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Endoscopy History & Physical Short Form 
Indication for Procedure / Chief Complaint / Diagnosis: 
o Screening/Surveillance Colonoscopy 0 Rectal Bleeding 0 Diarrhea 0 Constipation o Ulcerative Colitis 
o Abdominal Pain 0 Dysphagia 0 Achalasia 0 Anemia 0 Unexplained Weight Loss o Obesity 0 Nausea 
D Ge~ D o~e~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~\ 
Planned Procedure: o Flexible Sigmoidoscopy 0 Other: ___________ _ 

PMHL:" 0 P rsonal History of Polyps 0 Family/Personal History of Colon Cancer 
eviewed and Negative Unless Marked 

o E physema/COPD 0 Myocardial Infarction 0 Liver Disease/ETOH Abuse 
o Sleep Apnea 0 Pacemaker/AICD 0 Dialysis 
o Uses CPAP at Home 0 Heart Failure 0 Cancer: _________ _ 
o Seizures 0 Bleeding Disorder 0 Other: _________ _ 
o Stroke 0 Diabetes 

l
a t Surgical/Social History/Family History: 
Nursing Assessment reviewed for past surgical and family history, tobacco, alcohol, caffeine, and illicit drug use. 

PHYSICAL EXAMINATI Nursing Assessment reviewed for vital signs, height, weight 

Cardiovascular 

Pulmonary to auscultation bilaterally 

ENMT harynx appears normal 

GIIGU 

Musculoskeletal 

Neurologic Mental Status 
priate, cooperative 

Other 

Medication ReView~etc:tions and allergies are listed on the CMC Medication Reconciliation Form daled the same 
day as this form: Initial as reviewed. 

? The patient is assessed to be medically appropriate for the scheduled procedure. 

Anesthesia Plan: ~oderate Sedation D General Anesthesia ~ ( ( oU 
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Provider Signature: __ -4f __ ---,,£-~..--------1---- Date/Time: ________ _ 
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