excessive white coating on the tongUEe..........c.cevi i i
7) EXCESSIVE CIYINQ. e cu ettt i et e e e et e et e et e e et e e aeaa
S 10 6] L=
9) DIStUrDEA SIEEP. .. ce et
10) Frequent ear infeCtion..........cvinniri e
11) FreqUent ToVET . ... e e e e e e e
12) IMMUNIZALIONS. .. oottt et e e e e e e e e e e e e e e e e eae e
13) Response t0 IMMUNIZALIONS. .. ...ttt e et e e e ee e
14) Common childhood diseases(measles, chickenpox, mumps, strep-throat)

15) Any other unusual events (fire in the house, accidents, earthquakes etc.)
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Development Milestones

Age of child:

1) Walked alone
2) Talked
3) Toilet trained for bladder and bowel
4) Enrolled inschool

Medical History (check as many as applicable):

) TS0 1= TP
2) HOSPITAIIZATIONS. .. e e e e
) D= -1
A)  ALLBIGIES. .. et e e e
5) Frequent COIAS. ......v i e e e e e
B) VIS .. ettt et e e
T) Ear infeCtioNS. .. ...t e
B) ASTNMA. ..
0)  HIVES. .ttt ittt e e e e e e
10) BIONCRITIS. .. vt e et e e e e e e e e e e e
) V=000 o T U
12) SBIZUIES. .. e e et e et et e e et e e et e e e e e
) IS 111 ] 1P
LA)HEAAACNES. .. ..
IS IRV 0] 0114
16) DIAITNEA. .. .t e e e e e e e e e
17) Current MediCation. .. .....oovn i e e e e e e e
18) Any reaction t0 MEdiCatION. .. .......oviui it e e e e e e e e e
19) Antibiotics and other drugs taken.............cooviiiiiiiiii i
20) Parasitic iNfeStation...........oiui i e e e
21) Visited Other COUNTIIES. ... .ov it v e e e e e e
22) OIS, e ettt e e e e

Social History

Learning:

1) Grades at SChOOL. .. .....oiui i e
2) Interaction between friends and teachers.............covoiiviiiiiiiiiiic e,
3) Interaction between family members....... ..o
4) ACHIVILIES @t SCNOOL. .. ..o e e e
) I o (0] 1T
6) Problems with disCIpliNe.........coooi i e

Behaviors (check as many as applicable):

Often does not seem to listen when spoken to directly.

Often has difficulty organizing tasks and activities.

Often avoids, dislikes, or is reluctant to engage in tasks that require sustained
mental effort (such as schoolwork or homework).

Often loses things necessary for tasks or activities (e.g. toys, school assignments,
pencils, books, or tools).

Is often easily distracted by extraneous stimuli.

Often has difficulty sustaining attention in tasks or play activities.
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12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

Often does not follow through on instructions and fails to finish schoolwork,
chores, or duties (not due to oppositional behavior or failure to understand
instructions.

Often fails to give close attention to details or makes careless mistakes in
schoolwork, work or other activities.

Temper tantrums

. Often leaves seat in classroom or in other situations which remaining seated is

expected

Often runs about or climbs excessively in situations in which it is inappropriate.
Often fidgets with hands or feet or squirms in seat

Often talks excessively

Often has difficulty playing or engaging in leisure activities quietly.

Is often “on the go” or often acts as if “driven by a motor”.

Low self-esteem

Short attention span

Often blurts out answers before questions have been completed.

Often has difficulty awaiting turns.

Often interrupts or intrudes on others (e.g. butts into conversations or games
Poor memory

Unusual fears

Falls down often

Clumsy

Unintentionally drop things

Habits (check as many as applicable):

) T I=T 010 Y=Y 7= ) 10

2) Excessively active....................
3) Constantly moving in Seat Or FO0M.......c.uieiieiie e e e e e e

4) LOW SEIf-BSTERM . ... e
5)  Short attention SPaAN... ... c..ieer et et e e e e e e
O I 010 g 11 140 Y PO

T) UNUSUAI TRAIS. ...t e e e e e e e e e e e e e e
8) Falls dOWn OfteN... ...
) T 1121 Y75

Hobbies (check as many as applicable):

1) REAAING ... ettt e e e e e e e e
2) PaINEING. ..t e e
) IS 1 10 1T T PP
4) HOrse back rding........ooui i e e e e e e
0 I =2 ] (0 T
G 11 11T £

Family history—medical, social, psycho-emotional
) T 1Y/ 1T
) T L1 11



A)  GraNUPAIENTS. ..ttt e e e et e e e et e e e
5) UNCIES. ..
B) UM Lttt et et et e e e
7 1 1

VI)  Present history

1) MaIN SYMPEOM. ..ottt et e e e e e et e e e e e e e ren e
2) When did first Symptom OCCUN.......c.uiui ittt
3) Did symptom first occur in infancy, childhood, adolescence or adult.............
4) Did symptom first occur after going through a certain procedure (dental,
antibiotic treatment, VacCiNation) ... .......c..vuiveieiie e ie e e
5) Did symptom first occur after a bout of illness...............coooiii il
6) Did symptom first occur after a change indiet................cooovviiiiiii i,
7) Did symptom first occur after a change in living environment.....................
8) Did symptom first occur after a change in family dynamics........................
9) How often does the symptom occur in a day/month/year...........................
10) What time of the day/month/year does the symptom occur........................
11) What makes the symptom Worst....... ..o e
12) What makes the symptom Detter ..........cooouieiii i

AdAitional INTOrmMatioN: ..o e e e e
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