11 5// 286 16th Street, Burlington, CO 80807 | 719-346-5311
kecchsd.org

KCﬁ’NIH
Dr. Ernest Nitka
KCCMH Specialty Clinic
Phone: 719-346-4780
Regarding: Neurology Referral / Appointment

Has an appointment with Dr Nitka on

@ At the KCCMH Specialty Clinic in Burlington, Co.

You will need to bring the following items with you to this appointment:

New patient paperwork

ID / Drivers Licenses

Insurance cards

Co-pay / payment (if self-pay, please bring a $ 125 payment prior to visit, cash or check)

Current Medication list
If you are being Seen for Memory issues, please bring an family member with you to your

appointment.

o O O O

If you have any of the following medical records or test result from a different facility, please bring a copy
of the result with you or request that facility to fax them to us @ 970-692-2655
o Lab results (within the last current year)
CT/ MRI / Ultra Sound/ Xray ( Report / Disc with images)
EKG/ ECHO/ Stress test/ Event Monitor
Sleep Study / Pft's/EMGs/EEGs
Pervious Neurology notes /Provider Consult notes from

O O O O O

Please arrive 15 minutes prior to your appointment time to check in and register with Admissions, If you
have any questions regarding your upcoming appointment or if you need to cancel or reschedule please
call us @ 719-346-4780.

*updated 12/2025

Mission:
To improve the health and lives in our communities by providing high quality healthcare close to home.



** If you are being seen A FRIEND! OR FAMILY.MEMBER

with you to your appointmes

Name of Primary.Providerﬁ- - _' Did ~tlfo,:i's‘-prby:idér réfer‘you?

‘Telephoné:‘f(fj»“ i 3 ) i"'ir: S L YOf N

Reason for today’s visit:

isthisduetoanInjury? Y of N  Ifyeswhen did the Injury happen (date):

Name of Pharmacy:

Telephone: ( ) - - Location;




KCCMH
SPECIALTY CLINIC

New Patient - Dr Nita - Netrology

Medical History |

* please List All Past Operations and Hospital A

Date | Faciity/ProviderName |

Have you ever seen a Neurologist before? .Y or N

Date | T Faéi’lity;Nai"r'lé __Provider Name . -




KCCMH

SPECIALTY CLINIC

‘New Patient’: Dr Nitka - Neurology
Indicate ifyou'.hang_‘ény’.q h‘efto‘l‘low ng testing done, when'andz

Electroencephalogram (EEG):

Date . Facility Name Provider Name

CAT SCAN (CT):

Date ‘ Facility Name B Provider Name

Magnetic Resonance Imaging (MRI):

Date Facility Name ' __Provider Name

'Electromyography (EMG) and Nerve Conduction Studies (EMG):

Date | | Facility Name "] Provider Name

Any Other Testing:

Date Facility Name ‘ Provider Name_




Health Questionnaire

Piease list all of your presentedical problems and doctors you are seeing: ,

bitagep ot

Please lisl all past medical problems, operations, and hospital gdmissions:

Please list your atlergles, ifany . .. -

Helght:

s, Welghl
Amounts per day:
Alcohol: Coffee: ... Tear______ TonicfSoday . . Wateri

b

i you stnoke, how much: _, Recreational Orugs:  QYes £ No

What fime do you go'to skeep and wake up? Weekdays: ... Weekends: .

‘Physleal exércise / frequency 7 duration:

Present work slatus: _. Doyoulikeyourjob: ~ QlYes - O No - O NotSure

1t you have chitdren; please list their ages:

Plesse hst hobbles./ recreational getivilies:
Whal is you curreit level of strass (O = no stregs, 10 = catastrophic): e
Level of educalion: , . Davyou have petss O Yes T Ne

With whom are you livieg withi (list relationship and age):.

Aire there any serious problems at howme: O Yes O No, i yes describe:

Is thore a family history of (check all that apply):

O Headaches O Heart Disease Q Alcoholism 0 Tuberculosis 0 Excessive Blesding,

O Selzures O High Bload Pressure O Goiter/Thyrokd O Mental Miness O Cancer '

Q Strokes. O Arthritis O Diabetes O Otsesity 0 Sleep Disorders |

0 Other: ' ' | ,
!




¥**ONLY FILL OUT' IF Your,Being seen for Headaches or Migraines***

KCCMH

SPECIAI.TY CLINIC

New Patient : ';

Date of.Birth. R

e

Headache Questionnaire

\

A what age did you have your (5! headacher ... What year did your eurrent headaches beging ...

When was your las| headaches
Are you ever Iree ol paincamplelely?  QYes. Q No
Do you have more thap one type of headaches? T Yes QO No

- If'yes, descrite them separatelys oo - . . um”, . RT—

How hmny headéehes (any ype) do you have each month: ., haw lgog do !hoy st s
Flow would you desgribi the-pain of your most serious headaches {circle one or severaly:
throbbing - pufsating  dull  aching  pressure-like
sharp  stabbing  clectilc-like  viseslike
Dues the painfike: T guing from oulslde i {cormprassing, stabibing) Dfrom inside <oul {exploding, pushing our)
~ When you have  headache tand possibly alter), does your scatp and face beco_me sensitive lo touch dndidg you avold
puthng on glasses, jewelry or combing.your hair? O Yes QO No ‘ ) ’
~ Are your headacttes broughl on by '
your periods / hormonal changes  exercise  stress  relaxation after stress - change in weathes
alcohol  bright light / glare  odors  smoke  noise  lack of sleep too much sleep  hunger
: tood additives  certain foods

Do your headaches scaur on any particular day of the week or time of day?

Du you have any warning signs before e slart of a headache? D Yes O No.

Circle anyof the foliowing symptoms.yau have with your hggdaghes:
neck paln  nausea  vomiting  light sensitivity  dizziness noise sensitlvity  numbness
wedkness.  fever  confusion dlfﬁcu/ty speaking  tearlng  nasal congestion  eyelid drooping
worsening of pain With MOVEMENt  OLREII ... .. ... e oo sesesie irnecsots s sisinesn s '
Please Indicate wilh X's Wwhere you experience pain: | ‘

Desceiba: ... . " _ - . ; . R

SALHEA12HAEY

[————



KCCMH

SPECIALTY GLINIC

Headache Questionnaire

Have you ever been treated for neadaches?

What. ki of headaches were you told you have: ..
Have you had any lesis done to diagnose yous huadanhe:.?

Desentoe:

CJNu

D Yes ‘D‘No

Which of the l‘o!luwing mcdwlncs have you hicd for your hoadaches (of any kind) (circle):

Anaprox
Aspirm
Anacin
Advil / lbuprofin
Alave / Naproxan
Amerge
Axedt , '
- Amitriptytine / Elavil
. Ataeand
- Benicar
Beta-blogkers.
Butux
- Bufferin
Cafergol
- Calan £ Verapamil
Cymbalta

Codeine
Darvon 7 Darvocet

Dexarmethasane / Dacadron

Decanéeslanls
DHE-4%

Derierol
‘Depakote:

Desyrel / Tradozona
Dilantity / Phenytoin
Effaxor

‘Esgic

‘Excedrin

Fionicel / Butalbital
Fionnal / Bulibitat
Flexerit

Frova

*Star those which helped, even for a whnle,
Have you tried any of the following allernative treatments (circlo)

Bioteedback

Acupuncture Ch}ropractlc‘

Imilrex ¢ Sutrigtfiptan
Indaral / Propranaio}
Indocin / Indomethacin
Lamictal ‘
Lideeaine

Lithium

Lyrica

Maxall

Meloprolol

Migratex

Migranal

Moten / buprofin

“Neurontin S Gabapentin -

Maprosyn / Anaprox

Ramelor / Notriptyline

Percocel 7 Oxyeedone
* Percodan

Physical Therapy  Other: ...

Percogesic
Pheenilin Forle
Relpax ‘
Robaxin

Tirmplol
ToprolfToprot XR

Topamiax / Topiramate

Tylenol

Ultram/ Tramadal
Ultracet:

Valium

Vivactyl/ Protriptyline

- Xanax

Zsnaliex
Zecuity
Zomig
Zanegran
Other:

Supplements: (Feverfew, B2, Magnesium, MigrelLief, CoQI0, Qu,tierbu_r. Petadyplex)

List all the headache medications and tho amounts you are now taking (over the counter or-proseribed):
Dosage:

Name:

Frequency:

e vl i LA € 57 b ot
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