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This datasheet:               RIGHT ARM          LEFT ARM

Other symptoms?	NTOS	ATOS

	CONTRALATERAL VTOS
	


DATE:________________________________________            	Age today: _____________________________________
	

DEMOGRAPHICS	           
	Gender:		Male		Female					
Handedness:		Left		Right		Ambidextrous			
Currently:		Employed	in School	Disabled	Retired	       
													
Side(s) affected:           Right	   Right more than left	     Left more than right	         Left	Both equally


The following pertain to the 		RIGHT		LEFT		arm:

HISTORY:
	Symptoms	Swelling	New onset: noticed _____ days ago	
Chronic: present for _____      days       weeks       months       years		
Intermittent	Worse with__________________________________________	
			Discoloration
			Heaviness		Describe:
			Pain	
			Dilated veins?		Shoulder	Chest wall	Arm	      Other
     Unusual activities in the past few days or weeks potentially connected:


     Prior injury:		Possible	Probable _______________________________ when______________
	     Known bony anomaly: ______________________________________________________________________

     Prior thrombotic events or clotting disorders:____________________________________________________   
     Family thrombotic disorders:_________________________________________________________________
 Prior history of TOS	     None	NTOS	Nonop mgmt	Describe________________________________
Surgery:	Describe__________________ when_________
						VTOS	Nonop mgmt	Describe__________________ when_________
Surgery:	Describe__________________ when_________
						ATOS	Surgery:	Describe__________________ when_________
	Relevant medications	        ASA	Plavix	           Coumadin	Heparin/anti II	          OCs	
        Other: ______________________________________________________________
Occupation : __________________________________________        Retired       Disabled
	Relevant avocation(s), sports: 	__________________________________________________________________                    
	
EXAM:
	Posture:			Normal			Slumped	
	Spontaneous arm use:		Uses arm normally	Favors arm
	Neurovascular exam at rest:		
		Radial pulse normal		Absent
		Neuro exam normal		Abnormal	__________________________________________________
		Contralateral exam normal	Abnormal  __________________________________________________
Swelling:		None		Mild		Severe
Discoloration		None		Mild		Severe
Pain			None		Mild		Severe
CW collaterals		None		Mild		Severe
	Clavicle deformity	None		Possible	Obvious

IMAGING:
	Venous duplex:	______________________________________________________________________________
	CT: 	________________________________________________________________________________________
	MR: 	_______________________________________________________________________________________
Venogram: __________________________________________________________________________________
CXR:		Normal		Cervical rib	Long C7        Abnormal clavicle	    Abnormal first rib 

Other finding __________________________________________________________________________
		


TOS Disability scale:		Normal/cured							       Fully disabled
				10	9	8	7	6	5	4	3	2	1	0
	
	

ASSESSMENT: 	
	       VTOS present  
     	Effort thrombosis/fully occluded
			Acute (0-14 days)	Subacute (14 days-3 months)	       Chronic (>3 months)
	     	Intermittent obstruction only		At CCJ		At pec minor
	     	Constant swelling but vein is open		
			Normal vein at rest		Mild	             Moderate	Severe intrinsic disease
	     Alternative diagnosis: 	____________________________________________________________________
	     Concomitant               NTOS              ATOS

	Contralateral arm:	Asympt		Evaluated, normal	Abnormal: ______________________________

		Venogram? ___________________________________________________________________________		
		


[bookmark: _GoBack]PLAN:		No intervention
		Anticoagulate
		Venogram with attempted thrombolysis		Decompression planned to follow
			Staged IR then OR	Staged VS then OR	All in OR
		Venogram only for diagnosis
		FRR only
		Other ________________________________________________________________________________
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	VENOUS TOS		FIRST VISIT

From ________eventual ref_______________ 



