Prairie Trail

S: List all medications (incl. vitamins/herbal/supplements)

Physiotherapy Initial Assessment Date:

Physiotherapy

& Sport Injury Clinic

Patient Name:

Age:

Area to be assessed:

Surgeries Past/Current:
Fractures:

History of Cancer:

Right

Check all that Apply:

Osteoporosis/Osteopenian

Cardiac Problemso

Respiratory disease/problemso

Recent weight loss/gain o

Night painc Night sweatso
Pregnanto weeks

Changes in bowel and bladder control o
Pain with cough or sneezeo

Cosmetic Surgeries (Breast Implants, etc.)

Dizziness or
nauseao
Headacheso

_Iweek

Left

Left

Arthritiso

HIV + oYES/ o NO
Hepatitis Ao Bo Co
Diabetes o0 Type 1 o0 Type 2

Right



