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GASTROINTESTINAL MEDICAL REPORT
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Please, provide the information related to claimant’s condition(s) in detail to permit an independent Physician the severity and duration of the impairment. 


1. Date of the visit __________________. Describe symptoms and clinical findings on that date. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. Significant past history and clinical course. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. Date when the condition first impose limitations and findings on that date. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. Date of the last examination ______________________________________________________. 





Findings on the last examination 


	B/P _______________	           Wt_______________		         Ht________________ 

5. Has been any considerable weight loss in the last three month? 
    ______ Yes 	______No                  How many pounds? ____________ 
   Is the weight loss related to any nutritional problem? Explain. 
__________________________________________________________________________________________________________________________________________________________________________ 
6. Abdomen: 

a. Visceromegaly  ________________________ 
b. Ascitis _______________________________ 
c. Hepatojugular reflux ____________________ 
d. Has the patient gastric ulcers?  _____ Yes _____No  
e. History of gastric bleeding: 
1) Date of last episode ______________________________________________________ 

2) Treatment and response __________________________________________________ 
____________________________________________________________________________ 

3) Hemoglobin: ____________		Date: _____________ 
  	 Hematocrit: _____________		Date: _____________ 

4) Pertinent studies and result (E.g.: Ct Scan, Endoscopy, Biopsy, ect.) 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

5) Did patient have any surgical treatment? Describe type and response. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


f. Does patient has any history of tumors, masses or hernias?  Explain. 
______________________________________________________________________________________________________________________________________________________________ 

7. Esophagus: 

   Is there any stenosis narrowing or obstruction. Explain:
   ___________________________________________________________________________________ 
   ___________________________________________________________________________________ 

   Has patient esophageal varices? __________________________________________________ 

	a. Hx. of bleeding ____________________________________________________________ 

Treatment and response__________________________________________________ ____________________________________________________________________________________________________________________________________________________________ 

8. Intestines: 
   Is there any peptic ulcer? _______________________________________________________ 

a. Describe bleeding history including the last date__________________________________ 
     __________________________________________________________________________________ 
     __________________________________________________________________________________ 

b. Describe any surgical treatment with dates ______________________________________ 
    __________________________________________________________________________________ 
    __________________________________________________________________________________ 

c. Last Hgb ______________		Date _____________ 
       Last Hct  ______________		Date _____________ 




Describe any history of fistules and provide dates and treatment. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Describe any history of obstruction with dates and treatment. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Is there history of Granulomatous or Ulcerative Colitis or Regional Enteritis. 
Describe:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

a. Provide dates and treatment in case of secondary obstruction ______________ 
	_____________________________________________________________________________ 
	_____________________________________________________________________________  
       
b. Provide dates and result of last Hgb and Hct. 
	    _________ Hgb	__________ Hct	___________date 
	    _________ Hgb	__________ Hct	___________date
	    _________ Hgb	__________ Hct	___________date 

c. Describe any systemic manifestation related to the condition. 
	    __________________________________________________________________________ 
	    __________________________________________________________________________ 
                __________________________________________________________________________ 

d. Provide dates and result of any surgical treatment. 
	    ___________________________________________________________________________ 
	    ___________________________________________________________________________ 
                ___________________________________________________________________________ 

9. Liver: 
   Is there any chronic condition? (E.g.: Cirrhosis, Hepatitis) 
   Describe _________________________________________________________________________ 
   __________________________________________________________________________________ 
   __________________________________________________________________________________ 

a. Ascitis: Recurrent ______________		Persistent _______________ 

       Dates: _________________________________________ 
	       _________________________________________ 
	       _________________________________________ 

      Provide dates and result of any paracentesis, biopsy and/or other tests. 
      ________________________________________________________________________________ 
      ________________________________________________________________________________ 
      ________________________________________________________________________________ 

Treatment and response ____________________________________________________________ 
_________________________________________________________________________________________________________________________________________________________________________

Provide dates and results of the last there seric albumin.
	_______________ Alb	_________________date
	_______________ Alb	_________________date 
	_______________ Alb	_________________date 

Provide dates and result of last there seric bilirubin. 
	______________ bili		_________________date 
	______________ bili		_________________date 
	______________ bili		_________________date 



Provide dates and result of the three PT/PTT, ALT, AST and LDH. 

PT/PTT ___________		_________________date 
		 ___________		_________________date
		 ___________		_________________date 

	ALT	 ___________		_________________date 
		 ___________ 		_________________date 
		 ___________		_________________date 

	AST	 ___________		_________________date 
		 ___________		_________________date 
		 ___________		_________________date

	LDH	 ___________		_________________date 
		 ___________		_________________date 
		 ___________		_________________date 

Is there any evidence of hepatic encephalopathy? 
Describe ____________________________________________________________________________ 
__________________________________________________________________________________________________________________________________________________________________________ 

Please, provide copy of any laboratory, radiology or other test results, as well as biopsy and/or surgical reports related to patient’s condition. 
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