MONASH UNIVERSITY

Sample proformas for Radiographic and
Medical Imaging Health Assessments

Radiographic Clinical History Template: CHEST/THORACIC
CAGE

. Area and type of symptoms:

—ROI

(Please also indicate on lung chart)

— Symptoms:

oCough oBleeding
oSputum/discharge oOlnfection/inflammation
oChest pain

oOther (comments)

2. Current history:

— Mechanisms:

211330 PSSR OMetastatic spread
CIOTNET (COMIMENTS) wvveevteeeieeeeeeeeteeeeeeteeeeeeeeeeeeaeeeeeateesesaeeesasaeessaseeesssnaeeesansseesssreeeesnnes

3. Past history:

— Previous imaging/surgery/treatments:

oEmphysema OAsthma oPneumonia oBronchitis
OChest SUIZEry (year of SUTZEry/COMMENES) v..vveuvrerversrerseesseesseessesssessesseesseesseensesssenssesseensees
OOTNET (COMMENTS) ..eeeeeieeeeteeeeeeteeeeeetee e e ettt e e eeteee e e et e eeeaeeeeeeaeeeeeesseeeeeneeeeeesneeeeeseeeeeanns

4. Special questions: Pregnant YES /NO

5. Psychosocial/occupational history — if applicable:

oCurrent smoker oCoalmines or asbestos worker
oPrevious smoker oDuration (if applicable)
DIOTNET (COMIMENES) +vvvievtreeeeeeeieeeeeeeeeeteeeeeeeeeeeeeeeseesteeeesaeeesansaeessaseeessssaeeesansseesssrseessnnes

6. GENEral ODSEIVALIONS: ...

oTB



Radiographic Clinical History Template: EXTREMITIES

. Area and type of symptoms: Date:

— ROl and referred pain: (please also indicate on body chart)

) 111 £10] 1 0SSOSR

. Current history:

— MEeChaniSMmS (COMMENLS) ......ccueeeeueeeeeeeeeeee et
OTrauma OMetastatic spread
oInfection/inflammation oDegenerative (OA/RA)
OOTET (COMIMENTS) ...eeuvveeeieeeeeeeeeeeeeeteeeeeereeeeeeeeeeeeeeeeeeaeeesenareeeenns

— Behaviour of symptoms & irritability
L5700 50 10113 1)

. Past history:

— Previous imaging/surgery/treatments

oprosthesis (long / short) apins
areplacements osurgery (year of surgery)
Ocancer oprevious injury to ROI
(COMMIMENIE) .vieiienieieteete ettt ettt et et e et e st e s be e b e eseeseeseeseesee st e st e s s ansenseeseeseeseeseeseeseensensenseeseaseeseesesneeseeseensensensansan

4. Special questions: Pregnant YES/NO

5. Psychosocial/occupational history — if applicable:

o Regular activity/exercise/sporto Requirements of occupation (repetitive strain, overuse)
(COMMENES) .vvovveoveeeeeeeese e ss st ss st

6. General ODSEIVALIONS: ........ooiiiiiiiicie ettt



1. Area and type of symptoms:

— Symptoms:

Opain on movement Onumbness
otingling/pins&needles
CIOthET (COMMENTS) ...eeieeeeeeeiiee e et et eeee e e e et eeeaee e e eaeeeeeeaaeeeenns

2. Current history:
— MEChANISMS (COMMENLS) ...ttt ettt e e
OTrauma oDegenerative disease
OMetastatic spread oCongenital malformations/disease

3. Past history:

— Previous imaging/surgery/treatments

Radiographic Clinical History Template: SPINE

Date:

— ROI (please also indicate on body chart): .........coceveeeeereeereerreerveennens

ocervical ocervico-thoracic  Othoracic

othoraco-lumbar olumbar

olumbo-sacral

oback screws ospinal fusion Ocancer
osurgery (year of surgery) ........ccceeeveneene.
gprevious injury/condition to ROI (comment) ...........cccccenee.e.

Special questions: Pregnant YES/NO

oDentures (for c-spine)  OOsteoporotic

Psychosocial/occupational history — if applicable:

oregular activity/exercise/sport

(COMIMENIE) ..vieuienieieteete ettt ettt et e st e st e eteeseeaeese e st eneensensessensessessaeseeseeseeneens

Doccupational requirements (repetitive strain, heavy lifting)

(COMUIMENIES) ...ttt ettt ettt et st et st e st et es e tese s e s esessenesseneeseneeseneeneneanens

6. General ODSEIVALIONS: ........oooiiiiiieceieeeeeeeeee ettt




