Perrotta
Intestinal Dysbiosis Clinical Management 
Protocol - Questionnaire
(PID-Q)




	
PERSONAL AND CONTACT DETAILS
(Section A)


	
First and Last Name
	
______________________________________________

______________________________________________


	
Birth date and age

	
______/______/____________ (___________________)

	
Tax Code

	
______________________________________________

	
Abitual Address

	
______________________________________________

___________________________ (_________________)


	
Phone / Cellular

	
______________________________________________


	
E-mail

	
______________________________________________


	
PERSONAL ANAMNESIS
(Section B)


	
Relevant medical conditions during gestation and delivery

	
______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
Childhood clinical conditions                 (0-9 years)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________


	
Prepubertal medical conditions               (10-13 years old)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________



	
Adolescent medical conditions                (14-18 years)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________



	
Medical conditions in youth                     (19-29 years old)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________



	
Medical conditions in adulthood       (30-55 years)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________



	
Medical conditions in first old age                  (56-75 years)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________


	
Medical conditions in second old age (76-100 years)

	PHYSICS

______________________________________________

______________________________________________

______________________________________________


PSICHICH

______________________________________________

______________________________________________

______________________________________________


	
Previous drug therapy

	
	AGE
	DRUG
	DOSE
	DURATION
	REASON

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	
Ongoing drug therapy
	
	AGE
	DRUG
	DOSE
	DURATION
	REASON

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	
Specific Allergy Profile
	
	ELEMENT
	TYPE
	PHARMACOLOGICAL SUPPORT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
FAMILY ANAMNESIS
(Section C)



		
	PHYSICS
	PSICHICH

	FATHER
	





	

	MOTHER
	





	

	BROTHER
	






	

	SISTER
	






	

	GRANDPARENTS (PATERNAL)
	





	

	GRANDPARENTS (MATERNAL)
	





	

	OTHER PARENTS
	






	






	
PROTOCOL DIARY
(Section D)



	
PRE-PROTOCOL PHASE 


	
List of relevant clinical data and general condition

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
FIRST WEEK 
(0-7 days)
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
SECOND WEEK 
(8-14 days)

	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
THIRD WEEK 
(15-21 days)
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
FOURTH WEEK 
(22-28 days)
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
SECOND MONTH
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
THIRD MONTH
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
SECOND QUARTER
(3-6 months)
	
Description of patient behaviour:


· SUPPLEMENTAL THERAPY INTAKE

______________________________________________

______________________________________________


· PERSONALIZED DIET INTAKE

______________________________________________

______________________________________________

______________________________________________

______________________________________________


· NOTES TO REPORT

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________



	
ADDITIONAL NOTES


	
______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________




