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Rheumatology Associates, PC
|. Cristiana Stanescu, MD John Vischio, MD
223 Addison Road, suite 304
Glastonbury, CT 06033
860-246-4260 opt 2 860-430-9770

Welcome to our practice. We are honored that you have chosen us for your rheumatologic care,

Hourg Qffice

Mo, Tue, Thu, and Fri from 8am — 12pm and 1pm -5pm; Wed from 8am - 12pm.
Telephone and Communications

Our staff answers the phone from 9:00 am — 11 am and 1:15 pm - 4:00 pm on Mon, Tue,
Thuy, and Fri, and from 9:00am - 11:30 am on Wed. . After hours, phone service for urgent
rheumatologic matters is provided by one of the doctors in our coverage group on a
rotating schedule.

(eneral medical questions, prescription refill requests, test results and other non-urgent
matters should be taken care of during regular office hours. These matters can be sent
through MyChart.

New Patients

New patients are required to bring their insurance card(s) and picture ID.

All new patient paperwork should be received before we can schedule an appointment.
Please arrive at least 10 minutes prior to the scheduled appointment time.

If you have been treated by a physician or hospital for the reason you are visiting us,
please request that copies of those medical records, x-ray reports, and lab tests be sent to
our office PRIOR to your scheduled appointment,

Appointments

Automated reminder calls are made prior to the appointment.

We kindly request at least 24 hours advance notice to cancel or reschedule an
appointment,

New patients who miss their appointment without 24 hours' notice will not be allowed to
reschedule.

For existing patients, we understand that there are occasional circumstances that might
keep you from the appointment. There is no charge for the first missed appointment
without 24-hour cancellation notice,

Patients who miss two or more appointments without 24 hours cancellation notice will be
charged a fee of $75.00 for each missed appointment. Missed appointment fees must be
collected prior to scheduling a subsequent appointment.

Infusion patients who miss an appointment without the required 24 howrs’ notice will be
subject to a $150 fee. » Patients who miss three appointments without 24 hours
cancellation notice will unfortunately be dismissed from our practice.

Patients who have not been seen in three or more years will be considered 4 new patient
again and will need to follow the new patient protocol.
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Rheumatology Associates, PC
]. Cristiana Stanescu, MD John Vischio, MD
223 Addison Road, suite 304
Glastonbury, CT 06033
860-246-4260 opt 2 860-430-8770
Missed appointments without notice are unfair to other patients who are waiting for
appointments.
Prescription refills
Please contact your pharmacy or mail order pharmacy at least I week in advance to have
them electronically send the refill request to us, or to fax the request to (860) 430-9770
For all refills, if your rheumatologist determines that a follow-up visit is necessary, you
may be required to see him/her prior to being issued a refill.

Medical Records

Should you wish to have a copy of your medical records sent to you or to another
provider, please mail or fax a signed letter of request to our office including your name,
date of birth, new provider's name, and fax number for where you would like to have
your records sent. Please allow 30 business days to process your request.

We look forward to assisting in your healthcare.
The physicians and staff of Rheumatology Associates

Directions to our Addison Road office:

Route 2 East (from Hartford): Take Exit 6, at the end of the ramp go Left onto Hebron Ave. At
the 4th traffic light go Left onto Eastern Blvd. Take Eastern Blvd to the end. At the stop sign
make a left onto Addison Road. Turn into the 1 ® driveway on your left "Offices at Addison
Square”, we are in the back of the parking lot on the left. Suite 304 (walk in from parking lot)

Route 2 West (towards Hartford): Take Exit 6, at the end of the ramp, Take a Right, then Right
again at the traffic light onto Hebron Ave. At the 2nd traffic light go Left onto Eastern Blvd. Take
Eastern Blvd to the end. At the stop sign make a left onto Addison Road. Turn into the 1
driveway on your left "Offices at Addison

Square", we are in the back of the parking lot on the left. Suite 304 (walk in from parking lot)
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Rheumatology Associates, PC
I. Cristiana Stanescu, MD John Vischio, MD
223 Addison Road, sulte 304
Glastonbury, CT 06033
860-246-4260 0pt 2 860-430-9770

Patient Registration Information

P. 0034005

Nae: DOB: S5#:
Address:
Phone number: (home, cell, work)
Email Address:
Gender: M F Non Binary _ Preferer not to answer
Martial Status:
Ethnicity:
Preferred Language:
Referring Physician:
PCP:
Pharmacy:

Insurance Information

Primary Insurance Payor/ID number

Secondary Insurance Payor/ID number
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Rheumatology Associates, PC
l. Cristiana Stanescu, MD John Vischio, MD
223 Addison Road, suite 304
Glastonbury, CT 06033
860-246-4260 opt 2 860-430-9770

Permission to Bill: T authorize Rheumatology Associates P.C, to act as my agent in
helping obtain payment from my insurance company. I authorize payment directly to my
doctor and [ permit this form to be used as my “Signature on file” for all my insurance
submissions. I authorize release of any information that is required to obtain payment to
my doctor. I understand that I AM RESPONSIBLE for payments to Rheumatology
Associates P.C., for charges for the above patient regardless of my insurance coverage. |
also understand that in the even my insurance company denies payment, I am responsible
for the balance in full. T am aware that I am responsible for any copayments and/or
deductibles as in specified under my insurance contract,

'HIPAA — Notice of Privacy Practice;: HIPAA is a federal law developed to provide a
standard to protect your health information, The purpose of the Notice of Privacy Practice
is to explain how Rheumatology Associates P.C., may use or disclose your healthcare
information. The notice explains the rights that you are guaranteed under HIPAA
regulations

Though we take great care to protect the integrity and confidentiality of your healthcare
information, we are required by HIPAA Privacy Rule to distribute this notice to you and
obtain acknowledgement that you have been provided access to the notice. If you would
like to review this notice, it is available at the front desk.

Permission to Share Medical Information:
Name/Relationship:

Phone Number:

ePrescribing: Gives our practice information which drugs are covered by insurance, what
medications you are already taking or have fried, and allows your doctor to prescribe and
renew prescriptions electronically. This will ensure your prescriptions are filled ina
timelier manner, reduce errors and prevent adverse drug reactions to help your doctor
treat you more efficiently.

By signing, you are aware that Rheumatology Associates P.C., can request and use your
prescription medication history for treatment purposes.

Signature: Date:
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Rheumatology Associates, P.C.
Christopher Scala, MD John Vischio, MD leana € Stanescu, MD
Patient History

Date; ~  { ks

NAME. S
Lagt Firat M. L

os: ! AGE: C Sex R FLM

Hejght: ‘Welghit:

Whem dowe thank for referting you here?

Name. of your pritary care physician;

ribe: : , I Please sheds.allihe losations-of your paln overthe pastwaekoh
Describe:briefly your present syrmptams: i {2 bodhy flgtres sndhami.

When did yoursympfoms sfar?

Arayou____ifuhlar tetihanged?
(Wich handgo you:sign your nane win?)

What diagnosis have you been given, if any?

Flease ligt the names. of other praclitioners you have seen forthis problem:

Previous treatment far this problem {include physical therapy, surgery, and injections; medivations:ta. be listed
later);
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MEDIGATIONE
Drug allergies: T No- 0 Yes Towhal?

Please llst any madications that you are now-taking. Indluds ‘nonwp;escripilon‘mediaatl'nns‘. such as agpliin, vitamins,
glucosaming, laxatives, caldum, ste.
Name-af drug Dasa (includa:strength and number ef pills pet day).

i

2. . ‘ —

B,

10.

..

12.

PERSONAL HISTORY

What js your highest aducational level? 0 High sehoal 3 High Sehodl Graduate.
O Some College Courses O Collage graduate U Advanced: degres:

What.ls your currant.orpast oceupation? . ‘
[fnat, are you'D refired © disabled (disickleava®

Are you currently working? O Yes WiNo  Ifyes, hoursiwaek
Do yoir recelve disablily o7 8517 @ Yes QNo  [hyes, for whaldisakily?
‘What date did thls dlsability begin? __
With whom do yeu currently live?

How:much exarcise do you. gaf sach week? . What Kind of exercise?
FAMILY HISTORY
IF LIVING IF DECEASED
Age . Health: Age at-death Cause
Falher ‘ :
Mother

Number af siblings: Number living, ; "
Kumberof chitdren Numtieriving, List ages of-eath
Hudlth of

children;
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" RHEUMATOLOGIC (ARTHRITIS) HISTORY
At-any time have you or & bleod relative had any of the fallowing? {Check if "yas")

Yourself Relative: Reiatlonship
1. Axrthritis (type unkrown). a a 1
2. Ostegarthrifis fa 0 2 |
4. Rhaurnatoid arthritis 0 o 3
4, Gout Q ja) 4
5. Lupusor "SLE" ] o 5 -
8. Ankylpsing spandylifis | i) B
7. Childhoad arthritis w} o 7 )
§. Sjegrens syndrome x| | 8
9. Osteeporosly a ! q
18 Pearlesisipserlatic. arthritis. | 1N 18
PAST MEDICAL HISTORY
Do yotr now ar have.you sver had: (check if “yas™):
O Diabetas (1 Heart murmur O Crofin's disease
O High Bloed préssure Cl Pneumonis &3 Cofitis:
O High cholasterct Q Pulmonary embolism 8 Apemia:
O Hypothyroidism T.Asthma B.Jaundice:
0 Goiter O Emphysema O Hepatitis,
O Cancer {type) O Siroke. ' B Stemach ar peptic-ulcer
I Leukemia Li Epilepsy (seizures) Cf Bheumatic fever
[l Psoriasis: 1 Catarscts O Tuberculosis
83 Angina 0 Kldriey disease O HIV/ADS.
L) Heart probilems & Kidney stones

Cther signifieant linesses (please list):

Previous Operations.
Tipe
1.

Year Raasdi

B

I

I

™o R

Any previous fractures? 1 No OYes  Describe

Any ather serious:injuries? O Na O Yes Deseribe

Do you smoke? 0 Yes (0 No O In the past - How long ago? :
Do you drink alcohd!? O'Ne O Yes: Usual drink: How much;
Maritelstatus: £ Never married O Married £ Divorped LI Separated & Widowed O Parinsred/significant other

Do you use drugs for reasons that arenot madical? B Ne T .Yes [fyes, pleaselist:

Dayau get anough aleep ai night? T Yes T No
Do.you wake up feeling rested? O Yes G No
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Date:of last aye exam
Date'of last bone densify-test

Result of last TB {PPD) test O Never dona !j'NEgalWﬁ‘ O Paositive

GENERAL

3 'Recent weight gala; how much

& Recantwelght loss: howimuch_ ___
O Fatigue

O VWaakness

O Fevar

O Night:sweals

MUSCGLEIJOINTS/BONES
L) Morning stiffnags .
Lasling hew lorig . Minvles
Hours
01 Jaint pain -
O Muscla-waaknass
1 Joint swelling:
st Jolnts affected In the:last@ months

EARS ;
‘0 Ringing in ears.
D L-oss of hearing

EYES.

0. Pain

[ Redness.

0 Loss oif vision

[ Diouble or blumed vislon:

O Oryness

& Fagls like something ih.eye

MOUTH

0 Sere: tongue

W Blaading gurms.

‘O Boras:ir mouth

CLoss oftaste

L1 Dryness

Q Recenfincrease |n tooth cavilies

NOSE
O: Nosehleads
Ciloss of smell

(Fhx 33604303970

Dale oflast:chestx-ray

THROAT
8 Frequentsore throats

1 Hearseness:

O Diffievity in-swallowing
0 Paln It Jaw while chewing.

NECK,
U Swollen glands

Q- Tender giznds

HEART AND LUNGS

£ Paindin thest

‘O Irregular-heart baat
)-'Sudden changes in heart beat
B Shorltess of breath

I Diffigulty: irf brevathing at night
O Swollen legs.ar feat

L1 Cough

[0 Coughing.of bload

0. Wheezing.

STOMACH AND INTESTINES

O Mausea

O Heartburn :

L3 Stomach pain relieved by food

W Vamiting ofblodd/"coffea: grounds”
O Yellow [aundice:

T} Increasing constipation;

B Persistent diarhea

B Blpod In stools

[0 Blzck stools

KIDNEY/URINE/BLADDER

. Diffioult urinafizn

O Pain or burking.er erination
Q Blood iy urfne

O -Gloudy, “steky” utine

(d Pusinurine ‘

0 Discharge fratm penis/vaging
@ Frequent urination

Q Gatiing up-at night te:pass urine
Q' Vaglnal dryness

0O Rashlulcers

B Sexual difficultias

1 Prosiate trouble

Dale test perfarmed:

BLOOD
O.Anemia
O Bleeding tandeniey

BKIN

0 Easy brulsing

O Redriess:

I 'Razh

@ Hivas:

0-Gun sensilive

0 Skintightness

O Nodulesfbunips:

¥ Hair lose

‘Q Color dhanges of
hands wrfestin the.
cold{Raynatd's)

NERVOUS SEYSTEM.

0 Headaches

0. Dizziness.

1 Falnfing orless of consciousness
Q Numbness:or tingling in. handsfeet
O Memory.loss '
O Musele weakness

PEYCHIATRIC

O Depression

O Excessive warrlas

Q Difffculty falling asleep
1 Difficully staying aslesp

For woimen aply:

Age wheti.periods hegan:

Nurber'af pragnancies:

Numberof miscarriages: .

Have you reashied manopatae?

0 No O Yes If yes, abwhatager .
Dateof last Pap.smear;
Pata of [ast mammeagram?,

If yau-are.slill having perfods;
Are-thay regular? O Yes O No
How many days apart?

F. 003003



