Polio History Data Sheet 

POLIO HISTORY DATA SHEET
	NAME:
	 
	AGE:
	 


 
PATIENT POLIO HISTORY:
Epidemics in Canada and the United States: 1936, 1937, 1941, 1944, 1949, 1951, 1952, and 1954.

 
	Year of Polio Illness:
	 
	Age at time:
	 


 
	Major systems affected by Polio
	Mild
	Moderate
	Severe

	  1. Neuromuscular
	 
	 
	 

	  2. Respiratory
	 
	 
	 

	  3. Circulatory
	 
	 
	 


 
Assistive devices used:

	 
	Wheelchair
	  
	 
	Braces
	  
	 
	Respiratory Aids

	 
	Other:
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	


 
	Extent of recovery:
	  
	 
	Good
	 
	Partial
	 
	Limited


 
 
PATIENT POST-POLIO HISTORY:    (20 to 30 years later)

 

	1. Progressive Post-Polio Muscular Atrophy
	YES
	NO

	     Increased muscle weakness
	 
	 

	     Muscle and joint pain
	 
	 

	     Liver problems
	 
	 

	     Severe fatigue
	 
	 

	     Intolerance of hot and cold temperatures
	 
	 

	     Difficulty with swallowing
	 
	 

	     Difficulty with breathing
	 
	 

	     Difficulty with sleeping
	 
	 

	     Difficulty with walking
	 
	 

	     Bowel and/or bladder symptoms
	 
	 

	     Eye problems
	 
	 

	     Gastrointestinal problems
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	2.  Musculoskeletal problems:
	None
	Moderate
	Severe

	     Osteoarthritis of the Spine
	 
	 
	 

	     Scoliosis
	 
	 
	 

	     Bursitis
	 
	 
	 

	     Tendonitis
	 
	 
	 

	     Osteoporosis
	 
	 
	 

	     Myofascial Pain Syndrome
	 
	 
	 

	     Foot and Toe Deformities
	 
	 
	 

	     Carpal Tunnel Syndrome
	 
	 
	 

	     Chronic Postural Strain:
	 
	 
	 

	          Back
	 
	 
	 

	          Neck
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


 
 
	3.  Management Plans and Treatment
	Yes
	No
	Sometimes

	     Can you avoid muscle overuse?
	 
	 
	 

	     Do you need rest during the day?
	 
	 
	 

	     Is immobilization needed?
	 
	 
	 

	     Is traction needed?
	 
	 
	 

	     Have you tried physical therapy?
	 
	 
	 

	     Have you had surgery for polio sxs?
	 
	 
	 

	     Have you had medication for PPS?
	 
	 
	 

	     Can you manage limited exercise?
	 
	 
	 

	     Do you exercise in a heated pool?
	 
	 
	 

	     Have you had problems with:
	 
	 
	 

	          Depression?
	 
	 
	 

	          Emotional stress?
	 
	 
	 

	          Weight Control?
	 
	 
	 

	 
	 
	 
	 


 
4. What assistive devices are you using?

 

	 
	Crutches
	 
	Respiratory Aids
	 
	Braces
	  
	 
	Wheelchair

	  
	 
	 
	 
	 
	  
	  
	  
	  
	  

	 
	Other:
	 
	 
	 
	 
	 
	  
	 
	None


 
Please list your major concerns about Post-Polio symptoms.
