Admission form for Spinal cord lesion / SCI
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AdMIsSioN date ..o Plan of stay .o dUan
Usgdinmsinlulsmeruadienuyanin : [ 1 lleg  [1108 584 AT AL e
Primary diagnosis : [ ] Spastic / Flaccid paraplegia [ ] Spastic/ Flaccid tetraplegia
[ ] Traumatic [ 1Spinal cord lesion QNN ......ccccceeeeveeeeniieceecceene

ChIET COMPLAINT & s b e

Present history illness : Onset date of spinal cord lesion / injury

Premorbid functional status : total dependence / with assistance / total independence

Self Care

Mobility/ ambulation

Present functional status : total dependence / with assistance / total independence

Mobility/ ambulation

Underlying diseases & CO- MOTDIAITIES ¢ ...t s seeees

PAST SUGICAL NISTOTY & ottt ettt e
Previous INVESTIGATION 1 ..ottt bbbttt bttt fesesenenees

UseiRwien [ ] llimeun [ ] sP8WAEN 5

Cardiovascular risks / problems : (Isausgan@aau , CVD risk)

Symptom of orthostatic hypotension Yes No Unknown

Symptom of autonomic dysreflexia Yes No Unknown

History of DVT Yes No Unknown
Respiration risk : history of tracheostomy tube Yes No
Q‘UU}M%‘I Yes No

History of pulmonary problems
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Urination function : 38n159usnediniuan
[ 1 aaeatuiaans / A1aie suprapubic cystostomy : Lﬂﬁaunﬂ .........................................................
[ 1 autlaany (self IC, Auduaau ICTH ) - SUAY oo A9
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[ ] NOCGICEPTIVE ettt e
[ ] NEUIOPATNIC ottt e

Sexual fFUNCHION / FEITIITY NEEA : ...ttt ettt oot oot e et ereeeeaeans

For female : Menstruation

Major life area

Assistive device ﬁﬁagjlﬁm

Goal ¥a9§Uae / g1
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Respiratory function

» Muscle used [ ] Diaphragm [ ]Intercostal [ ] Accessory muscle

» Breath sound [ ] Normal [ ] Secretion, Creptitation [ ] Decreased BS

Spine extremities : (edema , deformity , ROM , musculoskeletal pain)

Skin : Dryness / fragile skin : Yes / No

Ability to shift weight (self lifting / change body position) : Yes / No

Pressure UlCer (SIte , SIZE@ QIATE) ...t
Neurological test : ASIA ..o LEVEL oo
Diagnosis : [ ] Spinal cord injury [ ] Spinal cord lesion A0 ...,
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