Ethan C.T. Pien, MD, LLC
1010 South King St., Suite #1 | |
Honoluly, Hawaii 96814
Tel: (B08) 597-8765
Fax: (808) 597-6578
drethanpien@gmail.com

PSYCHOLOGICAL HISTORY
(This form should be filled out by the patient)

Date: / /

Patient Name:

History of Present Problem

How long ago did problem begin:

Please tell me about the problem you want help with:




Paychiatric History

Place a check to indicate if any probless apply currently (in the last six sonths) or in the past.

Sov

past

Suicidal thoughts
Depression/sadness
Recurrent/intrusive thoughts
Difficulty sleeping
Overeating

‘Yeight qain

Visual/avditory hallucinations

Anorexia/Bulinia

Rapid mood changes

Decreased need for sleep

Distractible

Fatique

Poor self estees

Overvhelaing need to perforn
certain behaviors/rituals

Significant concerns with

phrsical probleas

Other probless:

Row Past

__ hoaicidal thoughts
hnxiety/nervousness

Righteares

Loss of appetite

Yeight loss

Sexual probleas

Apathy

Explosive anger

Euphoria (feel on top of the world)
Rac1ng thoughts

Feeling vorthless

loss of Interest in almost all activities
Feelings of hopelessness
Recurrent/intrusive disturbing
recollections or dreass

Excessive fears or phobias

Indicate which stressors you are experiencing currently {vithin the last 6 sonths) or in the past.

o

Past

Rov

Death of spouse

Past Row Past

Death of faaily meaber ___ Ilness of family pesber

" Illness of friend _ personal fajury/illness

____ harital difficulties

 warital separation ____ Divorce ____ Sexual difficulties
T T Conflicts with fasily " Conflicts vith friends " contlicts at vork
R b " Job termination __ Retiresent

T 7 musioess difficolties ____hcadenic difticulties _ Financial probless
" change in restdence _ legl probleas _ Sexual assaull

T Incest/seru) abuse ~ Physical abuse __ Yerbal/exotional abuse
T T otber probleas:

Are you currently receiving therapy? From vho?

¥hen 414 you start therapy? For what probless(s)?

List current psychiatric sedications:

fave you received therapy in the past? froe who?

Por what probien(s)?

Yhen (Start and Finish):

Ldst past psychiatric sedications:

Bave you been hospitalized for psychological probleas? Yhen?
Toere wvere you bospitalized?
Have you ever attespted suicide? ¥hen? Bov?




Medical History

Please check all the conditions that have been diagnosed as 2 child or an adult.

__ MDS, ARC or HIV: __ Diabetes __ Iraune systes disease Poisoning

_ Mlergies __ Enzpee deficiency __ Jaundice — polio

__ Arthritis _ Encephalitis __ Ridney probleas __ Parkinsen's Disease

_ Asthaa __ Bar Infections __ Liver disarder —_ hewsatic Fever

__ Mhscessed ears __ Fevers {104 or higher) __ Lung disease __ Radiation exposure/therapy

__ Mrteriosclerosis __ Genetic disorder __ Lead poisoning __ Scarlet fever

__ Bleeding disorder __ head injury or concussion __ Leukeaia __ Senility (Desentia)

__ Blood disorder __ Heart probless ___ Metabolic disarder ___ Stroke or TIA

___ broken bones _ Hereditary disorder __ HMeningitis __ Mbercalasis

__ brafn diseasefinfection _ Hazardous substance exposure _ Measles __ Tumor

__ Cerebral palsy __ Hearing probleas __ haps __ Thyroid disease

__ Colds (excessire) __ Huatington's disease __ Maloutrition __ Venerea] disease

__ Chicken pox __ Hypertension __ HKultiple sclerosis __ Vision probless

__ Carbon eooaxide poisoning  Hormone problens __ bxygen deprivatian __ Yhooping cough
Cancer __ Hazardous substance exposurz  Prewmonia

__ Otber redical probleas

Have you ever been diagnosed vith epilepsy or a seizure disorder Yes __ Fo__ Ifyes, check the one you have been diagnosed vith.

PARTIAL GERERALIZED __ URCLASSIFIED TYPR
__ Simple partial (Jacksomian) ___ hbsence {petit nal)
__ Oomplex partial (Psychomotor) __ Myocloic
Partial evolving into gemeralized _ Clonic
- __ Tonic
__ Tonicclonic (Grand mal)
__ Monic

List any eedications currently being taken (over-the-counter or prescription), and the dosage.

Bedication and Dosage
1) {)
2) 5)
3) 6)

List amy medications yoo are ALLERGIC or sesitive to:

Past Hospitalizations (when, vhere and for what):

Outpatient Surgeries (When, where and for what):




e esl

Check a1l sedical tests that recently have been done and report any abrormal findings:

Check here Aboorwal fiedings
if oormal
__ Moglography _
__ Blood vark .
__ Braip scan
_ CF scan _
EBG

: Limbar puncture or spinal tap

__ Magmetic Resonance Imaging (MRI)

__ HReurological office exan

__ PET scap

__ Physicians office exan

__ Skull x-ray

__ Ultrasound

__ Other testing:

Identify the physician ¥ho is sost fasiliar with your recent probleas:

Rame of physician:

Address:

Phone; Date of last eedical check-up:

Findings of the check-up:

Fanily Physician ({f other than above):

Address:

Phooe:

Other bealth care professionals currently treating:

Have you had a prior psychological or neuropsjchological evaluation? Yes
If yes, complete this {nformation:
Rase of psychologist:

Address:

Phone:

Date of evalmation: Reason for evaluation:

Findings of the evaluation:

DOCTORS NOTES




Circle substances you currently use (Bven if only occasionally or in saall asousts):

Aloobo} Tohacco Mari juana Barbiturates ("Dovners”) Tranquilizers
Aaphetanines (“Speed") Crank Crack Cocaine Opiates (Heroine, Opiua, Codeine, elc.)
Ballucinogenics (LSD, STP, “Magic Mushrooas”, etc.) PP {“angel dust") Otber:

Circle substances you bave taken in the past (Even if only occasiomally or in saall amounts):

Alcobol Tohacco Marijuana Barbiturates ("Downers”) Tranquilizers
Maphetanines {"Speed”) Crank Crack Cocaine Opiates (Heroioe, Opiwm, Codeine, etc.)
Hallucinogenics (LSD, S¥P, ™agic Mushrooas®, etc.) PP {"angel dust") Other:

Have you had 2 prior psychological or neuropsychological evalution? Yes Ko 1€ yes, conplete this information:
Kape of psychologist:
Address:

Phooe Date of and reason for this evaluation:
Findings of the evalmtion:

Family History

Father's Rase Age Health Probleas

Bducation Occupation Esployer

Kother's Hame Age Health Probleas

Bdocation Occupation nployer

Date of parent s marriage Years sarried Current marital probleas? If separated, give date

If divorced, date Previous marriages? (Father) _ (Wother) Subsequent marriages? (Father) _ (Motber)

If divorced, current custody arrangaent

Please provide information reqarding step-parents if your parents are divorced:

Nape Ae  Education Occupation Date Married  { Years

Rames and ages of siblings {Include step-brothers and step-sisters):

List acyone else who Lived in the hose during your childhood:

List naes of any family sesbers (E.G. Inzediate and distant relatives) vith any of the folloving probleas:

Acohol /drog abuse
Criminal history
Esotional/behavioral probleas
Medical probleas (e.q. Heart disease, Cancer, Seitures)
Learning/develomental probleas




Birth and Developmental History

Place of Birth: ¥ere parents married at time of birth?
¥as aotber under a doctors care during the pregnancy? adopted? If 5o, at what age?

Yere drugs or alqohol taken during preqmcy? Yes _ Ro__If yes, specify:

’

Circle any probleas that occurred in later development :

fearing Speaking Stuttering Reading - triting Spelling Aritheetic
Behavior Hyperactivity Attentional difficulties Seizures Coordination

List fanily seabers vith developsental or learning probleas:

Educatiopal History

Current grade {0 highest grade/degree campleted): Current school:

Past schools attended {List in order):

Hardest subject(s): Favorite subject{s):

Crades earned in elesentary school: Junior High G.P.A. High School G.P.A. College G.P.A.
Grades repeated: Learning probless (vhat subjects):

Special education placesent {Type): During vhich grades:

Ixtracurricular activities (Music, Sports, Clubs, etc.)
Bxpulsions/suspensions/condoct probleas (Type of probles and date):
Aditional schooling ar non-acadesic training:




Soclal Histo

If single or separated, are you currently dating anyone? Hov long? Is it a serious relationship?
Hrst nase: ' Are you currently sexually activwe? I not dating, when was your last date?
Bow long did you date that person? ¥as it a serious relationship? First nae:

Please list "significant others™ yoo have lived vith but not married.

Carrent/Most Becent Cobabitation

bate began: Kumber of years together: Date ended:
Rape: Age: Health:
Education: Occupation:

ype of relationship probleas:

Hases and ages of children:

If separated, vhat is the custody arrangesent:

Prior Cobabitation

Date began: Rumber of years together: Date ended:
Rase: Age: Health:
Edocation: Occupation;

ype of relationship probleas:

Hases and ages of children:

If there are childres, what is the custody arrangesent:

Have you lived with anyone else in the past?  Yes  Bo  Hov sany tives?
Any other children cutside of marriage? __Yes B0 Rames/hges:

Aoy abarted pregnaocies/aiscarriages? _Yes R When?

List clubs and organizations you are involved with and how often you attend:

Do you attend church? (where and how often):

Yhat do you do vith your free time:

¥hen vas your last vacation (Please describe):

tiov many close friends do you have in the comsunity: Bov often do you get together with friends or fuﬂy:
Bov long have you lived in the comaunity: ¥here have you lived in the past:

DOCTORS NOTES




Marital History

Karjta] Status:  Single MarTied Separated Divorced ¥idoved

Carrent Marriage

Date of marriage: Mumber of years marrieg: Date of separation: Date of divorce:
Spouse's nase: Age: Health:

Education; Occupation:

Type of marital probleas:

Rames and ages of children:

If divorced/separated, what is the custody arrangesent:

Prior Marriage

bate of marriage: Rumber of years sarried: Date of separation: Date of divorce:
Spouses nape: Age: Health:

Zdocation: Occupation:

Mrpes of narital prableas:

Rames and ages of children:

I divorced/separated, vhat is the custody arrangesent:

Prior Marriage

Date of marriage: Kuber of years martied: Date of separation; Date of divorce:
Spouses nase: Age: Health:

Pdocation; Occupation:

Trpes of sarital probless:

Raxes and ages of children:

1f divorced/separated, vhat is the custody arrangesent:

List aoy other rarriages and children:

List nases of spouses or children with the following probless:

Developmental /Learning probleas:

Bwotional/Bebavioral probieas:

Aleohol/brog abuse:

Medical probless:

DOCTORS KROTES




tio sto

Present esployer: Position:

Length of esployment: Hours worhed per week (urrent responsibilities:

List previous eaployment for last tem years (Include dates and type of work):

Bave you ever been terminated froo a job (Please explain):

At any tise on the job vere you ever exposed to daogerous chesicals or substances (e.g., Mercury, Lead, Radiation, Solvents,

Pesticides, Chemicals, etc.)? Yes _ Bo __ If yes, explain:
Bave you ever been injured on the job?  Yes Ko If yes, explain:
tary Service
Branch of service: Dates af service:
Jobls) within service:
Highest rank: Rank at discharge: Discharge status;
¥ere you exposed to any dangerous or unusual substances [e.g. Agent Orange, Radiation, etc.) Yes B
If yes, explain:

Did you sustain any physical injuries in the military? Yes _ fo __  If yes, explain:

Legal History

Present legal probleas [Describe):

Past artests (Por what?):

Convictions (For vhat?):

Tise served in juvenile hall, jail or prison {Give dates and locations):




