
 

WashU IBD Center New Pa2ent Intake Form 
 
Name _________________     Date of Birth ________________ 
 
If you have Crohn’s disease, answer ques;ons 1 and 2 

1. Check all the parts of your intes;ne that are affected: ( 
o Small intes;ne  
o Colon  
o Perianal fistula or anal fissure  
o Upper GI tract (esophagus, stomach or duodenum/jejunum)  

 
2. Have you ever had the following? 

o Stricture/blockage  
o Fistula or abscess  

 
If you have Ulcera;ve coli;s, answer ques;on 3: 
Which part of your colon is involved: (they can only select one) 

o Rectum only OR 
o LeX colon OR 
o En;re colon  

 
What year were you diagnosed? __________ 
What year did your symptoms start? ___________ 
 
Have you ever had any of these medical problems? Check all that apply 
 

o Pyoderma gangrenosum 
o Psoriasis 
o Erythema nodosum 
o Iri;s 
o Uvei;s 
o Joint pain 
o Mouth ulcers 

 
Please indicate if you have had any of the following surgeries for inflammatory bowel disease (IBD) and 
the year you had them.  
 

o Never had surgery for IBD 
o Small bowel resec;on ________ 
o Ileocolic resec;on or ileocectomy ________ 
o Colectomy ________ 
o Colostomy or ileostomy _______ 
o Strictureplasty ________ 
o Perianal fistula drainage or seton placement  ________ 
o Other abdominal surgery (write the name of the surgery if you know) _________ 

 
 



 

Have you ever been hospitalized for IBD?    Yes _______     No ________ 
 
Have you ever taken prednisone for ulcera;ve coli;s or Crohn’s disease? Yes _______     No ________ 
 
Have you ever taking budesonide (Uceris, Entecort) Yes _______     No ________ 
 
Please select if you have had any of the following vaccines 
 

o Prevnar 13 
o Prevnar 20 
o Pneumovax  
o Varicella (chicken pox) 
o Herpes zoster (Shingrix) 
o Covid 19 
o Respiratory Syncy;al Virus (RSV) 

 
Please list any other medical problems you have: 
__________________ 
__________________ 
__________________ 
__________________ 
__________________ 
__________________ 
__________________ 
__________________ 
__________________ 
 
 
 
See next page 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Have you ever taken any of the following medica;ons for ulcera;ve coli;s or Crohn’s disease? 
 

Medica;on S;ll taking Did not work or 
stopped working 

Side effect Financial/insura
nce related 

Mesalamine (Lialda, 
Pentasa, Apriso, Asacol, 
Delzicol) 

    

Topical mesalamine 
(Canasa suppositories,  
Rowasa enemas) 

    

Sulfasalazine 
(Azulfidine) 

    

Balsalazide (Colazal)     
Olsalazine (Dipentum)      
Azathioprine or 6-
mercaptopurine 
(Imuran) 

    

Methotrexate     
Infliximab (Remicade)       
Adalimumab (Humira)     
Certolizumab (Cimzia)     
Golimumab (Simponi)      
Vedolizumab (Entyvio)     
Natalizumab (Tysabri)     
Ustekinumab (Stelara)     
Risankizumab (Skyrizi)     
Mirikizumab (Omvoh)     
Tofaci;nib (Xeljanz)     
Upadaci;nb (Rinvoq)     
Ozanimod (Zeposia)     
Etrasimod (Velsipity)     

 
 


