COMPREHENSIVE PHYSICAL THERAPY, P.C.

6268 Jericho Turnpike

Suite 3&4

Commack, NY 11725

631-543-9300

Name:__________________________________


MEDICAL SCREENING QUESTIONNAIRE FOR THE LOW BACK REGION





      QUESTION



  YES
    NO

	Have you recently had a major trauma, such a vehicle accident or a fall from a height?
	
	

	Have you ever had a medical practitioner tell you that you have Osteoporosis?
	
	

	Do you or any member of your immediate family have a history of cancer?
	
	

	Does your pain ease when you rest in a comfortable position?
	
	

	Have you recently had a fever, chills or malaise? 
	
	

	Have you recently lost weight even though you have not been attempting to eat less or exercise more?
	
	

	Have you recently taken antibiotics or other medicines for an infection?
	
	

	Have you been diagnosed as having an immunosuppressive disorder?
	
	

	Do your hands or feet blanch, go blue, and then turn red when exposed to cold or emotional stress?
	
	

	Do you have a medical history of rheumatoid arthritis, occlusive vascular disease, or use beta-blockers?
	
	

	Are you currently taking steroids or have you been on prolonged steroid therapy?
	
	

	Have you recently had surgery?
	
	

	Have you recently had an injection to one or more of your joints?
	
	

	Do you have a history of heart problems?
	
	

	Do you have a Pacemaker?
	
	

	Have you recently been bedridden for any reason?
	
	

	Have you recently begun a vigorous physical training program?
	
	

	Do you have diabetes?
	
	

	Do you take medication for hypertension?
	
	

	Have you been or are you now a smoker?
	
	

	Have you been experiencing pins and needles anywhere in your body?
	
	

	Do you experience pain that does not improve with rest?
	
	

	If you do have pain where is your pain?

Location:________________________________________________
	
	

	Have you noticed a recent onset of difficulty with retaining your urine?
	
	

	Have you noticed a recent need to urinate more often?
	
	

	Have you noticed any numbness in the area of your bottom where you sit?       
	
	

	Have you recently noticed your legs becoming weak?
	
	

	Have you experienced pins and needles anywhere in your body?
	
	

	Have you had a recent change in your bowel functioning?
	
	

	Have you had diarrhea or constipation that has lasted more than a few days?
	
	


