Refeming Physician
Address:
Phone: Fax:

Cahaba Dermatology
skin health center

2290 Valleydale Road Ste 204, Hoover AL 35244

Phone: 205.214.7546, www.cahabaderm.com

Requirements before yourappointment:

o Allrecords from previous physicians participating in your cument condition mustbe received

by the time of yourappointment.

Allpaperwork mustbe filled outbefore yourappointment

No topical medication should be applied 3 days before yourvisit with Dr. Groysman

Please Do Not Bring yourchildren to yourvisit. You may bring yourpartneron the second visit.
$250 No show fee willbe applied to youraccountif you No Show foryourvisit, cancel or
reschedule yourappointment with less than 24 hrs notice.

Vulvar Mucosal Specialty Clinic - Patie nt Que stionnaire

1. Whatisyourvulvardiagnosis (if known)?

PIEASE PRO VIDE FUILIEG ALNAME. PIEASE NO'TE: PRESC RIPIONS WILL BE CAIIED IN UNDER YO URIEGALNAME

2. Whatisthe main symptom forwhich you are coming to the VulvarMucosal Specialty Clinic ?

3. Whatareasofyourbodyare affected? (Cicle allthatapply)
Vulva / Vagina Perianal Area Butto c ks

Otherskin (please list):

Mo uth

4. Are yourvulvarsymptomsgeneralized orlocalize?
O Generalized (overthe entire vulvararea)

OIocalized (in one ormore specific areas)

5. When did yourvulvarproblem first be gin (month/year)?

6. syourproblem constant?
O No O Yes
7.Doesyourproblem come and go?
O No O Yes
8. Do you have times when you are FREE o f vulvar symp toms?
O No O Yes
9.Ingeneral, how would you rate yourvulvar symptoms?

O None 0O Mild O Moderate 0O Severe

O Very Severe
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2290 Valleydale Road Ste 204, Hoover AL 35244

Phone: 205.214.7546, www.cahabaderm.com

10. Doesyourproblem interfere with yoursleep?

0 No O Yes

11. Isthere anything in particularthat makesyourproblem worse?

12. [sthere anything in particularthat makesyourproblem better?

13. Have youbeenseen and treated by anotherhealth care providerforthis condition?

Demmatolo gist O No O Yes

Name:

Office address:

Office phone:

Office fax:

Family practitioner O No O Yes

Name:

Office address:

Office phone:

Office fax:

Gynecologist O No O Yes

Name:

Office address:

Office phone:

Office fax:

Inte mist 0 No O Yes

Name:

Office address:

Office phone:

Office fax:

Neurolo gist O No O Yes

Name:
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Cahaba Dermatology
skin health center

2290 Valleydale Road Ste 204, Hoover AL 35244

Phone: 205.214.7546, www.cahabaderm.com

Office address:

Office phone:

Office fax:

Physic al therapist O No O Yes

Name:

Office
Office
Office

Psyc hia trist
Name
Office
Office
Office

Uro lo gist

address:

phone:

fax:

O No

O Yes

address:

phone:

fax:

0 No

O Yes

Name:

Office address:

Office phone:

Office fax:

Other O No O Yes

Name:

Office address:

Office phone:

Office fax:

14. Have you had a vulvarbiopsy?

O No O Yes

Date ofbiopsy:

Name ofdoctorthat perfformed biopsy:

Diagnosis from bio psy (if known):
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15. Please list the medications that you have used (both overthe-counterand prescription) to treat this

condition:

Name of Medication

Date of use
(month/year

Impacton Problem
(better, worse, no change)

16. Whatdo you think may have caused yourvulvarcondition?

17. What are yourfears conceming thisproblem?

18. Have younoticed a change in:

Yourvaginaldisc harge
Amount

Consistency

Color

Odor

Bloody disc harge

o No
o No
o No
o No
o No

o No

oYes
oYes
oYes
oYes
oYes

oYes

19. How often do youcleanse yourgenitalare?

Numberoftimesperday

Numberoftimesperweek

Descrbe
Describe
Descrbe
Describe
Descrbe
Describe
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20. What productsdo youuse on yourgenitalarea? (List specific brand namesforallproduc ts)

Soaps
(liquid or
bar, brand)

Powders

Deodorants

Douches

Perfumes

Moisturize rs/ lo tions

Other

21. Do you have menstrualperiods?

o No

oYes

22. Are yourmenstrualperiodsregular?

23. What wasthe date of yourlast menstrualperiod (month/date/yean?
24. Fyou are post-menopausal, at whatage did youexperience menopause?

25. Have youeverbeen on hormone replacement therapy?

26. Do you use panty line rs?

o No

o No

o No

27. Do you use tampons?

o No

oYes

oYes

oYes

oYes

Fyesplease list medication and datesofuse:

Iyes, please list brand and whetherscented orunscented:

Iyes, please listbrand and whetherscented orunscented:

5
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28. Do you use sanitary napkins (pads)?

o No oYes Iyes, please list brand and whetherscented orunscented:

29. Have youeverbeen pregnant?
o No oYes

Numberoftotalpregnancies:

Numberorpremature births:

Numberofmiscamiages/abortions:

Numberoflive births:

Numberofvaginalbirths:

Numberofcesarean sec tions:

30. Are you sexually active?
o No oYes
31. Do you use birth control/contraception?
o No oYes

32. Do you use any ofthe following?

Condom o No oYes Implant o No oYes
IUD o No oYes Partnervasectomy o NoO oYes
Tubestied o No oYes Patch oNo oYes
Birth ¢ ontrolpills o No oYes Hormone shot o No oYes
Vaginalring o No oYes Diaphragm o No oYes

33. Do you use lubric ant during sexual ac tivity?

o No oYes Name oflubrc ant:

34. How many sexual partnershave you had during the past 3 months?

During the pastyear? During the past5 years?
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35. Do you have pain/disc omfort with se xual ac tivity?

o No oYes

36. How hasthiscondition affected yoursex life ?

37.In general, how is yourhealth?

o POOR o FAIR oGOOD o VERYGOOD o EXCELLENT
38.Please listalmedicalproblemsthat you have:
39. Have youeverbeen diagnosed with any ofthe following c onditio ns?
Abnomal Pap smear o No oYes Psoriasis o No oYes
Genital warts o No oYes Lichen planus o No oYes
Sexually transmitte d dise ase o No oYes Vitilig o o No oYes
Tubal infe c tion o No oYes Back injury o No oYes
HIV infe c tion o No oYes Back pain o No oYes
Fre que nt urinary tract infe ¢ tions o No oYes Neuro disorder o No oYes
Fre quent vaginal ye ast infe c tions o No oYes Depression o No oYes
Inte rstitial c ystitis o No oYes Ancxie ty o No oYes
Endome triosis o No oYes
hritable bowel syndrome o No oYes
Anal fissures o No oYes
Fibromyalgia o No oYes
Chronic fatigue syndrome o No oYes
Diabetes o No oYes
Thyroid disease o No oYes
Autoimmune disease o No oYes
Hay fever allergies o No oYes
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Asthma o No oYes
Eczema o No oYes

40. Please list all surgeries that you have had:

41. Please list allof yourc ument medic ations (over-the counterand prescription, inc luding hormmones, birth
contmland hertbalorothernutritional products) and the reason foruse.

Name of Medication Reason for Use

42. Are you allergic to any medic a tio ns?

o No oYes Iyes, how state which one and what type ofallergy do you have?

43. Please listany medicalproblemsthatoccurin yourfamily:

44. What is your marital sta tus?
o Sing le o Mamied o Divorced o Widowed

45. Whatisyouroccupation?

46. Do youdrinkalcohol?

o No oYes Ifyes, how many drinksperweekdo you have?

47. Do you smoke?

o No oYes IFyes, how manycigarettesperweekdo you have?
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