
Last printed 1/9/2014 

Nick H. Gabriel, DO,FACOS 
 
740 Veterans Memorial Highway, Suite 306    365 County Road 39A, Suite 11 
Hauppauge, New York 11788      Southampton, New York 11968 
  

 
History & Physical 

 
Pt Name:______________________________________  Date:___________________ 
 
CC:  
 
 
HPI: ______ (age) ______ (sex)  

 
 

 

 

ROS (see sheet) 
 
PMH:    HTN     CAD     DM     GERD     joint pain     back pain     hypercholesterol 

Asthma     Sleep Apnea     Cholelithiasis          

Other ____________________ 

 

 
PSxH:     C-section___________      Open Chole / Lap Chole __________(year) 

      Hernia Repair: Inguinal (right / left) _________(year)  

      Colon Resection: ________(level), ________(year), __________(path) 

      Other_______________________________________________ 

   

 

MEDS: (see sheet/attached)  
 
Allergies: NKDA        Medications:________________________ 
          Reactions:__________________________    
       
          Non Medication:_____________________ 
          Reactions:  
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Social History:  Yes       No         Smoking__________ppd x _____years   
   Yes       No         ETOH __________(quant)x _____years 
   Yes    No       Drugs___________    x   _______years  
  
 
FH:  � n/c   HTN        DM       Cancer        Other_______________________ 
 
 
DATA:  
          
 
RISK:        low       mod       high 
 
 
Physical Exam: (see sheet) 
 

DIAGNOSIS:  
 

 

Treatment/ PLAN:    
 
 
The risks, benefits and alternatives of the treatment plan and operative procedure as 
described above has been presented to the patient including but not limited infection, 
bleeding, and  
 
___________________________________________________________________ 
 
___________________________________________________________________. 
 
The patient (and spouse/ family/ guardian) has (have) been given the opportunity to ask 
questions, and his / her (their) questions have been answered to their satisfaction at 
present time and would like to proceed with proposed surgical procedure as stated 
above.  
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� PST: CBC, SMA7, CXR/EKG  

� Medical Clearance for General Anesthesia   

� Cardiology Clearance: _______________   � Pulmonary Clearance:______________  

� EGD: ______________________   � Colonoscopy:_____________________ 

� GB Sono                    � UGI study              � CT Scan              � MRI 

� Duplex LE’s                � EGD                      � HIDA Scan          � echo    

� Esophageal Motility/Manometry         � 24 Hr PH/ Bravo 

� other_____________________  

� other_____________________  

 

 
 
 
________________________     
   Nick Gabriel, DO           
 
 
ADDENDUM:    
 
    


