ELBOW ASSESSMENT SHEET AFFIX PATIENT LABEL HERE

Date:

Are you Left / Right handed?
Elbow Affected Left / Right

How long has your elbow been bothering you?

Did you injure your elbow? Yes / No Date of injury?

Please give a brief description of your elbow problem and any injuries that may have

occurred

What treatment have you had to date?

What activities does you elbow limit you from doing?

ELBOW SCORE: Please circle ALL responses that apply to you.
| AM EASILY ABLE TO

Comb/brush my hair

Feed myself

Perform personal hygiene tasks
Do up top button on my shirt

Put on up my shoes

Please circle the response that BEST applies to you.

THE PAIN | GET FROM MY ELBOW AT ITS WORST IS

None
Mild
Moderate

Severe
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CLINICAL EXAMINATION
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PROVISIONAL DIAGNOSIS

MANAGEMENT PLAN




