1 10/2018 Equestrian Athlete Orthopedic Intake Tool

Physical Evaluation
General Orthopedic Information
Name/Date______________________________ Age ___________ Ht_________ Wt________

Gender:
M
F

Years of Riding: 1-3
4-6
7-10
11-14
15-18
19-21
22-25
25+

Hours of practice:
Per day:    1-3
4-6
7-10
11-14
15-18


Per week: 1-3
4-6
7-10
11-14
15-18
19-21
22-25
25+

Do you participate in a generalized off horse-conditioning program (Pilates, bike riding etc.) on a regular basis? Y/N Describe_______________________________________________________

Do you perform exercises to specifically help manage any pain from injuries on a regular basis? Y/N Describe_______________________________________________________

Do you use pain medicine such as Aleve, Ibuprophen on a regular basis? Y/N other __________

Please indicate injuries, surgeries, etc hardware or artificial joints, and residual problems (balance problems from concussion, lower extremity weakness from disc disease, arthritis, chronic pain, etc).
Spine (thoracic spine T1-T12/ lumbar spine L1-L5/ tailbone)

______________________________________________________________________________

Neck

______________________________________________________________________________

Shoulder (shoulder joint, collar bone and shoulder blade)

______________________________________________________________________________

Arm (hand, wrist, forearm and upper arm)

______________________________________________________________________________

Pelvic

______________________________________________________________________________

Knee (including knee cap)

______________________________________________________________________________

Tibia/Fibula/Ankle 

______________________________________________________________________________

Foot

______________________________________________________________________________

Hip (joint and femur)

______________________________________________________________________________

Concussion(s)________________

