ELITE

PHYSICAL THERAPY

535 Centerville Road, Suite 101 ¢ Warwick, RI 02886 ¢ Phone 401.737.4581 ¢ Fax 401.737.6152
285 Governor Street ¢ Providence, RI 02906 ¢ Phone 401.276.0800 ¢ Fax 401.276.0808 982
Tiogue Avenue ¢ Coventry, R1 02816 ¢ Phone 401.615-3140 ¢ Fax 401.615.8611

MEDICAL HISTORY

Name: Referring Physician:;

Are you currently taking any prescription or non-prescription medication? Yes No
Anti-inflammatories Muscle Relaxers Pain Medication

List Medications:

Are you allergic to any medications? Yes No List medications:

Have you had any of the following Medical or Rehabilitative Services for this Injury/Episode?

Yes No Yes No

Chiropractor _ CT Scan _

EMG/NCV _ Primary Doctor L

Massage Therapy - MRI .

Myelogram _ Neurologist .

Occupational Therapy _ Orthopedist _

Physical Therapy _ Podiatrist -

Emergency Room - X-Ray -

Other:
Do you now have or have you ever had ANY of the following?

Yes No Yes No

Asthma, bronchitis, or emphysema, Severe or frequent headaches

shortness of breath/chestpain ~ _ _ vision or hearing difficulties..._
Coronary heart disease or angina............... _ Numbness or Tingling......... L
Do you have a pacemaker .................c...... L Dizziness of Fainting......... _
High blood pressure............cccocvvviiiininens - - Bowel or Bladder Problems
Heart Attack or Heart Surgery................. o o Weakness...........cooeeevnnn __
SIOKE/TIA. ..o _ Weight loss/energy loss......_
Blood CIot/EMbOli.........cuvvvvevereiiiiiiiinan, - - Hernia.......ccooovveveiiiiins -
Epilepsy/seizureS.........ccoevviviveiee e, _ Varicose veins.................. _
Thyroid Disease or QOiter.............c.vevrene. - Any pins or metal implants...__
ANBMIAL.....ovivieiee e e e e e - L Joint replacement surgery...
Infectious DiSeases. ............ccovvvriivirennnnn, . Neck injury/surgery............ o
Diahetes. ... v - Shoulder injury/surgery....... o
Cancer or chemotherapy/radiation............... L Elbow/hand injury/surgery...
ArhrtS. .o _ Back injury/surgery............ .
OStEOPOIOSIS. .. vvvveevrevrevre e e e e e e e o o Knee injury/surgery............ _
GOUL... e . Leg/ankle/foot injury/surgery __
Sleeping problems/difficulties..................... _ Are you pregnant?............ L
Emotional/psychological problems............... _ Do you use tobacco?......... o

Patient/Guardian Signature: Date:
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