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This datasheet:               RIGHT ARM          LEFT ARM

Other symptoms?	VTOS	ATOS

	Contralat NTOS
	


DATE:_________________________________	Current age _____________________________________

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:
		Began:		<3 mos		3-6 mos		6-12 mos	1-2 yrs		2-5 yrs		>5yrs ago
		Sleeping	Unaffected	Pain on affected side 
Symptoms at rest/with normal activities:		
Numbness	Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5
Tingling		Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5
Pain	  	Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5  
Weakness	Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5
Swelling	Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5
Discoloration	Shoulder	Upper arm	Forearm	Hand 1-3	Hand 4,5


Other symptoms:
		Head/headache:	________________________________________________________________
		Neck:	_________________________________________________________________________
		Trapezius:	_____________________________________________________________________
		Chest wall:	_____________________________________________________________________
		Axilla:	_________________________________________________________________________
		Scapula:	_______________________________________________________________________
		Other:	________________________________________________________________________
Things that worsen symptoms:
			Arms overhead		Stretch/dangling	Running	Vacuuming
		Other	 ________________________________________________
		Symptoms are:		Constant	With exertion only	
		Controlled with 		Nothing		NSAIDS		Narcotics	Other _____________________		Symptoms are:		Getting worse		Getting better		Relatively stable

Prior therapy:	          
PT:	 	For TOS		For other diagnosis 	_______________________________________
How long _______________      Outcome	___________________________________________________
Surgery?	What_____________________________________________ when	_________________ 
		What_____________________________________________ when	_________________
		What_____________________________________________ when	_________________
				Outcome	__________________________________________________

Prior injury:	                Possible	Probable            When? 	_______________________________________
[bookmark: _GoBack]		Describe:	______________________________________________________________________ 
Possible repetitive trauma?_______________________________________________________________	

Occupation : __________________________________________        Retired       Disabled
	
	Relevant avocation(s), sports: 	__________________________________________________________________                    




EXAM:		
	Posture:			Normal			Slumped	
	Spontaneous arm use:		Uses arm normally	Favors arm
	Hand atrophy:			None			Present
	Neurovascular exam at rest:		
		Radial pulse normal		Absent
		Neuro exam normal		Abnormal	_________________________________________________
		Contralateral exam normal	Abnormal  __________________________________________________
		No swelling		Mild	   Moderate	Severe swelling
		Grip normal		Weak
		Tinel’s 		Carpal tunnel negative		Positive
				Cubital tunnel negative		Positive
				Other:	__________________________________________________________________
	
	Supraclaviular:		Tender	       Mild	Mod		Severe		Reproduces distal symptoms
	Subcoracoid:		Tender	       Mild	Mod		Severe		Reproduces distal symptoms
	Axilla:			Tender	       Mild	Mod		Severe		Reproduces distal symptoms

	Spurling’s		Negative	Positive		RIGHT		LEFT
	Testing:	
EAST		Negative	Positive at	5    10     15    20    30     60      120       180 seconds
					Reproduces distal sxs              
					Describe:	_________________________________________________________
		ULTT 	Straight		Negative	Positive	
			Elbow bent	Negative	Positive
					Describe:	_________________________________________________________



OTHER DX:	Spine disease	_________________________________________________________________________
	Shoulder pathology	____________________________________________________________________
	Carpal tunnel syndrome	________________________________________________________________
	Ulnar nerve entrapment	________________________________________________________________
	CRPS	________________________________________________________________________________
	Brachial neuritis	________________________________________________________________________
	Psychiatric diagnos(es)	__________________________________________________________________
	Other 	________________________________________________________________________________

	Possible opioid dependence         Litigation        Workman’s comp        


TESTING:	Block:		Relief		No relief
				Details__________________________________________________________________
CXR:		Normal		Cervical rib	Long C7		Other ___________________________
Grip strength _________ kg
NCS:		Normal		MAC abnormal		Other abnormal _________________________
		Arterial duplex:		Normal		Abnormal____________________________________________
		Venous duplex:		Normal		Abnormal____________________________________________
		

SCALES	:	Quick DASH (0-100)		_____		Work  (0-100) _____	Sports/arts (0-100) _____
		CBSQ (0-120)			_____		Plus subjective information

		TOS Disability scale:	
Normal/cured							       Fully disabled
				10	9	8	7	6	5	4	3	2	1	0
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SUSPICION (Provider)
SEVERITY (Patient)
)ASSESSMENT:













	Alternative diagnosis: 	__________________________________________________________________
	Also present:	VTOS	ATOS	______________________________________________

PLAN:		Diagnostic Block	Anterior scalene	Pec minor	Middle scalene 	     Subclavius
		Therapeutic block	Anterior scalene	Pec minor	Middle scalene 	     Subclavius
PT	Duration___________________________________
			Recheck in ____________  months
Operation
			Supraclavicular/posterior FRR
			Paraclavicular/total FRR
			Transaxillary/posterior FRR
			Posterior approach
			Claviculectomy
			Pec minor excision/resection
			Brachial plexus neurolysis
			Other_______________________________________

	Other:	_______________________________________________________________________________
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