D : Orthopedics  Questionare

Visit Date year  month day Temparature | °Cc
Male Date of years old
Name Female Birth Year Month Day
? —
Home
adress
(phone) - o (Cel | phne ) - -
Height cm  [Body Weight| kg
1.What is the probrem today? 75 =
. . . ¢ b \
Circle the place where you are experiencing the symptom = (1 / ( Q
When did the symptom strat? years old (/ N
( \
Dou you know the cause of the symptom? ) (| | I
ONo cause ~ OOthers ( ) I \ Al |\ A\
OFall/Injury Olabor accident OTraffic accident W/ | (") \\ \
P [ ’/I \ | | /I I [
date of injury year date month L I M| I)
9 9 |\ ’ (| | }
how? ) how? € ) er‘ \ I / I i \ I [

- Describe your symptom I

OPain (at rest -motion -get up - sleep) o ‘ Ij
. [0

symptom |ike (numbness - sharp ?) | | | (

MWhat does the symptoms occure ) \ {j / \ }(‘ {
OStiffness OSwelling OlLocal heat ONumbness [ uw\
OAbnormal sensation OOthers ( ) e

2. If you describe the symptom on a scale of 1-10, how severe is it?Check the number below
0 1 2 3 4 5 6 1 8 9 10
I I I I I I I I I I |
no pain a liitle pain moderate severe pain max pain
3.Have you ever had surgery? 4 Implant in your body~?
ONo CNo [OStent Graft [OPacemaker
OYes ( What surgery? ) OOthers ( )
5.Did you traet or exam today sympton3If you say Yes,please write Exam or Drug
ONo OYes ( )
6. Check your past history disease 7. Do you have any Medicine?
ONo [OAthma [OGastric or duodenal ulcer *Please show us your medical recordbook
OHepatitisB or G(continue treatment?or Finished?) ONo
oDiabetic Mellitus OHypertensior oCardiac disease OYes
ORhumatoid Arthritis [IHepatic disease [ICerebral infarction (Name )
OGlaucomaOProstatic hypertrophy [DOMental disease
oOsteoporosis CGout Ozoft ()
;Have you been feemg sick due to anesthesia? 9. Have you been feeling sick due to injection
or medicine?
CONo OYes CONo
OYes (Please describe ) ( )
10. [T female, Are you pregnant, or possibly pregnant?|11.Do you treat dental disease?
ONo OProbably yes OBreastfeeding ONo
OYes OPost Menopausum:_ Year OYes ( )

12. May We take Xray before medical examination?
(My clinc take Xray before medical examination, because save loss of time )

OYes ONo
13.Do you use nursing -care service?
ONo OElder |y day car OODay care by Physical therapist
* Nersing certificat XIH Y IDAFIFLETIXESIHFIZCOZDIFTL LY,
OYes ONo Supprt required (1 2 )

Long term care  ( 1 2 3 4 5 )




