Foot and Ankle Care of Boulder County


Patient Information Form
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Patient Name:   [image: image2.wmf]
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                    Last, First, MI      
Age: [image: image4.wmf]

     Sex:  [image: image5.wmf]
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                                 May we leave a message and send appointment reminders?
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Cell Phone #:
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E-mail:                       [image: image18.wmf]
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Do you have a legal guardian or healthcare power of attorney?       
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If yes, Name:     [image: image28.wmf]

  
                 Relationship:  [image: image29.wmf]
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Emergency Contact

                 Name:                    [image: image31.wmf]

  

                 Relationship:  [image: image32.wmf]
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Is there a family member or other person you would like for us to share your medical information?  
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                 If yes, Names:  [image: image38.wmf]


Who Referred You To Us?   [image: image39.wmf]


Insurance and Payment Information
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Who is responsible for payment? 

                 Name:     [image: image42.wmf]
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                City/State:        [image: image46.wmf]
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Primary Insurance Company Name: [image: image48.wmf]
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                City/State:        [image: image50.wmf]

  Zip: [image: image51.wmf]
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                Date of Birth: [image: image54.wmf]
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Secondary Insurance Company Name: [image: image58.wmf]
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Medications, Prior Surgeries and Hospitalizations

Patient Name:   [image: image68.wmf]

 Date of Birth:   [image: image69.wmf]

  

Medications
Pharmacy:  [image: image70.wmf]
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Please list all medications you are currently taking 
(Include prescriptions, over-the-counter meds and herbal supplements):
Name




    Dose




    How often do you take?
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Please list all prior surgeries:

Type of Surgery


     Date

     Type of Surgery 
 
                  Date
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Please list all prior hospitalizations (other than for surgery):
Reason For Hospitalization

     Date

     Reason For Hospitalization
        Date
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Social & Family History
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Marital Status:    
        [image: image134.wmf]Single

 [image: image135.wmf]Married

 [image: image136.wmf]Partnered



 CONTROL Forms.OptionButton.1 \s [image: image137.wmf]Separated



 CONTROL Forms.OptionButton.1 \s [image: image138.wmf]Divorced

 [image: image139.wmf]Widowed

  
Use of Alcohol:  
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 CONTROL Forms.OptionButton.1 \s [image: image141.wmf]No Longer Use



 CONTROL Forms.OptionButton.1 \s [image: image142.wmf]History of Alcohol Abuse
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Use of Tobacco:
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         If Quit, how long ago? [image: image153.wmf]
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 packs/day for [image: image155.wmf]

years
Use of Recreational Drugs:
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         If Quit:   how long ago?  Years [image: image159.wmf]
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       If Current:  Type  [image: image161.wmf]
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      How much are you on your feet at work?    
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Do others depend upon you for their care?   
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Exercise 
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             Types of exercise: [image: image186.wmf]


Do you have a family history of: [image: image187.wmf]Diabetes: Type 1 or Type 2
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Your Medical History
Patient Name:   [image: image197.wmf]
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Allergies:
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Have you ever had any of the following?

	Acid Reflux
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	Fibromyalgia
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	Gout
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	Open Sores
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	Arthritis
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	Heart Attack
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	Heart Disease/Failure
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	Polio
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	Back Trouble
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	Hepatitis
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	Rheumatic Fever
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	Bladder Infections
	[image: image242.wmf]Y



 CONTROL Forms.OptionButton.1 \s [image: image243.wmf]N


	
	HIV+/AIDS
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	Sickle Cell Disease
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	Abnormal Bleeding
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	High Blood Pressure
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	Skin Disorder
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	Blood Clots
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	Kidney Disease
	[image: image256.wmf]Y



 CONTROL Forms.OptionButton.1 \s [image: image257.wmf]N


	
	Sleep Apnea
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	Blood Transfusion
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	Liver Disease
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	Stomach Ulcers
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	Bronchitis/Emphysema
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	Low Blood Pressure
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	Stroke
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	Cancer
	[image: image272.wmf]Y



 CONTROL Forms.OptionButton.1 \s [image: image273.wmf]N


	
	Migraine Headaches
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	Thyroid Disease
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	Diabetes: [image: image278.wmf]Type 1
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	Mitral Valve Prolapse
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	Tuberculosis
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Other Conditions:
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to the best of your knowledge, are you pregnant (or do you think you could be?) 
       [image: image287.wmf]Yes
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Current Problem
Patient Name:   [image: image290.wmf]

 Date of Birth:   [image: image291.wmf]

  

What specific problem brings you to our office today? [image: image292.wmf]


Where is the pain/problem located?  Please mark on the pictures below.  
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Left Foot




    
                     Right foot
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How long ago did his problem first start?    [image: image293.wmf]

  days/weeks/months/years
Did your pain or problem: 
       [image: image294.wmf]Begin all of a sudden

 [image: image295.wmf]Gradually develop over time




How would you describe your pain? 
      [image: image296.wmf]No Pain
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How would you rate your pain on a scale from 0 to 10? 

            (no pain)   [image: image306.wmf]0
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 (worst pain possible)
Since the time your pain or problem began, has it:
          [image: image317.wmf]Stayed the same
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Current Problem – Cont.

Patient Name:   [image: image320.wmf]

 Date of Birth:   [image: image321.wmf]

  

What makes your pain or problem feel worse? [image: image322.wmf]Walking
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What makes your pain or problem feel better? [image: image333.wmf]


What treatments have you had for this problem? [image: image334.wmf]


How has this problem affected your lifestyle or ability to work? [image: image335.wmf]


Was this problem caused by an injury? [image: image336.wmf]Yes (describe)

 [image: image337.wmf]

 [image: image338.wmf]No


If yes, was it a work-related injury?   [image: image339.wmf]Yes 

(de



 CONTROL Forms.OptionButton.1 \s [image: image340.wmf]No


To the best of my knowledge, I have answered the questions on this form accurately.  I understand that providing incorrect information can be dangerous to my health. I understand that it is my responsibility to inform the doctor and office staff of any changes in my medical status. I understand and agree that regardless of my insurance status, I am ultimately responsible for the balance on my account for any professional services rendered. I hereby acknowledge and agree that if my account becomes delinquent it will be subject to collection service. I agree to pay all court costs and reasonable attorney fees for collection of all past due amounts owed, plus interest on all such amounts outstanding.  I understand and agree that my signature below confirms that I am authorizing foot and ankle care of boulder county and their billing service to call me on my mobile phone, if provided, for any reason to include collecting any balances due. I certify that the information provided is correct to the best of my knowledge. I authorize the release of any pertinent information regarding my medical care, and assignment of benefits from my insurance company to my physician. 
[image: image341.wmf]


          ___________________________________________________

   Print name of patient, parent or guardian                      Signature 
[image: image342.wmf]

                      [image: image343.wmf]


If other than patient, relationship to patient               Date
HIPAA - Patient Consent of Information
Patient Name:   [image: image344.wmf]

 Date of Birth:   [image: image345.wmf]

  

Foot and Ankle Care of Boulder County, in order to comply with the HIPAA Privacy Regulation, requires an authorization from the patient before detailed messages are left for the patient. This policy is to protect the privacy of the patient and to protect the physicians and staff of Foot and Ankle Care of Boulder County from violating the patient's confidentiality. If there is not a signed consent on file, physicians and staff will only leave their name and telephone number on an answering machine, voicemail or with a live person answering the phone requesting the patient to return the call.

By completing the consent below, you are allowing Foot and Ankle Care of Boulder County’s physicians and its staff to leave a message on an answering machine, voicemail or with a specified individual. You may specify what information is left and with whom by noting the information on the bottom of this form. By signing, you are also consenting to the mailing or faxing of any results, requested by you, to your primary care physician or another physician involved in your care.


I give my consent to Foot and Ankle Care of Boulder County’s physicians and staff to leave a message regarding scheduling, treatment, surgery, lab or radiology results, or other information as necessary (check all that apply):
[image: image346.wmf]on an answering machine or voicemail at home or cell phone



 CONTROL Forms.CheckBox.1 \s [image: image347.wmf]on an answering machine or voicemail at work
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 relationship [image: image350.wmf]


[image: image351.wmf]with



 CONTROL Forms.TextBox.1 \s [image: image352.wmf]

 relationship [image: image353.wmf]


[image: image354.wmf] I do not consent to messages being left at home, work or with any other person. I wish to be contacted directly.
[image: image355.wmf]

            [image: image356.wmf]


Patient’s Name                                                                                        Date of Birth
Patient's Signature
                                                                  Date 
Witness
                                                                                  Date
HIPAA – Notice of Privacy Practice Acknowledgement
[image: image357.wmf]I have been provided a copy of Foot and Ankle Care of Boulder County's Notice of Privacy Practice.



 CONTROL Forms.OptionButton.1 \s [image: image358.wmf]I have declined a copy of Foot and Ankle Care of Boulder County's Notice of Privacy Practice.


Patient Signature ___________________________________     Date_____________________________

HIPAA Notice, Revised 1/1/2019
Cancellation Policy/No Show Policy
For Doctor Appointments and Surgery 

Cancellation/ No Show Policy for Doctor Appointment
       We understand that there are times when you must miss an appointment due to emergencies or scheduling conflicts. However, advance notice allows us to fulfill other patient’s scheduling needs and keeps the practice operating at its most efficient level. This policy is in place out of respect for our doctors and our patients. Cancellations with less than 24 hours’ notice are difficult to fill. By giving last minute notice or no notice at all, you prevent someone else from scheduling an appointment in that time slot. 

       If an appointment is not cancelled at least 24 hours in advance you will be charged a fifty-dollar ($50) fee; this will not be covered by your insurance company. 

Scheduled Appointments 
       We understand that delays can happen however, we must try to keep other patients and doctors on time. 

       If a patient arrives 15 minutes past their scheduled appointment time, we may have to reschedule the appointment. 

Cancellation/No Show Policy for Surgery
       Due to the large block of time needed for surgery and the time it takes to prepare surgery documents, last minute cancellations can cause problems and added expenses for the office. 

       If surgery is not cancelled at least 14 days in advance you will be charged a five hundred-dollar ($500) fee; this will not be covered by your insurance company. 


I have read, understand, and agree to abide by the policy above:


________________________         ________________________             _____________

               Patient name (Printed)               Patient/Guardian Signature                        Date
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