UNIVERSITY OF WISCONSIN – STEVENS POINT

HERNIA CHECKLIST

Date and time of accident.

What were you doing at the time?  Be specific.

If lifting:  What were you lifting?  How heavy was the object?  How far did you carry the object?
Was there any pain?  If so, how long did it last?  Be specific.

Was the pain sharp and severe or dull and throbbing?

Were you ill or nauseated? ___ Yes  ___ No.  If so, for how long?

Did you have to stop what you were doing? ___ Yes  ___ No.  If so, for what duration?

Did you continue with your regular duties? ___ Yes  ___ No.  If not, after how long did you resume your duties?

Did you say anything to anyone? ___ Yes  ___ No.  If so, when and to whom?

When did you report the incident?

Did you discover a bulge? ___ Yes  ___ No.  If so, when did you notice a bulge?

Could you push the bulge back in? ___ Yes  ___ No.  If so, did it stay in?

Did it hurt if you pushed on it or touched it?

Did the bulge disappear when lying down?

When did you eat your next regular meal?

When did you first see a doctor?

Doctor’s name _________________________________           Hospital _________________________________

______________________________________


  ____________________________________



         Signature







Date
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