
Spinal Clerking 
Patient Details: 

Date: 

 

Time: 

Your Name: 

 

Cons: 

Age: RHD / LHD      Occupation: Lives: 

PC / HPC: 

 

Treatment to date: 

 

Expectations: 

 

Concerns: 

 

PMH: 

 

Diabetes: Meds: 

Cancer: 
Treatment 

 

 

Anticoagulants: 

Allergies: Smoker: Y / N / Ex 

 

Alcohol: 

SH / FH: 

Home: 

Stairs: 

Aids: 

Home help: 

FH: 

Gait 

Tip Toe 

Heel 

Heel Toe 

Crouch 

Trendel 

Balance 

Romberg 

F Bend 

 

ROM C 

 

ROM T 

 

ROM L 

 

Tenderness 

 

Other 

Deformity / Sag Balance 

 

 

 

UL L R LL L R 

C5 L2 

C6 L3 

C7 L4 

C8 L5 

T1 S1 

Bi Kn 

Br Ank 

Tri Plts 

IRR Clonus 

Hoff SLR 

Llher NRT 

Pulses Pulses 



Sh / Elb / Hand 

 

Hip / Knee / F+A 

FABER 

Patient Details: 

General: 

 

J / An / Cy / Cl / O / N / Skin  

 

Chest: 

 

 

 

 

 

 

 

 

Abdomen: 

 

AAA 

 

 

 

 

 

 

 

 

 

 

PR: 

Sens 

Tone 

Refl 

Prostate 

Breasts: 

 

 

 

CVS: 

 

 

 

 

 

 

 

 

Neuro:  

E          V          M 

Pupils 

EOM 

Speech 

 

 

 

 

Imaging: Impression: 

Plan: 

 

Analgesia 

 

Physio     Y     N 

 

Orthotics 

 

Imaging: 

 

 

Operation: 

 

 

 

Category 

 

 

Follow Up / Refer to: 

 

 

 

 

Bloods:     Y     N 

FBC 

CRP / ESR 

U+E / LFT 

Bone 

CK 

Coag 

Electrophoresis 

G+S XM 

TFT 

Other Bloods: 

 

 

Cultures:   Y     N 

Blood / Urine / Sputum 

 

Review: 

Anaesth / Med / Surg / Ortho 

Onco / Haem / Neuro / Nsurg 

Cardiol / Renal / Endo 

Admit:     Y     N 

 

NBM:      Y     N 

 

Analgesia 

 

DVT 

 

ECG / ECHO 

 

CXR 

 

Other Investigations: 

 

 

Signature: 


