New Client Questionnaire for clients of Mark Vakkur, MD
 (New Client Questionnaire 1605.doc)
If you are using insurance, please copy and fax the front and back of your insurance card to Decatur Family Psychiatry, attention Danielle Smith, at 404-500-4283.   We must authorize initial visits and confirm insurance coverage.  Otherwise you might show up for your first appointment only to find that you have a large deductible or that your visit is not actually covered by your plan.  
	Last Name:
	
	Date completed:
	

	First Name:
	
	DOB:
	

	Phone:
	

	Email:
	

	If anyone referred you, please give their name and number: 
	

	Insurance information if applicable:  

	  ** If you are using insurance, please be sure to fax the front and back of your insurance cared to Decatur Family Psychiatry 404-500-4283., attention:  Danielle Smith.  ** 

	Briefly describe what brings you in for an evaluation (e.g., depression, anxiety, anger, attention difficulties).  How long has this problem been going on?

	

	Past History:  If you ever attempted suicide, please describe last attempt and means (if not leave blank):
	

	If you were ever hospitalized for psychiatric reasons, please list the year and reason (if not leave blank):
	

	Have you been on psychiatric medication, including antidepressants, anti-anxiety agents, or stimulants?  If so, please complete attached medication list (if not leave blank).
	

	Diagnosis if known:
	

	Have you ever seen a therapist or counselor in the past (if not leave blank)?
	

	Please list any MEDICAL PROBLEMS, such as high blood pressure, diabetes, problems with your thyroid:
	

	Please list any known medication allergies:
	

	If anyone in your FAMILY suffers from any psychiatric disorder or substance abuse, please describe (relative, diagnosis, e.g., "mother - depression") (if not leave blank):
	

	 With whom do you live?
	

	How far did you get in school (highest degree or grade completed)? 
	

	What is your current occupation?  If student, please give grade level and summary of academic performance (e.g., "high school junior, mixed As and Bs"):
	

	Any legal history (probation, incarceration)?
	

	Any verbal, physical, or sexual abuse?
	

	Please list any illicit or recreational substances:
	

	Alcohol use:  Approximately how many units (a mixed drink, beer, or glass of wine) do you consume in an average day?  Any DUIs?  Do you ever feel that your use of alcohol is a problem?  
	

	Do you use any tobacco products?  If so, describe:
	


Symptom checklist for clients of Mark Vakkur, MD
Please check the appropriate box to rate yourself for the following symptoms over the past 2 weeks, using the following Rating Scale:       0 = not present; 1 = present only rarely; 2 = present most days; 3 = severe or present almost every day.
	Symptom:
	Rating 0-3:
	Circle any of the following you may have experienced in the past 2 weeks:

	1. Decreased interest, inability to enjoy things:
	
	

	2. Depressed or anxious mood:
	
	 crying spells      panic attacks    rumination and worry    obsessions   

	3. Decreased or increased sleep (circle which):
	
	If sleep is a problem:   difficulty falling asleep         difficulty staying asleep

time I usually go to bed: ____;   time I fall asleep: ___;   time I wake up: _____.   Total hours of sleep in 24 hour period (including naps):  _____.

	4. Decreased or increased energy:
	
	feeling tired much of the time        feeling unmotivated

feeling "revved up"     nervous energy

	5. Decreased or increased appetite:
	
	binge eating                 purging     calorie restriction         fasting         frequent weighing  use of laxatives to lose weight  obsessing about food or weight

	6. Guilt feelings or feelings of worthlessness or failure:
	
	feeling of failure          feeling of inadequacy 

feeling I did something very bad (even if I didn't)

	7. Decreased concentration or memory:
	
	difficulty focusing        difficulty staying focused   distractibility                problems with organization                       difficulty remembering things

	8. Feeling either slowed down or agitated:
	
	feeling  sluggish, like moving through molasses 

feeling "wired" with too much energy   feeling snappy    feeling irritable      arguing more     anger outbursts    rage attacks

	9. Suicidal thoughts, or thoughts that you would be better off dead:
	
	thoughts I would be better off dead         plans to harm myself
intent to harm myself                            intent to harm someone else

	10. Decreased libido:
	
	low desire    low response     

	11. Use of alcohol:
	
	average daily alcohol use:  _____;  maximum: _____.

	12. Substance use other than alcohol:
	
	


On a scale of 0-10, where 10 is the most and 0 is none, please rate the following over the past 2 weeks:

	13. Your feelings of DEPRESSION or SADNESS (0-10):  
	

	14.  Your feelings of ANXIETY  (0-10):  
	


15.  If you are on medications, please complete the following reflecting what you are actually taking:  

	Medication name:
	Dose:
	Frequency: 
	Is it helping?  +++ = very much so; 

+ = maybe a little, 0 = not at all
	Any side effects?

	Example: Lexapro
	10 mg
	Once a day
	++
	  Mild sedation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Medication Checklist for clients of Mark Vakkur, MD
 

Please scan the following list of medications.    If you have ever been treated with any of them, please indicate, to the best of your ability to recall, whether the medication was effective, and whether it caused any side effects (blank entries indicate you were never on the medication or don't recall).

 

	Medication:
	Response (+++ = very effective, ++ = moderately effective, + = somewhat effective, - = ineffective, blank = didn't try):
	Side Effects:  (--- = severe, -- = moderate, - = mild or none, blank = didn't try)

	Celexa
	 
	 

	Cymbalta
	 
	 

	Effexor
	 
	 

	Lexapro
	 
	 

	Paxil
	 
	 

	Prozac
	 
	 

	Zoloft
	 
	 

	Wellbutrin
	 
	 

	Serzone
	 
	 

	Viibryd
	
	

	Abilify
	 
	 

	Geodon
	 
	 

	Invega
	
	

	Latuda
	
	

	Seroquel
	 
	 

	Risperidone
	 
	 

	Zyprexa
	 
	 

	Haldol
	 
	 

	Prolixin
	 
	 

	Mellaril
	 
	 

	Navane
	 
	 

	Thorazine
	 
	 

	Lithium
	 
	 

	Depakote
	 
	 

	Gabapentin
	 
	 

	Gabitril
	 
	 

	Lamictal
	 
	 

	Tegretol
	 
	 

	Trileptal
	 
	 

	Ativan
	 
	 

	Clonazepam
	 
	 

	Xanax
	
	

	Guanfacine
	 
	 

	Clonidine
	
	

	Adderall
	 
	 

	Adderall XR
	 
	 

	Concerta
	 
	 

	Cylert
	 
	 

	Focalin
	
	

	Metadate CD
	 
	 

	Metadate ER
	 
	 

	Ritalin
	 
	 

	Ritalin SA
	 
	 

	Straterra
	 
	 

	Vyvanse
	
	

	Any psychiatric medication not listed here:
	
	


