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WWW.CONNECTICUTCHILDRENS.ORG
NEW PATIENT GUESTIONNAIRE

Patient ID

Primary Care Providen

Fhone: Sar
Fhonet Fax;

Referring Provider:,

Refering Provider Specially:

Reason For Referal;

Completed Mew Patient Packels must be returned within twa weshs of scheduling your appaintment. Your pachel is due on

or we reserve the right to reschedule your appointment. Mote: Please contact all pertnent medical or sthaol providers to obtain consent
Jor medical szcomds and tests which MUST ba forwarded to us in advance of your child's apooinimenl, 1 you have zny quasiions oboui the

jorms, piease ¢l cur ofiice at §60-837-5207,

Sziiant Name

Gender: Ui OOF  Date of Birth: 7 { Age: Grade:

Allergiest Medication/Feed/Environment: T Yes 1 Mo (please lisf)

Address: Gty Stale;

Home phone: Cell phone:

Parenis names {or Guardian):

Mothar Work phonz: Cefl phone:

Father Waork phoner, Cell phonz:

Currant marital slaius: L1 Single 1 Divorced O Separaled D Maried 3 Widowed [JRemaried [10%en

Legal Guardian: {{ome phene:, Wark phone, Cell phone;

Child's race (check 21 thet apply): I3 Black/Afiican American T Waite [JAsien {7 American Indizniblaska Nativa

O Native Hawaiian or Other Pacilis Islander T3 Other

Chilz's ethnisify: £ Hispanic T Mon-MHispanic

Primary Lenguage:

Please fist child's known physicel and mentz] healih problems:

D5 you nezed a medical inlerpreter? (1 Yes TINp

When did your child’s pain probles: begin? Monih:

Vear:

Where is your child having pain? CiHead £l Abdominel/Pelvic/Flank [IBack Ciloint Dlleg O FosvAnkle DAz T10hest

[ANealyShoutder 03 Hand/Wrist CItip D1 Face

Fiease rank the iop three pain locations based on severiiy: 1)

2}

3
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Patient D
Conneciictt
Children's #:

Mame:

NEW PATIENT QUESTIONNAIRE CON'T

Other Associated Symplems:

Are you conczraed that your child has symptoms of anxiety or depression? UiYes DlNo (Please Exalzin)

Does vour chitld participaie in any exercise or sporis?

At the prasent time, does your chitd's pain limt him/her? {checkall that apply}

Mild setivities: T Walking ene block T3 Climhing ene fight of stairs 11 Sitting or slanding

Idndlamte activittes: T Glitmbing several flights of sigirs 13 Bending, stooping, ifting 11 Walking several blocks
Vigomus sctivity; TiRunning £ Biking LILiting heavy objects T Parficipating in strenuous spars

Has your child esed any of these treatmenis for pain?

Physizal Therapy: {J3Yes TNg Qceupational Therapy: Yes NG Aauatic Thempy: DYes TGHo
Tans Urit: [IYes Jiblo Bioieedback: {1Yes [CINo Wiassage Therapy: [3Yes [HiNp
Relavation Training: O] Yes Lo Chirapracter: i3 Yes Do Acupunchure: DYes T No
Meditaiicn: {Yes Dida Guided imagery or Hypnosis: [IYas Eie Hesbal Medicine: T Yes TINo
Rafke: OvYes GHo Yoga: OiYes TNe

PBoes your child have a good appetite? OYes SNo
Flease nole weight changes {if applizable} [iveight Sain

[pouncis) [VWeight Loss {potnss)

Does your chifd have problems wifh: Diaghea: O Yes D No Constipation: OYes To

Does your child have ditficulty falling exleep or staying asleep at night? Please dascribe:

Boes your child nap during the day? DYes T No (If yes for how long?)

Ear girls onfe is your pain associaled with or warsenzd by your menstel eycle? O Yes TNe

SCHOOL INFORMATION
School Name: Grade:

Is your child starting a new school this vear? OYes OlNe

Does your child attend schook L Fulf fime  iParttime  £)Homebound with tutor  £1Nol atlending
i{ child has a modified schnol planfschedule piozse provide name of ordering physician

During the most recent school vezr how many days has your child missed school due fo pain?
DNonz Dionedayonly C28days [4-5days (16-10days D11-i5days TI16-20 days T3More than 20 days

How vrouid you describe your child’s zcademic performance?
Current academic year grades are mestly: OAs OB's O0's OiD's OFs
Last academic year grades are mostly: D A's [38's OCs OD's OFs

ts your child able 1o lkeep up with their homework? OYes (e
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Paliendt 1D
Conneclicyt
Children’s 3#:

Nama:

NEW PATIENT QUESTIONNAIRE CONT

fyour child Bas a specizlized academic program plzase describe the accommadations:

7504 Plan

G ndividualized Educational Pian {EP)

I Other

Please send any of the above information and/or psychological educational tesiing reports to our office prios to vour child's
appoiniment.

Is there enything else you would fike 1o lell 05 about your ohild?

Form compieted by: Date eompleteds
3]

Gffize Use Oaiy: Dore of cotifintalie:! S/ Spobe with:

PROVIDER [HFORMATION

Pleasz provide contact infarmaiion for 2fl medizel, mental healih, physical thompy, and school providats (psychalcgisiisoskl worker/guidance
counselornurse} that you are curently working with in order for us te send our evaluation summary zrd reaiment recommendations:

Provider Namet Organization/Specialiy
Address:

Phtie NumbeT: Fax Number:

Datz of Las! Appointment;, ! i Daie of Naxt appoiniment: i H
Provider Name: Organization/Specialty:
Address:

Phone numbern Fax Numbes

Date of Lesl Appoiniment; f ! Date of Next appointment; ! /
Provider Name: Organization/Speciaty:
Address:

Fhone number: Fax Number:

Date of Lest Appointment: / / Date of Next appoimment; 4 !
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Patient 1D
Connectictt
Children’s #:

Mame;
NEW PATIENT QUESTIONNAIRE CON'T

rovider Mame: rnanization/Specialy:
Address:
Phone numbanr Fax Numbe:iz
Date of Last Appointment:, f ! Dale of Nert appointment: ! i
Provider Name: Drgenization/Spaciatty:
Address!
Phone number: Fex Numbar:
Date of Lasi Appoiniment; H ! Date of Mext appointment; f !

CONNECTICUT CHILDREN'S WMECICAL CENTER & SPECIALTY GROUP WIEDICATION LIST AND RECONCILIATION FORM

Mame: Allergies:

{1 Palient do=s nol take any medications Provider Name:

MY MEDICATIONS: How Tzken (Route} Pill/Liquid-including coricentration/Inhaled/Topical/g-arbe/injeciions

Datle tazdlcallan sz Caze Rouls-Soe above Fraquensy Rearon Taking Prexaihe By RUIPiovidos Inltlats

No medication changes (datefinitial):, f 7 ; Phammecy/Phone £:

£ Patient/Family does not kaow the names and doses of thel medication

Pafient/Pareal/Guardian Sighalure: DateiTime:, / !
Provider Signatura: DatelTimes, i /
Pationt/Parent/GQuardian Signalure: DalefTime: ! s
Provider Signaturs: CalefTims; ! i
PalicatfParernt{Guardian Signatura: Date/Time: { I
Provider Signaiure: CatefThne: I
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o? Division of [cpw =

Cinldren's &

Cannaching |
Childreny

mtmtet s g Pai n M ed in n e Name:

WWW.CONNECTICUTGHILDRENS.CRG

PARENT PACKET

Parent name {or Guardian):
This packet contains the following forms for one parent to complete and return:
{_] New Patieni Questionnaire

(] Pzin Burden Interview

[ “What your child can do’ form (FDI-2)

I when your child is in pain’ form (PCS-P)
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. ) ; Patient 1D
D101si07 Of | s
Children's £:
Mre|Zal ﬂ:ll‘ i P N M d by x
r
WWW.CONNECTICUTCHILDRENS.ORG
PAIN BURDEN INTERVIEW ~
PARENT REPORT z
Patien] Name Parent {or Guardian) Mame
Date Completed
Pleass think about your shild's pain when complefing fhis form. in the lest month;
1. How many days has your chiid had any pain? DNone GA Few U Some Thany TEvery
2. How many rights has your child stept poorly
{tranible falling asleep, waking up dhring slesp) because of pain? ... ANone A Few O Some DI Many T Bvery
4. How many days has your child had froublz taking cars of
himseli/hersalf (dressing, going to $he bathroom, showaring)
bacause of pain®? ONone DA Faw USome Difany T Ever
4. How many dlays has your child missed school/work because of pain? . None DA Few 1 Some DMany T Every
5. How many days hes your child left schooliwork
early beoause of pain? iZNone DA Few OSome Thany 0Every
6. How many days has your chifd been unable fo do things
s/Me enjoys because of pain? DiNone DA Few O8ome OMany DiEvery
7 How mzny days has your child fsit sad, mad,
or upset bacause of pain? O None A Few DSome OMany O Fvery

O=MNone 1=AFew 2=8ome 3=UMany 4=Fvery Total
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Division of
Pain Medicine

WWW.CONNECTICUTCHILDRENS.ORG

WHAT YOUR CHILD CAN DO
(FDI-PARENT)

Pafiam Name

Cenneoiian
Child=ns
Arasal TImTye

Dale of visit

Connecticut
Children's #:

Name:

Patient iD

Parent {or Guardian) Name:

Vhen people are sick or having pain it is sometimes difficuli for them o db their regular activities. In the lest faw days, woulid

your child have had any physical rouble or difficully doing

thesz aciivities?

1. Walkingio the bathroom? i No Toubla DA Lille Trouble 13 Soms Tiouble

DA Lorel Troutde D) impossible

2. Walking up stairs INs Touble DA Litte Trouble £ Soma Tlovdle

DA Lot of Trouble T impossitle

3. Doing something with 2 fang . W Touble T34 Lillle Touble ©1Some Fouble

{For sxample, playing = gams)

OA Lol of Trouble D) mpossihlz

4, Doing chores at home Do Houble DA Litfe Trouble [ Sare Touble

CA Lot of Troudle T3 fmpossible

5. Egling regular meals FIfa Trouble £ A Litle Trouble Tl Some Trouble

D4 Lot of Toutle T impossible

8. Being up all day without & map or reSh.wemwwm L Vo Tovble [JA Lille Touble T3 Some Touble

{h4 Lotal Trouble T imaossible

7. Riding the schao! bus or fraveling in the carv.a. - No Trouble T1A Litile Trouble {3 Some Trouble T4 Lof of Trouble T impossible
REMEMBER, YOU ARE REING ASKED ABOUT DIFFICULTY DUETO PHYSICAL HEAITH.
8, Being at schoo| 2| day D No Trouble [JA Litle rauble 3 Some Troubfe [IA Lot ol Touble Il impassile
8. Doing the activities i1 gym of2ss e DI No Touble TIA Litle Touble 13 Some Trouble DA Lotof Touble T Impassible
{or playing sports)
10, Reading or doing homework; Ao Troubte [3A Lits rouble {1 Some Trouble [3A Lot of Trovhle 31 impossible
11 Watching TV TiNo Touble [1A Lifle Tiouble T3 Some Trouble TA Lot of Troudle T impossible
12, Walking the length of a football field........m.ume. L3 No Trouble 134 Litle Fouble Tl Some Touble TIA Lotof Tovble 03 Impossible

13. Rupning ihe length of a Tooibal field ... T Wo Trouble 1A Litte Trouble T1Some Trouble

D34 Lol of roubls T fmpossible

14. Going shopping LINe TFouble (1A Litls Trouble 03 Some Trouble TA Lof of rouble O frpossible
15. Getfing {o sleep 2t night and L3 No Trouble [ A Litle Trouble U3 Some Trauble 134 Lot of Trouhle T fmpassible

staying esleep

O=NoTouble 1 =ALifle Touble 2= SomeTouble 3= Alotof Fouble 4 ==/moossible

FDl Total:
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@ Division of |epe. ="

= o
Camnechiarnt © Children's 3

Chilsrens !Pain M@di(jne Narme:

WWW.CONNEGTICUTCHILDRENS.ORG
WHEN YOUR CHILD IS [N PAIN

Patient Name: Parent {or Guardiar) Name:
Date of visit; Pelien! Age: Patient Genden D Male iZFemals

Everyone expariences painful situations st some paint in thair lives. Such exparences may include hezdaches, tooth pain, join
or musclz pain. Paople are ofier 2xposed fo sihuations that may cause pain such as ilness, injury, dentel procedures o surgent
We are interested in the fypes of thoughts and fesiings that you have when your child Is in pain. Below ara 13 sartences of
difierent thoughts and fealings. Using the following scalz, pleass indicats the degres 1o which you have these thoughts and
iezlings when your child is In pain,

Notatall Midly WMederately Severely Exiremely

1. Vihen nry child is n pain, | worry all the fime sbout Do 7 g2 0a Tg
whethar the pain will and
2. When ony ohild is in pain, | 522! ] can't go on [ike this Oo 7 Dz Gia G
mitich longer
3. When my child is In pair, s terible and | think i's never 0o 07 g2 os Ci¢
going io get better
4. When ray child Is i pain, #'s awfuland Hfeef itoverwhelms ma.  [io [y Nz ki g
5, When my child is in pain, | can'tstand it anymore Og G Tig Nz Tid
&. When my child is in pain, | become afraid that the pain Oo g7 fz g2 O«
will get worse.
7. When my child is in pain, 1 kesp thinking of other painfl events. o a1 Y D3 4
8. When rny child is in pain, | want the pain fo go away do 01 Qg Oz 4
8. When my child is in pain, | can't keep it aut of my mind. 0o [ch] 02 nki 4
10. When my childd is In pain, 1 kesp thinking do i Oz O3 04
About how much hefshe is suffering
11. When my child is in pain, | keep thinking about how moch Qo G1 iz Oz 0«
want ihe pzin 1o stop
12. When my child is in pain, there is nothing Jezn do to stop Qo 0t i3 s D4
the pain.
18. When my child is in pain, | wonder whather something g k] 02 Oz O«
serious may happen.
O=Notatall {=Mildly 2=Moderately 3=Severely 4=Extremely PCS Tokal:
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