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This form enables the physiotherapist to assess your fitness and your goals for hydrotherapy

Medical status

Please tick Yes or No   whether you have ever had any of the following conditions. . If you are unsure of any of these questions please ask your physiotherapist

	
	YES
	NO
	comment

	Heart Condition
	
	
	

	High/low blood pressure
	
	
	

	Kidney condition
	
	
	

	Lung condition( e.g asthma cystic fibrosis)
	
	
	

	Recent stroke
	
	
	

	Acute inflammatory condition(e.g. rheumatoid Arthritis)
	
	
	

	Epilepsy/seizures/fainting
	
	
	

	Open wounds
	
	
	

	Tinea or warts
	
	
	

	Skin condition(e.g eczema psoriasis)
	
	
	

	Do you have a contagious disease (e.g. measles, chicken pox, mumps)
	
	
	

	Ear condition ( e.g. perforated eardrum or deaf)
	
	
	

	Diabetes
	
	
	

	incontinent
	
	
	

	Do you have medication that you may need urgently ( e.g. for asthma or Angina)
	
	
	

	pregnant
	
	
	

	Are you confident in water?
	
	
	

	Can you swim?
	
	
	

	Do you use a walking aid?
	
	
	


                                                    Physiotherapist to complete the following  

	Condition


	Past Medical History

	Goals                                 
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Jayne Gould Chartered Physiotherapist   Tel 07963 349754
