
PATI ENT INFC)RMATION RECORD

Name

Referrring )hys;ician Diagnos s

Honre phcne # Cell phone #
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Dater inlu11 occ;urred llow did injury occur?

What actrr, ities could you perform before, that you cannot now Lrecause of your injury?

Age

Do you ha;e any symptoms of tingling, burning or numbness?

Any chang;es in bowel/bladder functions? Yes No

Yes;

What actir ities make your symptoms worse?

What mak,es your symptoms better?

Do your 5r, mptoms change throughout the day?

Have you rad similar episodes before?

Are these :pisodes increasing in frequencrl? Severrty? Character?

What rs th: usual cause for recurrent iniuries?

Have you rad surgery for thrs injury?

H:rrr: rinrr lraon frortorJuu,,(,-o.-Jorareyoucurrentlybeingtreatedbyanyotherhealthcarepractitionerfortheses;ymptoms? Ye:s

lf so who ere Ihey?

llave you lrad any recent diagnostic test performed,

lf so whal are they and when were they pe,rformed?

Medical History

regarding you present injury (x-rays, MRl, etc ) ? Yes

What mec caticns are you taking tf any?
What allerSies do you have, if any?
Do you ha're a history of diabetes?
Do you la re a history of heart disease?
Do you ha're a hrstory of high blood pressure?

ls it under control?
llave you irad crevrous head trauma or repeated convultions?
[1ave you lrad rsurgery for your head, neck cr spine?
llavc yoL, lrad iany abdominal surgeries?
flaver you lrad any previous shoulder inluriers?
flave you'rad iany previous knee inluries?
liave you rad any previous ankle injuries?
flavel you trad iany fractures?
Are l,orr cr 'rentlv nrtrnnant?
flaver you lreen diagnosed with osteoporosis?
flaver you lreen diagnosed with rheumatoid arthritis?
Do yr:u hai,e a personal history with cancer?
Do you hi:r'e glaucoma?
What sporls/exercise do you play at least 3 times a week?

Please indicater the lor:ation of
your symptc)ms on lh€' diagram
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Do you exr:rrcise regularly, at least 3 times a week?
Do yr:u knr:rw of any reason why you shoulcl not participate in a regular exercise program?

parn

n umbness

ting ling

shootrng pain

ls thelre an7 other medical condition or diagnosis we should be aware of?

Signature


