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David Warwick 	
MD DM BM FRCS FRCS (Orth)
Diploma of Immediate Medical Care
European Diploma of Hand Surgery

Specialist in Hand and Wrist Conditions

Medical Report Proforma



It would be much appreciated if you could kindly complete this proforma and send it in the enclosed envelope prior to attending your appointment.  This will save us both a great deal of time and help me to include all important details in your report.


SURNAME	_______________________________________________________

FIRST NAME(S): __________________________________________________

ADDRESS: ________________________________________________________


DATE OF BIRTH: 


TELEPHONE NO:  	Home: 
		
			Work: 
			
Mobile:

EMAIL:


AGE AT TIME OF ACCIDENT 


DATE OF ACCIDENT: 


OCCUPATION AT TIME OF ACCIDENT:


OCCUPATION NOW:





1. Circumstances of accident


What happened







2. Immediate symptoms

Were you knocked out?			YES/NO


Exactly how long after the accident did you develop symptoms (minutes/hours)?


What were your immediate symptoms?



What were your injuries?





3. Immediate Treatment

Did an ambulance attend:		YES/NO

Did you attend hospital?		YES/NO		
If yes, which one? 


How did you get there?


Were x-rays taken?			YES/NO

What parts were x-rayed?


What did the doctor at the hospital say was the diagnosis? 


Were you admitted to hospital?	YES/NO


What treatment did you have in hospital?


Did you see your GP? 		YES?NO



Progress of Symptoms



Which of the pains became better first? 


How long did you have constant pain? 



When did the pain become less severe and less constant?



How long did you have functional problems? What problems did you have?



When did the present symptoms stop improving? 




4. Further Treatment

Did you have any treatment or see any other person and if so, when and how many sessions?

GP: 


HOSPITAL: 


PHYSIOTHERAPIST:


PSYCHOLOGIST



5. Previous Medical History

Have you ever had problems with in the past to the area which you recently injured? 

Failure to disclose this may invalidate your claim; remember that your previous medical records will be available	


YES/NO

If yes, please give details


Had all the symptoms settled from that injury?		YES/NO


If no, please give details



Was it the subject of legal compensation? 			YES/NO



Did you have any other medical problems at the time of the accident which would have affected your ability to work, or to do household chores or look after yourself?

YES/NO. If yes please give details



6. Present State


Are you right handed or left handed?

When was the present state reached? (ie how long ago did you stop getting better)

Are the symptoms still improving? 		YES/NO


Describe your pain


What makes it worse?

How bad is your pain – mark the severity

1	2	3	4	5	6	7	8	9	10
None…………………………………………………………………….Extreme

Do you take pain killers?

List any functional difficulties



What things are still not possible?





What things are possible now but are still difficult?




Writing and typing?

	
Using a phone?


Do you get tingling or numbness; if so where?


Do you have trouble with cold weather?


Does the appearance of any wound or scar bother you



7. Effect of the accident on your Work

What was your job at the time of the accident?

Full-time or part time? How many hours per week?


What did it involve


How long had you been doing this job before the accident? 



When did you return to work? 



Could you do your work or did you have to have a short day or restrict your tasks? 



What aspects of work were not possible


What aspects of work/activity were possible but painful


How long after the accident could you fulfil all your tasks


Are there still things that you cannot do at work? 


Have you changed jobs because of the accident? If so explain why and what is your new job







8. Effect of the accident on your domestic routine 

What sort of home do you live in?  (eg flat, house with garden etc)


Do you have people living with you? Who?


What proportion of the chores did you do before the accident?



Who helped you with domestic chores after the accident?


For how long did you need help until you could do a fair share again?


Is there anything you still cannot do at home





9. Washing and Dressing

Did you need help washing and dressing? 		YES/NO


Who helped you?


For how long? 


Why?

 

10. Social Aspects

HOBBIES: What hobbies did you have prior to the injury (indicate how often these activities were undertaken per month): 






Were any of these activities not possible because of the injury and if so, for how long?

 
Have you started doing any of these activities again and if so, when? 



RELATIONSHIPS: Has the accident affected any personal relationships? If so, why and for how long? (Leave blank if you wish)


HOLIDAYS: were any holidays cancelled or spoiled? If so why and how?



11. Psychological Aspects

Frustration					YES/NO

Depression					YES/NO

Sleep disturbance (eg bad dreams)		YES/NO

Tearfulness					YES/NO


12. Mobility

Did you drive before the accident?

Was it an automatic or manual car?

Did you stop driving?


For how long?


How did you get around when you could not drive?


Have you changed your car since?



13. Any other points you would like to make?
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