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PATIENT QUESTIONNAIRE

I came to see Dr. Barkhoudarian by:

Prior to seeing Dr. Barkhoudarian, I went online to review the Pacific Adult Hydrocephalus Center website   o Yes    o No

Do you have memory difficulties?   o Yes   o No    When did this start? _______________________________

Do you have any difficulties with ambulation?  o Yes     o No   When did this start?  _______________________________  

Any Falls? o Yes    o No      If so, how often?  ______________________________________________________________

Do you have any urinary incontinence?  o Yes   o No   When did this start?  _______________________________

Have you undergone a lumber puncture or drain trial?   _______________________________________________________

o  Other  ____________________________________________________________________________________________

Which doctors need a copy of today’s consultation note from Dr. Barkhoudarian? Please provide phone and fax numbers.

Please list any operations and the year performed (If you have a VP shunt, indicate value type and last setting)

o

o

o
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