
1

HISTORIA Nº:

Estudiante:

MOTIVO PRINCIPAL DE CONSULTA
________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Otros motivos:
___________________________
___________________________
___________________________
___________________________
__________________________
__________________________
___________________________
___________________________
___________________________
___________________________
___________________________

Curso: Sede:

ANAMNESIS
¿Dónde?: 

¿Desde cuándo?: 

¿Cómo?: 

¿Con qué lo relaciona?: 

____________________________________________________________
____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________
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ANTECEDENTES PERSONALES

Músculo-esqueléticos:

Cardiorrespiratorios:

Digestivo:

Génito-urinarios:

____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________

Endocrinos:
____________________________________________________________
____________________________________________________________

Neurológicos:
____________________________________________________________
____________________________________________________________

ANTECEDENTES FAMILIARES

________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
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EXPLORACIÓN

Inspección estática:

Inspección dinámica:

________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
________________________________________________________

________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
________________________________________________________

LUMBARES DORSALES CERVICALES
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DISFUNCIONES SOMÁTICAS
(pintar las vertebras en disfunción y al lado su lesión)
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EXÁMEN CRANEAL
(pintar las suturas facilitadas y en disfunción)

Forma: 
____________________________________________________________
____________________________________________________________

Disfunciones suturales: 
____________________________________________________________
____________________________________________________________

Disfunciones ATM: 
____________________________________________________________
____________________________________________________________

Músculos: 
____________________________________________________________
____________________________________________________________
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EXÁMEN VISCERAL

Palpación: 
____________________________________________________________
____________________________________________________________

Dermalgias: 
____________________________________________________________
____________________________________________________________

Disfunciones: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
________________________________________________________________
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EXÁMEN ORTOPÉDICO/NEUROLÓGICO

Test ortopédicos: 
____________________________________________________________
____________________________________________________________

Reflejos: 
____________________________________________________________
____________________________________________________________

Testing muscular: 
____________________________________________________________
____________________________________________________________

S. N. Central: 
____________________________________________________________
____________________________________________________________

EXÁMEN CARDIOVASCULAR

Tensión arterial: 
____________________________________________________________
____________________________________________________________

Pulsos: 
____________________________________________________________
____________________________________________________________

Auscultación: 
____________________________________________________________
____________________________________________________________
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PRUEBAS COMPLEMENTARIAS (IMAGEN Y LABORATORIO)

____________________________________________________________
____________________________________________________________
____________________________________________________________
________________________________________________________________

0  1  2  3  4  5  6  7  8  9  10

EVA PRE-TRATAMIENTO

0  1  2  3  4  5  6  7  8  9  10

EVA POST-TRATAMIENTO

DIAGNÓSTICO

PRONÓSTICO

____________________________________________________________
____________________________________________________________
____________________________________________________________
________________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________
________________________________________________________________
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TRATAMIENTO

_________________
_________________
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_________________
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__________________________________________
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__________________________________________
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__________________________________________
__________________________________________
__________________________________________
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__________________________________________
__________________________________________
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__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
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__________________________________________
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__________________________________________
__________________________________________
__________________________________________


