Short Bowel Syndrome (SBS):
Patient History Tracker
Treatment History
Have you undergone intestinal resection as a result of any of the following conditions? If so, please provide the date of the procedure.
(Check all that apply.)
Date(s)

Condition

Description

Trauma
Complications of weight loss surgery
Congenital abnormality
Crohn’s disease
Twisting of the intestines (volvulus)
Ischemic event (loss of blood supply)
Strangulated hernia (loss of blood supply to
herniated area)
Ulcerative colitis
Other (please specify)
If you checked any of the boxes in the previous section, please provide
the following information, if known.
Estimated length of removed bowel:

Please indicate which segments of bowel remain, if known.
Duodenum
Jejunum
Ileum

Estimated length of remaining bowel:
Do you have a stoma?

Yes

Colon
Ileocecal valve

No

Have you been hospitalized since undergoing intestinal resection? If so, please describe the circumstances for each hospitalization.
Dates of Hospitalization
Start

End

Reason for Hospitalization

Symptoms
Have you recently been experiencing any of the following symptoms?(Check all that apply.)
Bloating

Heartburn

Dehydration

Cramping

Gas

Malnutrition

Fatigue

Nausea

Weight loss

Foul-smelling stool

Diarrhea, leading to:

Please note, this is not a diagnostic tool. Only a doctor or other trained healthcare professional can diagnose you.
Talk to your doctor if you are experiencing symptoms and/or have questions about your medical condition.

Parenteral Nutrition/Intravenous Hydration

Diet

If you have undergone intestinal resection, you may be receiving
intravenous nutrition and/or intravenous hydration to help your body
obtain adequate levels of nutrients and/or hydration.

Please list below what foods and drinks/oral hydration you consume on
a daily basis.

Please provide information about your current levels of parenteral
support, if applicable.
Parenteral
Nutrition

IV Hydration

(for example, what do you typically eat for breakfast?)
Breakfast
Morning snack
Lunch

Composition/
brand

Afternoon snack

Volume per day
Dinner
Days per week

Evening snack

I have not/no longer receive parenteral nutrition or IV hydration

Treatment Complications

Medication History
Please list any medications (including supplements) that you are
currently taking.

Please describe any complications that have arisen as a result of
receiving parenteral nutrition/IV hydration.

Dosage
Medication

Reason for
Medication

Strength

Frequency

Please describe any complications that have arisen as a result of taking
medications to manage symptoms relating to short bowel syndrome.

Daily Routine
Please answer the following questions.
Do you work?

Yes

No

In terms of your symptoms, please describe what you consider a good day.

Care Team
Please identify the healthcare providers who provide care and services
to support you and help you manage any aspect of your condition.

Name

Specialty

Hospital/company
affiliation

In terms of your symptoms, please describe what you consider a bad day.
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Please note, this is not a diagnostic tool. Only a doctor or other trained healthcare professional can diagnose you.
Talk to your doctor if you are experiencing symptoms and/or have questions about your medical condition.

