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Initial Interview Assessment

	Client’s Name and Address:


	Client’s Phone:

File #:

	Attorney Name & Address:
	Attorney Phone:

Attorney Fax:

	Date of Injury/Knowledge of Injury and Brief Description: 
	Physician(s) Name & Number(s)

	Date of Interview:
	Date of Report:

	Legal Nurse Consultant:

Name, Credentials 
Address
	Phone: 

Cell: 
E-mail: 


Reason for Referral and Summary of Status:

BIOGRAPHICAL INFORMATION:

Name: ____________________________________________
Age_____      DOB___________      Height__________       Weight___________

Marital Status: ___________      Spouse’s Name: _________________________

Number of Children & Ages: ________________________________________________

SSN: ____________________________________________________________
Address:_________________________________________________________
Home Phone: _____________ Cell Phone: ____________Work:_____________

Other Pertinent Information: 

Medical Assessment:

Current Symptoms:

Diagnosis:

Current Treatment Plan:

Client’s Perception of Limitations for Work and Activities of Daily Living (ADLs):

Past Medical History: (Including childhood/adult serious illnesses, injuries)
Past Surgical History: (Hospitalizations, surgeries, broken bones):

	Date/Age at Injury or Condition
	                           Diagnosis
	Still Treating for

Injury/Illness?
	                            Full Recovery?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Current Medications:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Pertinent Family Medical History:
Social History:

Alcohol Consumption: ___________Daily __________________Weekly

Cigarette Consumption: __________PPD (pack/day) ________ number of years

Vocational Assessment:

Highest Level of Education: __________________________________ Degree(s) earned:
Military / Special Training: 

Military or Other Special Training:

Employment History

	Employer
	Number of Years Employed
	Position
	Wages
	Reason for

Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Transferable Skills or Additional Comments Regarding Employment:

Client Assessment:

Client’s Description of a Typical Day:

Pain Levels, Location and Intensity:

Coping Strategies in Regard to Diagnosis:

Family Environment, Support System, and Care Givers:

Transportation and Ability to Attend Medical Appointments:

Financial Assessment:

Current Sources of Income:

Ability to Make Current Financial Obligations:

Additional Observations by Nurse:

Any Other Client Concerns:

SUMMARY AND RECOMMENDATIONS:
Summary of Findings:
Recommendations: 
TIP: Used in Workman’s Compensation or Personal Injury cases; although could be adapted to any type case as needed.  Add / Subtract to form, add spaces to meet your LNC business needs
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