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July 2021

All the details on this form will be dealt with strictly confidentially by qualified NHS health care professionals; not by the branch committee. Forms will be scanned and stored electronically in a NASS folder. Once scanned, paper copies will be disposed/shredded in confidential waste
Section A – Personal details

	

	
	
	
	
	
	

	First Name
	
	
	Surname
	
	

	 
	
	
	
	
	

	Date of birth
	
	
	Sex
	
	
	Age
	
	

	 
	
	
	
	
	

	Address
	
	

	
	
	
	
	
	

	 
	
	
	Postcode
	
	

	
	
	
	
	
	

	 Telephone
	
	
	Mobile
	
	

	
	
	
	
	
	

	 Email
	
	

	
	
	
	
	
	

	 
	
	
	
	
	

	GP’s details

	 
	
	
	
	
	

	Name 
	
	

	 
	
	
	
	
	

	Address
	
	

	 
	
	
	
	
	

	Postcode
	
	

	 
	
	
	
	
	

	Telephone
	
	

	 
	
	
	
	
	

	Emergency contact

	 
	
	
	
	
	

	Name
	
	

	 
	
	
	
	
	

	Relationship
	
	

	 
	
	
	
	
	

	Telephone
	
	


Section B – Diagnosis & referral

	
	
	I have a UK diagnosis of ankylosing spondylitis (axial spondyloarthritis) as 


                         diagnosed by a consultant rheumatologist 
 
Please choose one of the options below: 

  
	
	
	          I referred myself to the branch 


	
	
	

	
	
	           My GP referred me to the branch 

	
	
	

	
	
	           My rheumatologist referred me to the branch 



	
	
	

	
	
	          I was referred to the branch by: 




	


            I am being seen/reviewed annually by a member of the rheumatology department at     

Good practise for the management of axial spondyloarthritis (including ankylosing spondylitis) is for patients to have an annual review with a health care professional to include general health review, spinal measurements and Bath Indices scores. This maybe include review in your rheumatology department or physiotherapy services. 
To enhance your care within the NASS group can you confirm below if you agree to any relevant medical information, measurements and scores from your reviews being shared with the lead physiotherapists for your NASS group:
	


I do consent to information sharing from my NHS clinic consultations
	


I do not consent to information sharing from my NHS clinic consultations
TO ENSURE YOUR SAFETY IT IS IMPORTANT YOU INFORM THE BRANCH PHYSIOTHERAPISTS OF ANY MEDICAL CONDITIONS
Section C – Medical History
Do you have or have you had any of the following conditions? If yes, please state when: 
	
	Yes
	
	No
	
	Date

	
	
	
	
	
	

	History of heart problems, chest pain, stroke
	
	
	
	
	

	
	
	
	
	
	

	Any epilepsy, fits, faints or seizures
	
	
	
	
	

	
	
	
	
	
	

	Abnormal level of blood pressure – particularly low or swinging blood pressure 1 
	
	
	
	
	

	
	
	
	
	
	

	 
	
	
	
	
	

	Any chronic illness or condition (apart from AS)
	
	
	
	
	

	 
	
	
	
	
	

	Difficulty with  exercise
	
	
	
	
	

	 
	
	
	
	
	

	Advice from a physician not to exercise
	
	
	
	
	

	 
	
	
	
	
	

	Surgery within the last 12 months
	
	
	
	
	

	 
	
	
	
	
	

	Pregnancy now or within the last 3 months
	
	
	
	
	

	 
	
	
	
	
	

	History of breathing or lung problems
	
	
	
	
	

	 
	
	
	
	
	

	Diabetes or thyroid condition
	
	
	
	
	

	 
	
	
	
	
	

	Do you smoke?
	
	
	
	
	

	 
	
	
	
	
	

	Obesity (20% above your ideal weight)
	
	
	
	
	

	 
	
	
	
	
	

	Abnormal level of blood cholesterol2
	
	
	
	
	

	 
	
	
	
	
	

	Hernia or condition that can be aggravated by resistance training
	
	
	
	
	

	
	
	
	
	
	


 
Please give details to all “yes” answers below (continue on a separate sheet if necessary). Please note that the NASS branch lead physiotherapist will be providing the person supervising the session with any relevant information you give here. 

	


1 NHS Direct: http://www.nhs.uk/conditions/blood-pressure-(high)/pages/introduction.aspx http://www.nhs.uk/conditions/Blood-pressure-(low)/Pages/Introduction.aspx 

2 NHS Direct: The government recommends that cholesterol levels should be less than 5mmol/L http://www.nhs.uk/livewell/healthyhearts/pages/cholesterol.aspx  
Section E - Medication
Please list any prescription medications that you are currently taking and/or usually take (continue on a separate sheet if necessary):

	


DECLARATION

 

I understand that:

 

The answers to the questions outlined on the previous pages are true and complete to the best of my knowledge.

 

By attending a NASS branch I am participating in exercise at my own risk.

 

I agree to inform the NASS branch physiotherapist immediately should any of my health circumstances listed previously change.

To maintain an accurate record, I agree to review this form on an annual basis or when requested by the NASS branch physiotherapist.
To ensure my safety I understand that I may be excluded from a hydrotherapy or gym session should the attending physiotherapist conclude that my health condition contraindicates my participating.
 

	Name
	
	
	Date
	
	

	
	
	

	Signature
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