Disease and Pathology

Name:
Visit date:
Presentation
Hypopit: Full Partial No
g [l [
OR Yes No Dates/Location Family MD:
[l | Neurosurgeon:
Eye specialist:
Others:
Yes No
Radiation Dates/Location
O |
Allergies:
Current management & follow-up
Tumour - specific medications  None [0] Date of Last MRI:
Dose L. Yes No
Yes No Findings: Stable [=] ]
Bromocriptine |:| |:|
Cabergoline O O
LAR O O
Other O ]
Pituitary replacement therapy  None O]
Date of last Eye exam:
Yes No Type/dose Findings:Stable ﬁ No
Adrenal O O O
Thyroxine L] D
E2 O O
Testosterone D |:|
GH O ]
DDAVP [l |:|

-

General Symptoms:
Yes No

Headaches [] [x]

Visual Changes [] [«]

Low Ener,

nergy O [« e e

A Weight O [ Regular Cycles [ [] :
A Appetite O [=] every

Nausea O [=] Galactorrhea [] [
Joint Pain O [=] Fertility issues [] [
ATemperature [] [x] Sexualdysfn [ [
ASkinorhair [ [a] ! Libido O O
A Bowel D E‘ Osteopenia |:| D
A Mood O [ BPH O O
Dizziness |:| E' Annual DRE [ O
Other

Page 1



ghazalfazli
Typewritten Text
Other

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Yes

ghazalfazli
Typewritten Text
 No

ghazalfazli
Rectangle

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Presentation

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Yes

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Dates/Location

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
No


ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Full

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Partial

ghazalfazli
Typewritten Text
No

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Yes

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
No

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Dates/Location

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Type/dose

ghazalfazli
Typewritten Text
Others:

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
∆ Temperature

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Joint Pain

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
 ∆ Skin or hair

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Disease and Pathology

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Allergies:

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
E2

ghazalfazli
Typewritten Text
Testosterone

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Stable

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Headaches

ghazalfazli
Typewritten Text
Visual Changes

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Low Energy

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
 ∆ Weight

ghazalfazli
Typewritten Text
∆ Appetite

ghazalfazli
Typewritten Text
Nausea

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
∆ Bowel

ghazalfazli
Typewritten Text
∆ Mood

ghazalfazli
Typewritten Text
Dizziness

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Regular Cycles

ghazalfazli
Typewritten Text
LMP:

ghazalfazli
Typewritten Text
Annual DRE

ghazalfazli
Typewritten Text
BPH

ghazalfazli
Typewritten Text
Osteopenia

ghazalfazli
Typewritten Text
Libido

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Sexual dysfn

ghazalfazli
Typewritten Text
Fertility issues

ghazalfazli
Typewritten Text

ghazalfazli
Typewritten Text
Galactorrhea

ghazalfazli
Typewritten Text
every

ghazalfazli
Typewritten Text
Dose


Polydipsia or polyuria

Yes D No B

ﬁushings Yes
Active

Hirsutism/acne
Insomnia

Mood changes
Muscle weakness
DM

HTN

Fracture
BMD

-

OO0O0O00000dnd

o

OO0000000 ¢

N/A

[=]

/

/ Past Medical History and Medications

AN

Name:

Visit date:

Acromegaly

Active
Sweating

A hands/feet
Carpal Tunnel
Joint pain
Sleep apnea
DM

HTN

MNG

LVH

ECHO
Colonoscopy

D
“
P
[s)

N/A

OOooooOooooOoOon
OOoOooOooOooooon

Physical findings

& e

Wt: / P:
Skin: ' BP: / P:
Visual Acuity: Normal : Yes No
R: L: Thyroid |:| |:|
Visual Fields (VF): cv [l O
: Resp. O O
k / ' (GI) O O
VF Normal [] Euthyroid O O
/Iﬁ)oratory Date am[_] me\
Cortisol Lytes RAPD No Features of: Yes No
TSH usg /osmo R |:| L |:| |:| Excess cortisol |:| |:|
FT4 eGFR Yes  No Excess GH [l [l
FT3 Alc Normal:
PRL Glucose
IGF-1 Lipids eom: O O
GH: Hb Fundi O O
LH/FSH LFTs Colour/ [ O
E2/Prog PSA vision
Qtal/bioavailable testosterone /
mpression/Plan Investigations \
MRI gémo [ 12mo [«] 24mo [
Eyes g6mo [] 12mo [s] 24mo []
Labs gémo [] 12mo [] 24mo []
Yes No Test

Dynamic testing [] [a]

Referral

Page 2



	clinic form_pit Oct 21 page 1 with tabs
	clinic form_pit Oct 21 page 2 with tab

	Diagnosis and pathology: 
	Presentation: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box4: Off
	Dates/location1: 
	Check Box14: Off
	Check Box12: Off
	Check Box11: Off
	Check Box9: Off
	Check Box10: Off
	Check Box8: Yes
	Check Box7: Off
	Check Box6: Off
	Dates/location2: 
	Dates/location3: 
	Family MD: 
	Neurosurgeon: 
	Others: 
	Eye Specialist: 
	Dates/Location4: 
	Allergies: 
	Check Box13: Off
	MRI Date: 
	Check Box31: Off
	Check Box53: Yes
	Check Box49: Yes
	Check Box46: Off
	Check Box45: Yes
	Check Box40: Off
	Check Box16: Off
	Check Box15: Off
	Dose1: 
	Check Box30: Yes
	Dose2: 
	Dose3: 
	Dose4: 
	Check Box17: Yes
	MRI Findings: 
	Eye Exam Date: 
	Check Box18: Off
	Check Box20: Off
	Check Box22: Off
	Check Box24: Off
	Check Box26: Off
	Check Box28: Off
	Check Box51: Yes
	Check Box39: Yes
	Check Box37: Yes
	Check Box19: Off
	Check Box21: Off
	Check Box23: Off
	Type/Dose1: 
	Check Box25: Off
	Check Box32: Yes
	Check Box33: Off
	Type/Dose2: 
	Type/Dose3: 
	Type/Dose4: 
	Check Box27: Off
	Type/Dose5: 
	Check Box29: Off
	Check Box48: Off
	Type/Dose6: 
	Eye Exam Findings: 
	Check Box54: Off
	Check Box34: Off
	Check Box36: Off
	Check Box38: Off
	Check Box44: Off
	Check Box42: Off
	Visual changes: 
	Low energy: 
	Check Box50: Off
	Check Box52: Off
	Weight: 
	LMP: 
	Appetite: 
	every: 
	Nausea: 
	Joint pains: 
	Galactorrhea: 
	Temperature: 
	Fertility issues: 
	Skin/Hair: 
	Osteopenia: 
	Bowel: 
	Libido: 
	Check Box55: Yes
	Check Box56: Off
	Check Box35: Yes
	Check Box41: Yes
	Check Box43: Yes
	Check Box47: Yes
	Mood: 
	Sexual dysfunction: 
	Dizziness: 
	BPH: 
	Annual DRE: 
	Check Box58: Off
	Check Box78: Off
	Check Box60: Off
	hands/feet: 
	Check Box62: Off
	Check Box64: Off
	Check Box66: Off
	Check Box68: Off
	Check Box70: Off
	Check Box72: Off
	Carpal tunnel: 
	Check Box74: Off
	Check Box61: Off
	Check Box63: Off
	Check Box65: Off
	Check Box67: Off
	Check Box69: Off
	Check Box71: Off
	Mood changes: 
	Check Box88: Off
	Check Box86: Off
	Insomnia: 
	joint pain: 
	sleep apnea: 
	other3: 
	Check Box77: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Muscle weakness: 
	DM: 
	BMD: 
	Check Box87: Off
	MNG: 
	Check Box73: Off
	Check Box76: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box96: Off
	Fracture: 
	LVH: 
	Check Box95: Off
	HTN: 
	ECHO: 
	Check Box97: Off
	other4: 
	Colonscopy: 
	Past Medical History: 
	weight: 
	BP: 
	P1: 
	BP1: 
	Skin: 
	P2: 
	Visual acuity: 
	Check Box110: Off
	R: 
	L: 
	R1: Off
	L2: Off
	L1: Off
	R2: Off
	R3: Off
	R4: Off
	L3: Off
	L4: Off
	Check Box112: Off
	Check Box116: Off
	Check Box111: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box117: Off
	Check Box119: Off
	Check Box100: Off
	Check Box118: Off
	Check Box98: Off
	Lytes: 
	usg/osmo: 
	Check Box103: Off
	Check Box99: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	FT3: 
	eGFR: 
	A1c: 
	EOM: 
	Check Box104: Off
	Check Box106: Off
	Check Box109: Off
	Check Box108: Off
	Check Box107: Off
	Check Box101: Off
	Check Box102: Off
	Check Box105: Off
	Cortisol: 
	TSH: 
	FT4: 
	Glucose: 
	IGF-1: 
	Lipids: 
	GH: 
	LH/FSH: 
	LFTs: 
	PSA: 
	Hb: 
	Fundi: 
	colour/vision: 
	E2/Prog: 
	Total/bioavailable: 
	other5: 
	Impression plan: 
	Check Box124: Off
	Check Box127: Yes
	Check Box130: Off
	Check Box125: Off
	Check Box128: Yes
	Check Box131: Off
	Check Box126: Off
	Check Box129: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Yes
	Test: 
	Referral: 
	Referral2: 
	Referral3: 
	DM1: 
	HTN1: 
	BP2: 
	BP3: 
	Other6: 
	PRL: 
	Check Box57: Yes
	Check Box57a: Off
	Check Box57b: Off
	Check Box57c: Off
	Check Box57d: Off
	Check Box57e: Off
	Check Box57f: Off
	Check Box57g: Off
	Check Box57h: Off
	Check Box57i: Off
	Check Box57j: Off
	Check Box57k: Off
	Check Box57l: Off
	Check Box57m: Off
	Check Box57n: Off
	Check Box57o: Off
	Check Box57p: Off
	Visit date: 
	Name: 
	Laboratory date: 
	Hirutism: 
	Sweating: 
	Other2: 
	Check Box59: Yes
	Check Box59a: Off
	Check Box75: Off
	Check Box75a: Off
	Polydipsia: 
	Headaches: 
	Check Box59b: Off
	Check Box59ba: Yes
	Check Box75b: Off
	Check Box75ba: Yes


