
Comprehensive Rehabilitation Services...to help meet life’s challenges

Patient History

Constitutional Problems
Good general health YesNo
Recent weight gain YesNo
Recent weight loss YesNo

lbs.
lbs.

Eyes
Eye Disease/injury Yes
Blurred Double Vision Yes
Glaucoma Yes

Ears, Nose, Mouth, Throat
Hearing loss/ringing Yes
Swollen glands Yes

Cardiovascular
Chest pain/angina Yes
Palpitations Yes
Shortness of breath (walking) Yes
Shortnes of breath (lying) Yes
Swelling of nakles, hands, feet Yes

Respiratory
Chronic of frequent coughs Yes

Shortness of breath Yes

Asthma/wheezing Yes

Gastrointestinal
Loss of Appetite Yes
Change in bowel movements Yes
Nausea/vomiting/diarrhea Yes

Neurological

Convulsions or seizures Yes
Numbness or tingling Yes
Tremors Yes

Blood in stool Yes
Paralysis/stroke Yes

Genitourinary
Blood in urine Yes
Frequent urination Yes
Incontinence/dribbling Yes

Psychiatric
Memory loss or confusion Yes
Depression Yes
Insomnia Yes

Musculoskeletal
Joint paint Yes
Joint stiffness, swelling Yes
Muscle or joint weakness Yes

Endocrine
Diabetes Yes
Thyroid disease Yes
Heat or cold intolerance Yes

Hematologic
Slow to heal after cuts Yes
Bleeding or bruising Yes
Anemia Yes

Muscle pain or cramps Yes
Cold extremities Yes
Back pain Yes
Difficulty walking Yes

Nervousness Yes

Phlebitis Yes
Past Transfusions Yes
Enlarged Glands Yes

Skin
Rash or itching Yes
Skin nodules Yes

LYMPHEDEMA

Fever Yes
Fatigue Yes

14. How long have you had lymphedema?

15. Do you know how your lymphedema developed? If so, please describe how and why?

16. What is your occupation or primary activity?

17. What can’t you do because of your lymphedema?

18. Please list your daily activites, hobbies and interests, and if they have been affected by lymphedema:

19. Has lymphedema affected any of your relationships? YesNo
20. What are your expectations from your treatment?

21. Other concerns, comments, questions? 
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