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SCHMIEDER

Clinic for Neurology and
Neurological Rehabilitation

QUESTIONNAIRE () budlual
FOR PATIENTS TO BE ADMITTED TO NEUROREHABILITATION ul-l--nS'J| d-l-mb-" 53[‘-!-! élﬂﬂm d-'-ﬂ uub}oﬂ

PATIENT 'S DETAILS gaupell Glila CONTACT PERSON  JLaidl dga
Parents (,ladlgll yes/no U/ =i
NAME @uudll Spouse/partner agill / dagjll yes/no U/ oei
Children s>alg dll yes/no U/ oei
DATE OF BIRTH slpall Agyli take care of patient yauyoll duley yes/no A/ asi
want to look after patient aupedl cliedl yes/no U/ oei

ADDRESS (lgisll

ADDRESS cONTACT PERSON (JLuailll dga (lgic
Name o dll
Street address lgiell
Zip code (saapl jopll
Place of residence dissall

Phone cailgll od)

COSTS PAID BY cadl8ill Joaie

Statutory health insurance company (HIC) _rogda (un ol

Private HIC/Self-payer (nils Jugod fuals (uua ol

Employer's liability insurance association/accident insurance company Cuslgall sua Guoli Jdsigo dhl) ol
Annuity insurance company selaill Guoli

Social welfare authority dscloial dile]

Address )lgizll

Oooooo

DIAGNOSIS/DIAGNOSES  (Cil) il
1.

2.
3.
4.

CARER wapivall

TRANSFERRED FROM (30 J1gai
LI Intensive care unit 8ol dyliell ouua

[ Regular ward (ssle (rasisiiuo
[ Home <l

L1 Nursing Home daalegl jls
Return possible: yes/no U/ pei :difoo 85g<ll

ONSET OF DESEASE / DAY OF ACCIDENT diball g1 /yiapoll dilas

COMPLICATIONS dilacbao

Seizures Calaindd generalised/focal (5)84/ srogoc
Instable fractures jguus ) yes/no U/ osi

Heterotopic ossific?tions wagall spe Jlohei yes/no U/ =i

Algodystrophy elge Jia yes/no A/ asi

Contractures gaaj yes/no i/ asi

Infections (sga<c yes/no A/ asi

Multidrug resistant organisms (MDRO) positive / 3x negative

8332i0 digsdl doglao digiac Gl gubw dilpo 37/ gul]
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PROVIDED WITH 6acbuo dliug
[ Tracheostoma _waleyll 12

[J Pacemaker: type goill iclall Slhpa phio
[J Central venous catheter (sj$po (s31)9 jUnia
[J Shunt: type coill tdligai

[ Urinary catheter suprapubic / transurethral / intermittent = ehaio J4uiu / Juladl JUa / dilell g9 Julatll phiua
0 PEG slall pre jUaioll sasoll y24
[J Other tube sl dlia
[J Wheelchair  active / electronic aigyidd] /gasdl (uils lpmio Guuwyd
[J Rollator (uirall (ale 8aclunall jlga
[ Forearm crutches sclu jlc
[ Walking stick uiredl guac
[ Prostheses: Extremity prostheses diclihual calyhi
Endoprostheses: cemented / uncemented Juio pé / Suie i aclibual Jundo

[ Osteosynthesis pbasll uaph i

MALFUNCTION(S) (drawhg Gl iial) (parhg Jalial
[ Aphasia @8l puliial )

[ Dysarthria (Jalill poug) diy

[ Dysphagia gLl pue

[ Disturbance of orientation )lmgi

[ Neuropsychological disorder dpwai dusac il il
[ Behaviour disorder «lgludl wulphial

1 Depression «iliidl

[ Psychosis (dulac cudalial) clilas

[ Risk of suicide ylaii Ul pha

[ Hearing disorder gouull ¢laéa

[ Manifest addiction agyeo (tilos| oo

[J Neglect 8 Ulo Al

[ Visual disturbance: Hemianopsia/Amaurosis/Others: Al €9 /a...o.ﬁ/uﬁ:..u uwc ipadl alphual
[ Fracture: Jau$
Load-bearing capacity kg Plreolys Joai

[ Urinary catheter suprapubic / transurethral / intermittent ghaio Juwin / Juladll Jua / dilell oo Juladl 84w
O PEG sdall pe jUaioll 8x20ll yoa
[ Other tube sl dlia

COLLABORATION IN CARE AND THERAPY allellg dileyll Jlao (fa (yglai
[ Shows own initiative dyils 8)slo 3y

[J active Judui

L passive quluw

[ reluctant yasao (e

FURTHER TREATMENT psdio ale

O not settled aungo pué

[ settled auago
Where could the patient be transferred to after his/her treatment in our hospital if (s)he cannot be dismissed to his/her home?

[must be filled in necessarily]
Sai ol g pausi dildo] pac Jb (ua sliluisie (i aiallee say pagsell J1gai pboy ol Lall
[daol ] Sililu]

ADDRESS (lgiall

PHONE wailgll o)

CONTACT Jlaidl




high quality in neurological rehabilitation

1. Patient’s condition must be monitored with I . e .
intensive care yes -50/no 0 04 /-50 psi | daido dyh dile) olhii yaypell dl .1
2. Tracheostoma yes-50/no 0 0 4 /-50 psi gwolegl poa (aa haudl iy .2
3. Intermittent ventilation yes-50/no 0 04 /-50 pxi ghaio eliva yuaii .3
4. Disturbance of orientation (confusion) . . . e e
requires supervision yes -50/no 0 0 4 /-50 psi dyélpo aling (U guind) plmgi .4
5. Behaviour disorder requires supervision Jodny) dislyo aliag (dolun cilphual .5
(including threatening patient’s own life or yes-50/no 0 04 /-50 oei valndil ol yasyell sba e phall
life of others, e.g. manifest suicidality) (liidl pha dlis ,gaal
6. Severe communication disorder yes-25/no 0 04 /-25 psi sk Jualgi ailphial .6
7. Dysphagia requiring supervision yes-50/no 0 04 /-50 pxi dasdlpo aling gl puse .7
8. Eating and drinking (with assistance, if . not p955|b|e 0 0 o ne OB 13] séscluro go) JSdllg capindl .8
food is cut up small before eating) with assistance 5 > 8acluo go ‘ (Bpn ghé na plehll
without assistance 10 10 85cluuo Al - e
not possible 0 0 (So0 pié
9. Getting from wheelchair to bed and vice with major assistance 5 5 638 8acbuo go | il (] el pmiall gl oo Jaidl .9
versa (including: sitting up in bed) with minor assistance 10 10 &p2ua 8xclio go (upudl néd @uagll o) Gudellg
without assistance 15 15 6acluo 1y
10. Personal hygiene (washing face, combing not possible 0 0 pSowo pé | hudieli saagll Juue) duard dalkhi .10
hair, shaving, brushing teeth) without assistance 5 5 8sclo 1y (Olow Il cayhii sdauall  yedull
. . . not possible 0 0 (boo pié clsdjlg /gla) pabypall ll caladdl 11
11...Gomg to the toilet (Puttm‘g on/off c‘Iothes, with assistance 5 5 6scluso o alall lad ass dolAl ool
wiping oneself properly, flushing the toilet) . : N ) L L
without assistance 10 10 65cluo Ay (babipall calhio Jyoudu
. not possible 0 0 (o0 pé .
12.Taking bath or shower without assistance 5 5 8acluo ALy olgall/ ploaiwl .12
not possible 0 L b )
. wheelchair independent 5 e .
13. Walking on the flat walks with help 10 5l aia Il yuirallg yaggill .13
without assistance 15 | 10 éacluwo 2o (uirall
15 6acluo 14
not possible 0 0 (So0 pié
14. Going up/down stairs with assistance 5 5 8acluo go Ml Joji 1sgun .14
without assistance 10 10 85cluo Al
15. Dressing/undressing (including: tying _not possible 0 O - st <3 na Log) puudlall glag pulid] .15
shoelaces, fastening buttons) with assistance 5 > 8cluuo go i OLjdll Galelg sel3all by
' without assistance 10 10 6acbuo Ay Do i
not possible 0 0 oS00 pc
16. Bowel control with assistance 5 5 6acluwo jldl pan .16
without assistance 10 10 65cluo Ay
not possible 0 0 (b0 pic
17. Bladder control with assistance 5 5 8acliuo go Jodl pan .17
without assistance 10 10 65cluo 1y

CURRENT MEDICATION  dullall dxflgall dalleall

IMPORTANT: To be able to provide uninterrupted treatment and to plan an optimum therapy we ask you to make sure that the patient brings all medical
reports, findings etc. (particularly X-ray, CT and NMR images) which you have received, AND the current medication when admitted to our hospital!
ailidg séuhll p)laill gron Lilabiue (dl deo paypell ol of (ale apll elio gayi sllio aulel hyhaillg Jobi adle pagil (pl_o
adlall dygadll () dabal slgale Juan (il (s9gill guuhlicall puiflly (ehaall pgunillg sdsedidll jgua bagias) all wibagaall

TRANSFERRING PHYSICIAN / INSTITUTION
duswgell /&Jb_!“ wuh

PHONE

ailgll @4,



