Today’s Date:

South Peninsula Hospital Rehabilitation

Patient Information Record/Update

Name: Date of Birth:

Contact Phone Numbers: Work: Home: Mobile:

Occupation and/or School:

Primary Care Doctor/Clinic: Insurance Coverage for this visit:

Age:

Present Injury or lliness

Please answer the following questions as fully as possible. Circle Yes or No when applicable.

1.

How and when (date) did the present injury occur?

2. Was the onset gradual? Yes No

3. Did you undergo surgery? Yes No If yes, what was the date of surgery?

4. How long were you hospitalized?

5. What type of symptoms do you have?

6. Have your symptoms changed since you last saw your doctor? (Explain on back) Yes No
7. Are you currently experiencing any chills, sweats or fever? Yes No

8. Are your symptoms constant or intermittent? Constant Intermittent

9. Does pain interrupt or prevent you from sleeping? Yes No

10. What is the present status of your condition

12. Have you ever had anything similar before? \

13. What are your goals for physical, occupational or

speech therapy? /

compared to when it began? (Circle one)

Better Worse No change Diagram your injury:

11. Please rate your pain on a scale from 1-10 with

1 pain free and 10 maximum pain.
Pain level at this time Y

Pain 1-10 at its very worst \

Yes _ No

~—

14. At the present time, you would rate your overall

general health as:

___excellent ___good __ fair ___ poor
15. Do yousmoke? _ Yes ___ No
16. Are you currently pregnant? _ Yes _ No

17. Have you fallen in the past 3 months? _ Yes  No
18. Do you walk with a walker, cane or crutches? _ Yes _ No

19. Do you have a fear of falling? _ Yes _ No

20. Do you take medication for pain or blood pressure? _ Yes _ No
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