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Questionnaire for Rheumatology, Collagen Disease, Allergy

1)
2)
3)
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13)
14)
15)
16)
17)

Hospital ID#

Name

Body Temperature °C

* These information is very helpful for your qualified

consultation.

* During the examination, your doctor will ask you again

for more information, but we would appreciate it if you
could take the time to fill out the form as much as you

can, in the areas that you think are important.

Department of Rheumatology, Collagen Disease and Allergy at Shonan Fujisawa Tokushukai Hospital

1. What is the reason for your visit today? Please write down if you have any symptoms.

SRIFEDIIRETEBNTIZRY E L), FTERPH D ELIEO6RBFEESSLEEN,

2. How long have you been aware of this? W\ HBXD X720 £ L7hy,

( Day(s) ago HAf *

3. Do you have any of the following symptoms? L F DJEKITH ¥ £ 35>

Joints pain / BAHi

Stiffness / Z HI1X Y

Low back pain / F&Js

Fever / 3824

Raynaud's symptom / L/ —JiEdk
Dry mouth / [ JA¢PN Rz {5

Stomatitis “Mouth sore/Canker sore” / 1%
Denture(s) / & M4

Dry eyes / iR D #z)5:

Skin ulcer / FZ &8

Cough / "%k

Phlegm / ¥

Numbness / L UM

Sun sensitivity / H i

Genital ulcer / F&VE 5

Decreased vision / fi 71K

Months ago H -

years ago i)

O Yes &% O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes &% O No 72\
O Yes &% O No 72\
O Yes &% O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % OO No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % O No 72\
O Yes & % O No 72\

Enthesitis (Inflammation of tendons and ligaments attached to bone such as outer elbows, inner knees,

Achilles tendon) / {1 &K (BITfTE LT DL I ORIE, FOSMIUL, BEOWNHAL 30& D

T XL A L)

O Yes 5

O

No 72\

Continued on Next Page




4. How is your condition progress going until today? Please put v in the most applicable box.
AHETEDL S RFBTT Dy, HBBEHRFIBIIV/ ZANTIZESWD
[J Not much different &HFE VD572
[J It changes depending on the day, but it continues. H (Z X > TREEEDNE 5 M T D
O Getting worse 7ZATEAOEL 72> TL %
[0 Getting better but I'm still concerned 7ZA AR 72> TNHH, KUl D

5. Have you ever had any of the above symptoms checked out at another hospital?
OFEETHTH B o7eFITH D 3D
@ What kind of explanation did you receive at there?
ZOREFETIEED L 9 i E =T £ Lo,
Hospital Name :
Department :

6. Are you currently taking any medications? BifE, {2 3EA A TG S L2 WET D,
O Yes 5% 0 No 72\
® If“yes,” what are the name of medications? FEDLHITNA DY £,

Name of medications How to take or use Name of medications | How to take or use
JHE D4, i your medication /ER DA your medication
JERBTT T JERFTT « T
@ ®
@ ®
©) @
@

7. Are you currently taking any supplements? BifE, 7V A MIMADERA TUVE T H
O Yes & 5% O No 72\
® If “yes,” what are the name of supplements? 7"V 2 NDLEINDNY ET0,

8. Have you ever experienced any side effects such as an allergic reaction from medications?
CNETICERETTY LA —EDRIWEH 2R L2 H08H D £,
O Yes & 5% O No 72\
@ If “yes,” what were the symptoms? &5 ] DOFHE, ED L D RIEKRT LD,

Continued on Next Page

9. Have you ever had a serious illness or had surgery?




A FTICRERFRE LT2FRR, PINEZIT2FER"H D 30,
O Yesdh b O No 72\

@ If “yes,” what kind of illness or surgery did you have and when?
VO AR FHT LI,

Disease names Name of your surgery When you had the surgery Hospital where you
1R B4 IFii4 [FAfr 2 U 7o IRE had the surgery

[Fr 2 U7 R REAE R

10. Have any of your family members or relatives ever suffered from any of the following diseases? If
yes, who?
THEBERBIRDTT T, KD KD R Do T2 OB DEANNE o LonETH, bh
X ERT=TT 0

[ Heart disease L:g)f ( )
[J Diabetes mellitus B /R 5 ( )
[J High Blood Pressure & IfiLJ+ ( )
[J Brain stroke I} 25 H1 ( )
[0 Tuberculosis #& 1% ( )
[ Asthma/ Allergy i B. « 7 L /L% —( )
[J Cancer ¥4 ( )
[ Other Z O ( )

11. Do you currently have any pets? BIfE, X MIfido> TWET N2
0 Yes &5 whatdo you have? fifZfil->CT\NETN? ( )
O No 72\

12. Do you drink alcohol? F3if§ % fk 7 & 30>,

O Yes®» 5 [ No7Zgl» O Quit=ed iz years ago (4-Ai)
@ If“Yes” I\ DA« « + Ihave drunk for ( ) years SR HERA TN D
Recently, I drink ( )ml

of (Beer E™—/L - Japanese sake H A{# + Whiskey 7 A 2% —) per day on average.

13. Do you smoke? JEEFW\NE T D,

O Yes®» 5 [0 No7gW O Quitesdiz years ago (4F-Hi)
@ If“Yes” [T\ DA + + + Thavesmoked for () years RN DM > TN D
Recently, I smoke ( ) cigarette(s) per day on average.

FSTIEEE LC—H( AR ST

14. What is your body measurement? Continued on Next Page



Height & & cm - Body Weight {£

kg

@ Recently, my body weight has feilT AT « « O gained #§ 2 T\ 5 O lostJd> T 5

( kg for months % H T)
15. Risk for falls/ x| fEfR

Have you ever fallen within 3 months? CINo Wiz | CIYes (X
/3 7 AHUWICHRATZZ E13d 0 £ 2

Do you have orthoses on your feet? CONo W vz | CYes 13w
JRRIZER 2SI TOET 2

Do you use a cane or walker? CONo Wz | CYes [V (Cane
SRR TR A > TUNE 30 2 it + Walker #547%5)

Do you use a wheelchair? CONo W vz | CYes 13w
[HR TS TOETN?

Do you feel dizziness? CINo Wiz | CIYes (Ewy
/SHOTEFH ET0?

Did you take eye drops to widen your pupil in eye exam today? CONo Wz | CIYes (3w
/AR BIRRHR A ClEZ ST 5 HEZ LELIEn?

Do you have someone coming with you today? CONo Wz | CYes (&0
MFERNTINE T

Did you drive your own car, bicycle or motorcycle when you came | [INo \ V2 | (JYes (&

to the hospital today? /REERE Z H 73 CH., HERH, 4 — 3o
DOIEdRE L TEXELN?

16. We would like to ask female. 2D FIZBH & LE T,
Are you possibly pregnant? BLfE, #EHR L TV 5 ATREMEIT

O Yes 5 O No 72\

17. If there is anything else you would like to tell us at consultation, please write down below so that

you do not forget.

ZOMIZEFEL L TBELWENRISVELESL, BENRVWE S IZHBEICAELZ L TEBY

TLIZEW,




