Manual Therapist

**Patient information in the "Design a Session" forms was copied as originally written by clients, except for their names, which are fictitious.**

HEALTH INFORMATION - )

Patient Name _

Date of Injury

(/\f\u w @ Kwehem

ID#/DOB

_ Date «ku\\) iT 208
2 /og L1988

A. Patient Information

Address FO B *‘7‘ \7 \
City \'/rl%m’k\))vod State 7% Zip 113544
Phone: Home Sonvvne

Work €22 cen 201 bbl €674
Employer _ 924\% - =

Work Address SOv2 QS W

Occupation YRS "‘)%3 W“Pﬂ';}

Emergency Contact \ ‘f “5) KV\C/W\
Phone: Home __ S0nen S
Work cen (11 322 9986

Primary Health Care Provxder

Name W
Address

City/State/Zip "\

Phone: Fax \

I give my massage therapist permission to
consult with my health care providers

regarding my hea\(@ treatment.
Comments

Initials S Dh\

B. Current Health Information

List Health ancer Check all that apply

Primary & LA AN we,

mild 3<moderate disabling
A constant | intermittant
[ symptoms | w/activity 71 w/activity
getting worse gpttxgg better " no change
treatment received ME

\Wous vty

Secondary
mild < modergte disabling
» constant | intermittant
T symptoms | w/activity | w/activity

getting worse | | getting petter ><no change
treatment received W\P.d <
Additional Qo \"OAQ\\ b" ‘\g Chanl
T mild XX moderate ékbhng

X< constant _| intermittant

[ symptoms | w/activity ~ | w/activity
| getting worse [ ] getting better /<‘no change
treatment received
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List Daily Activities Limited by Conditio.
Work IL

f‘\“ "AL*\\* T’(‘\u_; C_,Jv\ Q (N;\&Q_d O(v‘o\
) Ufr%'w% Cot.gdr ¢ Ir@\\‘@;\\»—l

Home/Family VRAAAT ok
T" ‘L»h‘. ‘_de\(‘h‘ "\‘\ S( o

Sleep Self care _ \J SJJ-(ALz,.L_ - ~< Q z

SOUdl ,Rem‘edblonal . S

List Self-Care Routines

How, do you reduce stress? \NG l‘k. mjft‘w (ﬁ/@v\) NJXSSQ%Q
y\i a\g‘ & (‘ ‘\,\_(\ U
Pain? \aJ V& L"\)T

V/;)\" /DQL} %\:\,0\‘.\ Mﬁ:\

List current medications (inglude pain reliev

PS .~ 2 -
and herbal remedles) 1 redlniedn2 | 1\5 i"“‘*m ( ) [VB"‘\‘ Ca, ,

L\‘\ Jl\ ‘) J\f\-a.. R -

«/\‘tmm\ B‘ & e \%\ r«\)SV\QS \/M
\nt C

Have you ever received massage therapy

before? _ Frequency? &

INRRRY \,N.LL
What are your goals for receiving magsage ’
therapy? _ TRARAE SR <{pgds o

C. Health History

List and Explain. Include dates and treatment

received. -

Surgeries \QV‘ ews ROMNST eV LJV\ UAAY (?»ﬂf}
E,fg gu_,u o (_\qu )

Injume‘% \QEK 0""‘" kﬂg h'\f\S §()f@\r)5

(IR} (, \)-!.Tu
\,mv\)da S c%r oCc a&q‘

Major Illnesses JCM&«?A’W\Q
\J(\M v\‘bc\,\wh,g
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**Patient information in the "Design a Session" forms was copied as originally written by clients, except for their names, which are fictitious.**

HEALTH INFORMATION page =

Check All Current and Previous Conditions Please Explain

General Nervous System Allergies
current  past comments | current  past comments | current  past comments
— ™ headachss { M " head injuries, concussions 7] 7 gcents, oils, lotlons __
o saln E— ] L detergents ,
\sleep disturbances | dizziness. ringing inears | ~C 3 other Gty \\‘ C/\{i R ;\,4}
. G
oA o | ! . . Digestive /Elimination System
C}l\ & SPpatigue ‘ loss of memory. confusion ¢ iany past comments
[ infections X —XBowel probxems )
= - — | [ " numbness, tingling St (@ noolBraa
(.. fever — i
) - el j ,,DasAboatmg
= o [T Y=Rciatica, shooting pain a "Gladder/kidney/prostrate
[ other
Skin Conditions ,k > chronic pain § ckﬁ‘\,\d’)wwﬁ, 2<abdominal pain ______
current  past . comments | 0 " depression other _
rashes
i "~ other ‘Endocrine System
" athlete's foot. warts current  past comments
[ other 3 X . thyroid
- T ~ | Respiratory, Cardiovascular - [ diabetes
Muscles and Joints |current  past comments - SRS
current  past comments | [ )‘(heart disease eproductive System
fd [ rheumatoid arthritis ' L JT ’T‘K L (OKE siialilc o SO
_ pregnancy
S S ——— {1 __ blood clots
| osteoarthritis - :
U — stroke  painful, emotional menses
] O lymphadema
osteoporosis . . b ) )
O 7 saliosis [ high, low blood pressure fibroticeysts
™ & broken bones Canc‘er/ 'I;umors ;
s hlamea L __ irregular heart beat current  pas comments
__ Ac#pinal problems Fseales. -
e P S T (. _ malignant .
< '<disk problems | poorcirculation s
<= Supus ! swollen ankles g
: *<lupus _ e ! ) " @ current  past comments
= TMJ, jaw pain _ ) [ varicoseveins | | __ tobaceo
» [ spasms, cramps 7 <lchest pain. shortness of T =ealeohol
breath 3 [ drugs e
L. sprains. strains Lo asthma 3¢ <Jeoffee, soda B
[ tendonitis, bursitis ' Contract for Care

. X Dgiffor painful joints

% ", *yeak or sore muscles
)

-

QA

\ ru

[<

><, #<neck, shoulder. arm pain

low back, hip. |

eg pain

px.. ticipate fully as a member \1 my Ileil h care team I will m.
ing my treatment pla

1d other member

ILU:

Y.Hdl;.h Ivr:
¢ in the

10 [ feel my
pist to provi

my

consent to receive

is my ¢
Lmem.

ive my

aware of &

7 >
Date WU 17 , 2

Signature
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**Patient information in the "Design a Session" forms was copied as originally written by clients, except for their names, which are fictitious.**

Manual Therapist ‘ WELLNESS CHART'M
Hame (WA G KM\QJ\,\AN\ ID#/DOB _ \2/06/;‘?,,§S, Date | “[%(\720(3/

Phone Z’O\ (}6( }S()rH Address Pd BaoX 17( F}‘) S A ’7’ ’?f"f%
in uc.h'ir:v:rtg your ‘gqnls‘? :
(J lll(-o 2 V. ['ng/ ;"‘OJ\\T'_‘,‘G {:POVV\' ST(‘QSS

1. What are your goals for health, and how may | assist you
Wy &Jo&s 0+t LoenplRX, Bvt T sl

2. List typical daily acuivities  work, exercise. home u\)OY‘k 5 w()(k Q.\fb
)

%wdf\m‘% ek

3. Are you currently experiencing any of the tolowing? If yes, please explain.
pain, tenderness ] No _2aYes: stiffness — No Avx'es:
numbness or tingling - No Yes: ___ swelling XNo Yeag: ... ...
allergies e NO Yes:

4. List all illnesses, injuries, and health concerns you havefnow or havefhad in the past 3 years.
(Examples: arthritis, diabetes, car crasn) s)cl(ﬁ-l‘ Sa ‘,'\NQ} \Jf-,/j

5. List medications and pain relievers taken this week. SOVWA2, O\S ‘@)» St P;«&Q_

. I have provided Rk my knowr edical indocrmeation. 1 acknowlecge thal massag rapy is
6. I have provided ny own medical infcrmeation. I acknowledge thatl massage therapy is

not a substitute fon mefjical diagnosis and treatment. 1 give my consent to receive treatment.

Date \3,,1_:) 17, 2078
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