
TRIANGLE PHYSIOTHERAPY & REHABILITATION 

 

 

La st Na me : 

PATIENT REGISTRATION FORM FOR VESTIBULAR REHABILITATION 
 

First Na me : 

Da te  o f Birth:  Ge nd e r:  M  F 

Ap t/ Suite / Unit No : Stre e t: 

C ity: Po sta l Co de : 

Ho me  Te l. # : Wo rk Te l. # : Ce ll # : 

E-ma il: Oc c upa tio n: 

Re fe rring  Physic ia n: Te le p ho ne : 
 

HOW DID YOU HEAR ABOUT US?  (MARK ALL THAT APPLY) 
 

 I ha ve  b e e n he re  b e fo re    Do c to r’ s Re fe rra l   Ye llo w Pa g e s Bo o k  yp .c a  

 Go o g le  se a rc h    Frie nd / Fa mily/ Co -Wo rke r (p le a se  na me )          Sig n Bo a rd   

 Just Wa lke d  In  Flye r  Ve nnGo   Othe r:        

       

MEDICAL HISTORY 

 

De sc rib e  the  ma jo r pro b le m o r re a so n yo u a re  se e ing  us.         
 

Whe n d id  the  p ro b le m b e g in?             

 

Sp e c ific a lly, d o  yo u e xp e rie nc e  spe lls o f ve rtig o  (a  se nse  o f sp inning )?  Y  N  

If ye s, ho w lo ng  d o  the se  spe lls la st?          

Whe n wa s the  la st time  the  ve rtig o  o c c urre d?        

 

Is the  ve rtig o : 

Sp o nta ne o us   Ind uc e d  b y mo tio n   Ind uc e d  b y p o sitio n c ha ng e s  

 

Do  yo u e xp e rie nc e  a  se nse  o f b e ing  o ff-b a la nc e  (d ise q uilib rium)?  Y  N  

If ye s, is the  fe e ling  o f b e ing  o ff-b a la nc e : 

 Co nsta nt   Sp o nta ne o us   Ind uc e d  b y mo tio n   Ind uc e d  b y p o sitio n c ha ng e s  

 Wo rse  with fa tig ue   Wo rse  o utsid e    Wo rse  in the  d a rk   Wo rse  o n une ve n 

surfa c e s  

 

Do e s the  fe e ling  o f b e ing  o ff-b a la nc e  o c c ur whe n: 

 Lying  d o wn   Sitting   Sta nd ing   Wa lking   

 

Do  yo u o r ha ve  yo u fa lle n (to  the  g ro und )  Y  N  

If ye s, p le a se  d e sc rib e .              

Ho w o fte n d o  yo u fa ll?               

Ha ve  yo u injure d  yo urse lf?               

 

Do  yo u stumb le , sta g g e r o r sid e -ste p  while  wa lking ?   Y  N  

Do  yo u d rift to  o ne  side  while  yo u wa lk?   Y  N 

If ye s, to  whic h sid e  d o  yo u d rift?   Rig ht   Le ft  

 

 Dia b e te s   He a rt Dise a se   Hyp e rte nsio n  He a d a c he s  Arthritis  

 Ne c k Pro b le ms  Ba c k pro b le ms  Pulmo na ry Pro b le ms 

 He a ring  pro b le ms    Visua l p ro b le ms  
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Ha ve  yo u b e e n in a n a c c ide nt?  Y  N  If ye s, whe n d id  it o c c ur?        

Ple a se  d e sc rib e  the  a c c id e nt.            

 

Wha t me d ic a tio ns a re  yo u ta king ?            

         

Soc ia l History 

 

Do  yo u live  a lo ne ?   Y  N If no , who  live s with yo u?          

Do  yo u ha ve  sta irs in yo ur ho me ?   Y  N If ye s, ho w ma ny?         

Do  yo u ha ve  tro ub le  sle e p ing ?   Y   N  

 

The  sc a le  b e lo w c o nsists o f a  numb e r o f wo rds tha t d e sc rib e  d iffe re nt fe e ling s a nd  e mo tio ns. Re a d  

e a c h ite m a nd  the n ind ic a te  ho w yo u fe e l o n the  a ve ra g e  using  the  numb e rs 1 2 3 4 5. Ma rk the  

numb e r in the  sp a c e  ne xt to  the  wo rd . 

 

1 Slig htly/ not a t a ll 2 a  little  3 mode rate ly  4 quite  a  bit  5 e xtre me ly 

         

  Inte re ste d    irrita b le    jitte ry    stro ng     ne rvo us 

  Enthusia stic    d istre sse d    a le rt    a c tive    e xc ite d  

  Asha me d    a fra id     up se t    insp ire d    ho stile  

  Guilty    d e te rmine d    p ro ud     sc a re d    a tte ntive  

    

Func tiona l Status 

 

Are  yo u ind e pe nd e nt in se lf-c a re  a c tivitie s?   Y  N  

Ca n yo u d rive    In the  da y time ?   Y   N  In the  nig ht time ?   Y   N  

Are  yo u wo rking ?      Y   N   No t a p p lic a b le   

Are  yo u o n me d ic a l d isa b ility?    Y   N  

 

Are  yo u a b le  to ?  

 Wa tc h TV c o mfo rta b ly  Re a d   Go  sho p p ing   

 Wo rk o n a  c o mp ute r  Be  in a  no isy p la c e  

 

Initia l Visit 

 

Fo r the  fo llo wing , p le a se  p ic k the  o ne  sta te me nt tha t b e st d e sc rib e s ho w yo u fe e l. 

 

   Ne g lig ib le  Symp to ms 

   Bo the rso me  Symp to ms 

   Pe rfo rms usua l wo rk d utie s b ut symp to ms inte rfe re  with o utside  a c tivitie s 

   Symp to ms d isrup t p e rfo rma nc e  o f b o th usua l wo rk d utie s a nd  o utside  a c tivitie s 

   Curre ntly o n me d ic a l le a ve  o r ha d  to  c ha ng e  jo b s b e c a use  o f symp to ms 

   Una b le  to  wo rk fo r o ve r o ne  ye a r o r e sta b lishe d  p e rma ne nt d isa b ility with 

c o mpe nsa tio n pa yme nts 

 

 

                

Sig nature         Da te  


