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PATIENT INFORMATION:
Patient Name
:_____________________________________________________
Patient Age:
  ______________________________________________________
Date:
 _____________________________________________________________
Date of original onset:
 _____________________________________________
Present trouble start date:
  _________________________________________
) (
Ultroid
®
 Patient Consultation:
)Symptoms:

 Anal itching
 Pain with bowel movements
 Pain between bowel movements
 Rectal Bleeding
 Spotting on toilet tissue
 Blood in toilet bowl
 Protrusion
                Spontaneously reducible
                Manually reducible
                Unable to reduce
 Constipation
 Soilage
 Other: _______________________________________________________________________________________________________________


	Prior Treatment:

 Over-the-counter medication:  ___________________________________________________________________________________________
 Medical: _____________________________________________________________________________________________________________
 Surgical: _____________________________________________________________________________________________________________


	Medical Illnesses:

 Current Medications:  __________________________________________________________________________________________________
 Medical Allergies:______________________________________________________________________________________________________


	Exam:

 Visual
                    Redundant Anal Tissue:  _______________________________________________________________________________________
                    External Hemorrhoidal Disease:  _________________________________________________________________________________
                    Protrusion of Internal Hemorrhoids:  _____________________________________________________________________________
                    Fissure:  ____________________________________________________________________________________________________
                    Fistula:  ____________________________________________________________________________________________________
                    Infection:  __________________________________________________________________________________________________
 Digital        ___________________________________________________________________________________________________________
                    ___________________________________________________________________________________________________________


	[image: ]Anoscopy:

 (
Location
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
Rx - Milliamps
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
) (
Hemorrhoid Grade
0 – 
Normal
1 – Grade I
2 – Grade II
3 – Grade III
4 – Grade IV
Time (minutes)
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
)





















	Follow Up Exam:

Results:  _______________________________________________________________________________________________________________
Time since last Tx:  ______________________________________________________________________________________________________
Status (Asymptomatic):  __________________________________________________________________________________________________
Other:  ________________________________________________________________________________________________________________
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