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Orthopedic Surgery, Sports Medicine & Spine

. Full Name:

Jany

. Date of Birth:

N

w

. What do you prefer to be called? (preferred name)

4. How were you referred to us?

5. First name of others in the room with you today:

[9)]

. How is this person related? (ex: spouse, parent, friend)

~N

. Iam: ORight-handed, OLeft-handed
[OBoth (explain):

8. Normally (before any recent injury), | walk with:
[no assistive device
[cane in Oright hand, Oleft hand
Olwalker

9. What is your main issue today?

10. This issue:
[is related to an injury
Ostarted out of the blue
Omay have been caused by something else (explain):

11. If you were injured:
When did it happen? (exact date)

Where were you?

What were you doing?

How did it happen?

12. If this injury occurred at work (Worker’s Comp):
Who is your employer?

How long have you worked there?

What is your job title?

Main duties:

Explain any prior work-related injuries:

13. How long ago did your pain or discomfort start?
[COweeks COmonths Clyears

Where exactly do you feel it? (be specific)

How bad is it?

1 1 1 1 l
I 1 1 T T 1 I
0 1 2 3 4 5 6 7 8 9

14. It feels:
[sharp (stabbing) Odull (achy) Othrobbing
Opulling (cramping)  Otingling Oburning
15. | feel it:

Cconstantly Ofrequently Cloccasionally Orarely

Cworse in the morning [Jworse at night

i -— —~ - ﬁ\ ag.
\:‘/ —
I 1 1
T 1 T

16. Itis: Oimproving [lworsening [Inot changing

17. What makes it worse?
Oactivity Oresting Cwalking Orunning
Ostairs Orising from chair Clwalking on uneven ground
[sitting for long time  [Idriving
Olaying directly on it [Cusing arm outstretched & overhead
Oother

18. What makes it somewhat better?

Crest Oloosening it up in morning [Ishaking it out
Ostretching Cother
19. | also experience:

Cnumbness/tingling Oswelling Ostiffness
Oweakness [Oleg giving out [loss of balance
Oclicking/popping/snapping [CImotion becomes locked
[pain at rest [Cpain that wakes me up at night

20. I've tried these medications for the pain:
OJAdvil/Motrin (ibuprofen) [CJAleve/Naprosyn (naproxen)
[OCelebrex (celecoxib) [OMobic (meloxicam) [Aspirin
[JOral steroids (e.g. Medrol Dosepak, prednisone)
[OTylenol (acetaminophen) [CNeurontin (gabapentin)
[OUltram (tramadol) [Vicodin/Norco (hydrocodone)
[OPercocet (oxycodone) [other pain medications:

21. I've also tried treatment with:
Oice Oheat Oelevation [CDcompression wrap
Omuscle stretches/strengthening [lyoga
[changing my activities Clweight loss
[Oshoe changes [bracing [cane [walker

Ophysical therapy (for ____ weeks) at

Oinjection(s):
Oother:
22. What testing has been done BEFORE today’s visit?

Where was it done?

23. Have you had surgery on this body area before?
[ONo [OVYes, (explain):

Date (guess if not sure):

Hospital & Surgeon:
24. Aside from this current issue, had you ever injured or had pain

this body area in the past?

ONo [OVYes, (explain):

25. What are a few important activities in your life (simple every
day, leisure, or sporting activities) that have become difficult or
impossible because of this issue?

(@ Mayfair Location: @ Glendale Location #1:
2500 N. Mayfair Road 525 W. River Woods Parkway
5th Floor, Suite 500 Suite 130
Wauwatosa WI 53226 Glendale, W1 53212
P: 414-257-2525 P: 414-961-0304
F: 414-257-1772 F: 414-961-2061

@ Glendale Location #2: @ Cedarburg Location:
gZ,St V\{-O%iver Woods Parkway W62N208 Washington Ave.
uite
Glendale, WI 53212 Cedarbure L >3012
P: 414-332-6262 :
F: 414-332-0422 F: 262-375-4700
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