DuPage Neurology & Wellness Center

Case History
Thank your for your interest in becoming a patient of DuPage Neurology & Wellness Center!  

We look forward to helping you with our specialized, therapeutic lifestyle program.  It is very different from today’s common medical approach. This program works to more clearly identify and overcome the cause of ill health, and then improve total body function naturally by nourishing, balancing and revitalizing the whole individual. It is powerful, effective, and rewards you with improved health and function that is long lasting!

The case history is designed to determine if you are amendable to the type of care that we provide. Successful management of any complicated case requires appropriate testing, diagnosis, financial commitments, and realistic clinical expectations.  A deficiency in any one of these variables may lead to clinical failure.  
Get Maximum Benefit From Your Appointment

Our consultation time with you is important! We analyze your personal and family health history, appropriate test results, current lifestyle and state of health, and clarify your health goals. We then guide you through a comprehensive, highly personalized, step-by-step program to achieve those goals.  You can get maximum benefit from the time reserved for your consultation by being prepared!

How To Prepare

1. History/Intake forms
· Please schedule appropriate time (2-3 hours) in a setting that allows you to complete the questions to the best of your abilities.  

· Return completed forms included in the Welcome Packet to DuPage Neurology & Wellness Center at least 24 hours prior to your initial visit.

· Fax:  (630) 403-2046; or 

· Email  dupageneurowellness@gmail.com  Please include name and “new patient form” in subject line.

1. Prepare for the examination by wearing/bringing shorts and a tank top

2. Prepare for your Bioimpedance Analysis (BIA Test) by adhering to the following guidelines:

· Do not eat for 4 hours prior to testing.

· Do not exercise for 12 hours prior to testing.

· Do not consume alcohol for 24 hours prior to testing.

· Drink at least 1 quart of water one hour before your test (you may void as needed).

· Do not drink caffeine the day of your test.

3. Please value the time reserved for you by being punctual so as to benefit fully from your consultation.

IMPORTANT: There is a $100 NO SHOW fee if cancellation is not made at least 24 hours prior to your appointment. Appointment times are often filled in advance with no openings for those desiring earlier appointments.  Cancellation made at least 24 hours in advance allows us to accommodate others. We thank you in advance for your cooperation.

The single most important criteria for effective case management is a comprehensive and detailed health history.  Please answer the questions with as much detail as possible.  It is important for us to know everything about you and your case. 
Health History Questions
1) Please list your name, age, sex, education, profession, sports and hobbies:

      

2) What is your reason for seeking care from DuPage Neurology & Wellness Center?

     
3) Provide a detailed narrative of your health history in a timeline sequence

     
4) List all diagnosis given to you in a timeline sequence and your personal opinions about the diagnosis 

     
5) List your opinion on what you think has happened to your health

     
6) List of all healthcare providers you have consulted and their opinions and treatments about your case

     
7) List in a timeline sequence medications, treatments, or supplements you have taken.  For each, denote whether they have improved your health with a “+” ; a “-“ if they caused negative reactions or decreased your health; or “n/c” if you did not notice any changes, good or bad.

     
8) List in a timeline sequence any medical procedures or surgeries you have had

     
9) List in a timeline sequence any significant laboratory or imaging results

     
10) List in a timeline sequence any exposure to environmental, industrial, or toxic compounds.

     
11) List any history of infections (excluding common colds).

     
Personal Opinion Questions
1) Do you think healthcare practitioners have failed with your case?  If so, why?

     
2) What are you looking for in a healthcare practitioner?

     
3) What do you consider a realistic window of time to see changes in your health under our care?

     
4) What are your expectations from us?

     
5) Is your spouse and/or family unit: 

· Supportive of you with your health condition?

· Supportive of you seeking care at our office? 

     
6) What role should a doctor play in your health?

     
7) What role are you willing to play in your health?

     
8) What are your current health goals?

     
9) Please place an “x” in the box that represents what you are seeking in a healthcare model:
Symptom-based
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Systems-based

pharmaceutical model









model involving diet 

(limited patient responsibility)








and lifestyle changes













(maximal patient involvement)



PAGE  
Revised 12/03/10
DuPage Neurology & Wellness Center
Page 1 of 3

578 A Duane St., Glen Ellyn, IL 60137



(630) 445-1218

