DIVISION OF GASTROENTEROLOGY  
INFLAMMATORY BOWEL DISEASE FLOW SHEET


      




Patient Name/Sticker
Initial diagnosis date [year]: _______________________






Form Updated: August 2014
UC   Rectum (      Sigmoid (     Descending (     Transverse (     Ascending (     Pancolitis (
CD   Gastro/duodenum (     Jejunum (     Ileum (     Colon (    Perianal (     Extraintestinal (
MONTREAL Classification ​​​​____________________                                          
	DATE [month/yr]
	
	
	
	
	
	
	
	
	
	
	
	

	Metronidazole/Cipro
	
	
	
	
	
	
	
	
	
	
	
	

	Mesalamine
	
	
	
	
	
	
	
	
	
	
	
	

	Corticosteroid
	
	
	
	
	
	
	
	
	
	
	
	

	Rectal Therapy
	
	
	
	
	
	
	
	
	
	
	
	

	Azathiaprine/6MP
	
	
	
	
	
	
	
	
	
	
	
	

	Methotrexate
	
	
	
	
	
	
	
	
	
	
	
	

	Anti-TNF
	
	
	
	
	
	
	
	
	
	
	
	

	Anti-adhesion Molecule
	
	
	
	
	
	
	
	
	
	
	
	

	Iron Infusion
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin D 
	
	
	
	
	
	
	
	
	
	
	
	

	Multiple vitamin/B12
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Investigational Rx
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	CD: HBI    UC: MAYO
	
	
	
	
	
	
	
	
	
	
	
	

	HOSPITALIZATION
	
	
	
	
	
	
	
	
	
	
	
	

	SURGERY
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Gastroscopy
	
	
	
	
	
	
	
	
	
	
	
	

	Colonoscopy
	
	
	
	
	
	
	
	
	
	
	
	

	CT/MR Enterography
	
	
	
	
	
	
	
	
	
	
	
	

	VCE/ DBE
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Hemoglobin
	
	
	
	
	
	
	
	
	
	
	
	

	WBC/ Platelets
	
	
	
	
	
	
	
	
	
	
	
	

	ESR/ CRP
	
	
	
	
	
	
	
	
	
	
	
	

	AST /ALT
	
	
	
	
	
	
	
	
	
	
	
	

	Alkaline Phos/Bilirubin
	
	
	
	
	
	
	
	
	
	
	
	

	Creatinine/Albumin
	
	
	
	
	
	
	
	
	
	
	
	

	6-TG/6MMP
	
	
	
	
	
	
	
	
	
	
	
	

	Biologic level/antibody
	
	
	
	
	
	
	
	
	
	
	
	

	Ferritin/Fe
	
	
	
	
	
	
	
	
	
	
	
	

	B12/Vitamin D
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