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Denver & Lafayette Urogynecology
Camille Calderwood, MD, MCR, FRMRS

Regarding: Urogyn ecology Referral / Appointment

Has an appointment with Dr Calderwood on

@ ‘ At the KCCMH Specialty Clinic in Burlington, Co.

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

o}
o
e}

New patient paperwork

ID / Drivers Licenses

Insurance cards

Co-pay/ payment (if self-pay, a $125 appointment deposit payment will need to be collected at
Admissions prior to your consult please bring check or cash)

Current Medication list

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}

o O O

Lab results (within the last current year)
CT/ MRI / Ultra Sound/ Xray of Abdomen/ Pelvis (with in the last 2 years) ( Report/ Disc with images)
Other Provider Consult notes from

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: 08/07/2026

Mission:

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






Denver & Lafayette Urogynecology
Intermountain Camille Calderwood, MD, MCR, FRMRS
Heather Winn, MD, FACOG

Jennifer Smith, DNP
Stephanie King, PA-C

New Patient Medical History Questionnaire

Date of Appointment: / /

Patient Name: Patient Date of Birth / /

Referring Provider:

Primary Care Provider:

Preferred Pharmacy Name:

Cross Streets:

WHAT IS THE MAIN REASON FOR YOUR VISIT?
(PLEASE MARK ALL THAT APPLY)

O Urinary leakage with cough /sneeze/ exercise O Painful urination
O Vaginal bulging-dropped bladder/ uterus/ O Constipation

rectum
O Frequent urination O Interstitial cystitis
O Bladder infections O Frequent urination at night
O Dribbling after urination O Ovarian cysts
O Pelvic/vaginal pain O Fibroids
O Inability to postpone urination O Urethral cyst/diverticulum
O Vulvar pain O Unable to empty bladder
O Loss of bowel control O Other:

How long has this problem been an issue for you?

What are your expectations in seeking help for this problem? (PLEASE CIRCLE)
Complete Cure Reduce Severity of Symptoms Seeking Diagnosis

Other:




Denver & Lafayette Urogynecology
Intermountain Camille Calderwood, MD, MCR, FRMRS
) Health Heather Winn, MD, FACOG
Jennifer Smith, DNP

Do you leak urine with (PLEASE CIRGLE ALL THAT APPLY): StephanieKing, PA-C
Laugh Cough Sneeze Running Jumping

Do you leak urine (PLEASE CIRGLE ALL THAT APPLY):
Onthe way to the restroom  Upon standing Cold weather Upon arriving home

During an average day, how many times do you urinate? (Give range)

During an average night, how often do you get up to urinate?

Do you struggle with urinary urgency?
O Yes
O No

Do you struggle with urinary frequency?
O Yes
O No

Do you struggle to completely empty your bladder?
O Yes
O No

Do you struggle with a weak urinary stream?
O Yes
O No

| wear (MARK ALL THAT APPLY):
panty liners
maxi-pads
incontinence pads
incontinence briefs
no pads

ONONONONG)

How many times do you change your pad each day?
How many cups of coffee or caffeine do you drink per day? Tea? Soda/pop?

Do you consume much spicy food? Do you consume much citrus-based
- food?
O Yes O Yes
O No O No

Do you have a history of recurrent urinary tract infections? Do you ever see blood in your urine?
O Yes O VYes
o Date of most recent: O No



Denver & Lafayette Urogynecology
Camille Calderwood, MD, MCR, FRMRS
Heather Winn, MD, FACOG

Jennifer Smith, DNP

StephanieKing, PA-C

Have you ever been diagnosed with a kidney/renal
abnormality?

O Yes
o If so,what kind?
O No
Do you feel a bulge in the vagina? If so, does the bulge come out past the opening of the
O Yes vagina?
O No O Yes

O No

If so, do you ever push it backin to urinate or have a
bowel movement (i.e. splinting/digitizing)?

O Urinate

O Defecate/stool

How often do you have a bowel movement? Do you take anything to keep your stool regular?

___ timesperday/week/ month O Yes
o What products?
O No
Do you struggle with leakage of stool?
O Yes
O No

Routine Screening
Date of lastPapsmear:__/ _/
O Normal
O Abnormal
o Follow up for abnormal pap smear

History of pelvic infections?
O Yes
o Ifyes, please list
O No

Date of last mammogram: __/__ /
O None
O Normal
O Abnormal

Date of last colonoscopy screening: __ / [/
O None
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O Normal
O Abnormal

Denver & Lafayette Urogynecology
Camille Calderwood, MD, MCR, FRMRS
Heather Winn, MD, FACOG

Jennifer Smith, DNP

StephanieKing, PA-C

OBSTETRIC HISTORY

How many times, if ever, have you been pregnant?
Have you had any miscarriages or abortions?

What was the weight of your largest child you

delivered vaginally?

lbs oz
How many cesarean deliveries?
How many vaginal deliveries?

Have you had a vacuum-assisted delivery?
O Yes

__ times

times

Have you had a forceps-assisted delivery?
O Yes

O No O No
GYNECOLOGY HISTORY
Have you gone through menopause?
O Yes, at age
O No
Have you had a hysterectomy? (removal of If you have had a hysterectomy, which route?
uterus)
O Yes Open Abdominal (large scar)
O No Robatic/laparoscopic (multiple small scars

Have you had your fallopian tubes removed?
O Yes
O No
Have you had any prior surgery for
incontinence/leakage of urine?
O Yes, Date and Type?

O No

on abdomen)
Vaginal (no scars on abdomen)
Unknown

OO0 OO

Have you had your ovaries removed?

O Yes
O No
Have you had any prior surgery for prolapse?

O Yes, Date and Type?

O No

ALLERGIES

(List allergies to medications/substances and type of reaction)

O NOdrug allergies



Denver & Lafayette Urogynecology

Intermountain Camille Calderwood, MD, MCR, FRMRS
Health Heather Winn, MD, FACOG
Jennifer Smith, DNP
StephanieKing, PA-C

O Latex allergy
O Betadine/lodine allergy
O Other:

CURRENT MEDICATIONS

(Please include all medications, birth control, over the counter meds, vitamins, supplements, and

herbs)
Medication name Dose How many times per day
MEDICAL HISTORY
(PLEASE MARK ALL THAT APPLY)

O Neurologic disorder O Heart attack
O Depression O High blood pressure
O Glaucoma O Blood clots
O Back/spine/disc problems O Heartdisease
O Osteoporosis O Asthma/COPD
O Arthritis
O Fibromyalgia
O Skindisease O Thyroidissues

O Low

O High

O Heart murmur



(ONONONONONONONO)

@)
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IBD/Colitis
Reflux/GERD
IBS
Hepatitis
Diabetes
Kidney stones
Kidney disease
Cancer

O Type:
Other:

Denver & Lafayette Urogynecology
Camille Calderwood, MD, MCR, FRMRS
Heather Winn, MD, FACOG

Jennifer Smith, DNP

StephanieKing, PA-C
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SURGICAL HISTORY

(Please list all surgeries [including heart, gallbladder, appendix, tubal ligation etc.])

Type of surgery Date

Have you had any other procedures on the urinary tract?
O No
O Yes Ifyes, please mark:

Urethral dilation

Cystoscopy

Urodynamic (bladder testing)

Urethral bulking/Collagen

Bladder distension

Kidney stone treatment

ONONONONONE)

FAMILY CANCER HISTORY

Does anyone in your family have a history of:
O Breast cancer
o Ifyes,who?
O Ovarian cancer
o Ifyes,who?
O Uterine cancer
o Ifyes,who?
O Coloncancer
o Ifyes,who?




. Denver & Lafayette Urogynecology
Intermountain Camille Calderwood, MD, MCR, FRMRS
) Health Heather Winn, MD, FACOG

Jennifer Smith, DNP
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SOCIAL HISTORY AND HEALTH HABITS

Occupation:

Marital Status: Married Single Divorced Widowed

Do you smoke or use tobacco?
O No
O Yes Cigarettes perday How many years?

Do you drink alcohol?
O No
O Yes Whattype? How often?

Do you use recreational drugs? (methamphetamine, cocaine, marijuana, heroin, fentanyl, etc.)?
O No
O Yes Whattype and how often?

Are you sexually active?
O No
O VYes
o My partner(s) is/are... Male Female Both

Do you have any concerns about sexual function you would like to discuss?




Denver & Lafayette Urogynecology
Camille Calderwood, MD, MCR, FRMRS
Heather Winn, MD, FACOG

Jennifer Smith, DNP

INTAKE QUESTIONAIRE Stephanie King, PA-C

(PLEASE CIRCLE ALLTHAT APPLY)

Do you experience, and, if so, how much are you bothered by frequent urination?

Notat all Slightly Moderately Greatly

Do you experience, and, if so, how much are you bothered by urine leakage related to the feeling of
urgency?

Notat all Slightly Moderately Greatly

Do you experience, and, if so, how much are you bothered by urine leakage related to physical
activity, coughing, or sneezing?

Notatall Slightly Moderately Greatly

Do you experience, and, if so, how much are you bothered by small amounts of urine leakage
(drops)?

Notat all Slightly Moderately Greatly

Do you experience, and, if so, how much are you bothered by difficulty emptying your bladder?
Notat all Slightly Moderately Greatly

Do you experience, and, if so, how much are you bothered by pain or discomfort in the lower
abdominal or genital area?

Notat all Slightly Moderately Greatly

Has urine leakage affected your ability to do household chores (cooking, cleaning, laundry, etc.)?
Notat all Slightly Moderately Greatly

Has urine leakage affected your physical recreation such as walking, swimming, or other exercise?
Notat all Slightly Moderately Greatly

Has urine leakage affected your entertainment activities (movies, concerts, etc.)?

Notat all Slightly Moderately Greatly

Has urine leakage affected your ability to travel by car or bus more than 30 minutes from home?
Notat all Slightly Moderately Greatly

Has urine leakage affected your participation in social activities outside your house?

Notat all Slightly Moderately Greatly

Has urine leakage affected your emotional health (nervousness, depression, etc.)?

Notat all Slightly Moderately Greatly

Has urine leakage left you with feelings of frustration?

Notat all Slightly Moderately Greatly






