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Mieam: M no pain

Evalustion for electric mobility

Rating: 0 /10 vhere 10 reprasencs worst possible

pain
Frequency:
€ constant

€ Ineruiteent daily

Location:
Radiation:
Quality:

™ sharp

™ auly

™ ache

™ craup

™ burning

™ svabbing

™ chrobbing
Duration:

© Hours

© ninues

© Weeks

€ Honths

€ Years
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hggravacing factors!

Alleviaving faccors:

PAST HEDICAL HISTORY:
hcvive Problems: Compucerized Problem List is the source for the
£ollowing:

1. heute Hyocardial Tnfarction of unspecified sive NSTENI 5/18/02
4V CABG in 1982 SVG's to DA, RCA, LiD & ON2
Diabetes Mellicus Type IT or unepecified * (ICD-3-CH 250.00)
014 Myocardial Tnfarction
Degeneracive Archrivis * (ICD-3-CH 715.30)
history of hernia repair
Righ Tnguinal Hernia Sub Q bleeding of RIH repair
Disorder of the sscond cranial nerve (opticus)
recurrect dehydracion
5. RECURRENT DEHYDRATION
10, pressure
1L CHR ATRUAY OBSTRUCT NEC 2/02 PFTS: FEVL=L severe obs

/0

12 Other peripheral vercigo CHRONIC OTITIS MEDIA S/P TURBTNOPLASTY

772193
15. Dementia, Senile Onset 6/28/%6

13 Confusion PATIENT DOESN'T KNOW HIS NAME
15. Incontinence

16 pnewmovax 10.10.54

17. Hyperkalemia TEST TEST - USING PL HOHT
16 HYPERK ADDED USING PL DTA ENTRY

15. Hypercension, Nalignant TEST

20. PACEMARER

Al None *Incicates a Requied Field Freview
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CAPTOPRIL 25MG TAB Fill Dace: JUN 17, 2003
sig:
TAKE ONE TABLET BY NOUTH THREE TINES A DAY FOR BLOOD PRESSURE

DOCUSATE CA 240MG CAP Fill Dace: OCT 16, 1992
sig:
LANSOPRAZOLE 30MG SA CAP Fill Dave: AUG 08, 2003
sig:

TAKE ONE CAPSULE BY HOUTH EVERY DAY FOR STOMACH - DO NOT CRUSH TAB/CAP

FANILY HISTOR?: [ Disbetes [~ Hypercension [ hrchricis
I coronary Disease [~ Cancer [~ Familial Disorder

SOCIAL HISTORY:
HMarical stacus:  Married. O Widowed. O Divorced. O Single

Support: Lives [ alone [~ wich his wife [ vich her husband
I wich daughcer [ vich son [ wich triends [ wich family

Hone' -
Bntry: [ Rawp [~ Porch 1ise [ scair glide [ svairs (umodified)
I Level encry

Honenalring: B
Bathroon:
hdaptive squipnent: [ Flevaved coilet/somnode [ Grab bars

I Transter tub bench/shover chair [ Hand-held shover

I hraccine amrinmant -
« | _>l_I
a Nore “Indostes aFequied ekl _ Prsien oK [ Carca





[image: image4.png]Whesichair: [~ n/a [ sleceric [ Hanual

Cushion: % ESSENTIAL %16 x 162

Transportation: B
ETOR:

Tobacea

™ Date quit smoking [ Chews tobacco

Ocher arug use

Oceuparional

Aetivicies/hobbies/avocational.

nick:

g |

| T I P R T

IFlcrepicus on norion [N coreieotiss [Nl laccening of lordocic curve

™ Dressing squipment =

=181x]
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nick:

g -

I cenderness to palpasion [ no cenderness to palpacion
I crepicus on movion [ corcicollis [ flaccening of lordotic curve

T trigger points

Back
I excessive shoracic spinal kyphosis [ scoliosis

I flavcening of luwbar lordosis [ tenderness to palpation
™ trigger points [ tenderness to palpation SI/PSIS region
T pelvic obliquiity

MUSCULOSKELETAL:

Upper limbs: [ Muscle avrophy [ Joint crepitus

I Yergason's test positive [ Yergason's test negavive

™ Drop arm test positive [ Drop arm test negavive

™ Tenderness to palpation | joint redness [ joint warmeh

™ joint swelling [ contracture
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Lover liwbs: | Muscls acraphy [ Joine crapitus B

I~ Tenderness to palpavion over R greaver trochanter

I Tenderness to palpavion over L greaver crochanter [ Joint effusion
I Tenderness to palpation of R knee joint lines
I Tenderness to palpation of L knee joint lines | joint redness

™ joint waruch [ joint swelling [ contracture

NEUROLOGICAL:
Change in neurological scacus? [ vEs [ o

Motor exau with norual strength, §/5 in all muscles
Sensory exau with sensation intact in all dermatomes
DIR 2/4 and symmstric throughout
Gait: (7 Not applicable
-] | W 1evel surfaces [ and stairs

PSYCHIATRIC
Comitive: [ Orienced to time, place, person[ Problems with memory
™ Mo problems with memory [ Problems with sleeping
™ No problews with sleeping [ Able to communicate

I assmssmEnT
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I 3-uheeled scooter [ 3-uheeled heavy ducy scoover [ 4-vheeled scooter

I~ Electric vheslchair, fronc-wheel drive

I~ Electric vheelchair, mid-vheel drive

I~ Electric heelchair, rear-vheel drive

I Electric vheslchair, surnabous seac/arive [ Righe joystick
I Lefe joysvick [ Head svicen [ Desk arus [ sving-avay aras

I aajustable heighs aras [ seac vele [” Tile in space [ Recline
™ Blevaring legrests [ Swingavay removabls legrasts

Cushion: *ESSENTIAL =16 x 162

Bddicional squipmenc: ( Not applicable [ Elevated toilet/comsods
I crab vars [ Transter cub bench/shover chair [ Hand-held shover
™ Dressing squipment

B

€ Return to clinic

€ Discharge from clinic bu we will be happy to see the pavient in reconsult should the pavient's needs char

[ Pacient expressed understanding and agreement vith the treatment plan.

Total time spent with pavient
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