Send with MRI and x-rays to:

Stenum Hospital

Att Malte Petersen
Heilstaettenweg 1
Ganderkesee/Stenum,
Germany 27777

Personal Data

Name

Address

Phone

E-mail

Birthdate

Height

Weight

Occupation

Pain Synopsis

Length of time

Back/Leg pain Back % Leg %
Neck Pain Neck % Arm %
Pain Levels (0-10) Min Max Average

Describe numbness,
weakness, neuro-

deficits, leg pain (if any,

left/right/both?)

What makes pain worse?

Sitting tolerance

Standing tolerance

Walking tolerance

Previous Surgeries

Other Surgeries

Other Health issues
(diabetes, heart disease,
asthma, kidney disease,
cancer, other?)

Allergies (medications,
metals, etc?)

Medications (spine
related)

Medications (other)




Back Pain History

Event

Date

Data/Films

Description




Case history —work involvement and leasure time activities

The physical strain in job and leasure time plays a major role for orthopedic diagnosis
and therapy. This questionnaire will therefore help us to help you.

1. What is the profession you work in?

2. Have you had to stop working or change jobs because of your condition? Yes1 No[]

If yes, when?

What job are you working in at present?

3. You are working under these conditions. Fulltime ]
part-time ]

a few hours per day []

4. |s your job physically straining for your? Yes [ No [
Is it associated with monotonous body postures?  Yes [] No []
Make it difficult to work? Yes [] No []

5. Do your complains allow you to do sports? Yes [] No []

If yes, what kind of sports are you doing?

Did you do any sports before? Yes ] No ]

If yes, what kind of sports?

6. Will you have someone to support you at home after surgery? Yes [ No[l

Who would help you?
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Please mark the pain area with a cross and draw a line 1o where it radiates.
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