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Name Date _ _ / _/

Highest year of schoo! completed Age [Male  [JFemale Ht. Wt

Currently Working? [ JYes [JNo [JRetirad If ves, type of work

PRESENT COMPLAINT: (check one} [JRIGHT SHOULDER [JLEFT SHOULDER
Please describe the problem:
s present problem related to Injury? [JYes [INo if yes, when
Where? [JAthletics [JAtWork [JHome [School [JVehicle [JOther:

Do you have pain:  [JYes [No ltyes, gradeyourpainn 1 2 3 4 5 (T=minor 5= Severe)

Describe your pain:
Locate your pain: [ RIGHT SHOULDER [JFront []Back Cammpit  Cupperarm [Neck [ Radiating

[JLEFT SHOULDER [JFront [JBack CJAmpit  CJUpperarm [JNeck [ Radiating
Is your pain increased by: []Lifting [JReaching [JPuling [] Pushing [JOther
Is your pain decreased by: [ ]Position changes [JExercise [ ]Medications [IPhys, Therapy  []Other

Have you had any of the following? RIGHT SHOULDER LEFT SHOULDER
Dislocating Clves  [CINo Oves  [ONo
Swelling Oyes  [No Clves [INo
Locking ClYes [ONo [dves [ONo
Clicking / Popping LlYes [INo Clves [ONo
Grating / Grinding Clves [No ClYes [INo
Night Pain (OYes [ONo (IYes  [ONo
Are you able to: Walk Yes [JNo UFulltime  [JPart time
Play Sports  [JYes [ No
Reach [Yes [ No
Dress LYes [ No
Have you been previously treated ?  [JYes [ 1No
if yes, when Where
Do you have: [ JRest [Jice/Heat [ISling  [injections OTherapy [1X-Rays (JSurgery [JOther:
Comments:
Have you had previous problems? []Yes M No RIGHT SHOULDER LEFT SHOULDER
if yes, when?
Describe:
From Injury? [1Yes [INo If yes, where: [JAthietics [JAt work [THome [JSchool [Jvehicle [ Other:
How was this previous problem treated? RIGHT SHOULDER LEFT SHOULDER DATES
Rest JYes [No [ives [ No
Physical therapy Llyes ONo LYes [ No
Injections {vYes [INo OvYes [JNo
Arthroscopy LlYes [ONo LYes [J No
Open Surgery OYes [ONo CYes [J No
Comments:

Do you have: [JOther Joint Problems  [JUrinary Infection [ IFever [iChits  [JRheumatoid or other Arthritis
(JFamily history of arthritis []Other Health Problems:
Any additional important information:
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