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SCHEDA RACCOLTA DATI 
DIDATTICO-RIABILITATIVA 

 

 

 

 
1° Anno di corso - Anno Accademico ____________  
 
 
STUDENTE______________________________________________________________ 

SEDE DI TIROCINIO: ____________________________________________________ 

 

VALUTAZIONE FINALE ELABORATO: ..………/ 30  

NOTE:_________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

TUTORE________________________________________________________________ 

ASSISTENTE____________________________________________________________ 
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DATI GENERALI E ANAMNESI 
Dalla cartella clinica, dalla comunicazione interdisciplinare, 

dal colloquio con il paziente e i familiari. 

 
Cognome e nome (iniziali)___________ età_____ Professione______________________ 

 
□ paziente ambulatoriale  □ paziente ricoverato dal___________________(data) 

 
Diagnosi di accoglimento: ___________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Data evento indice_______________________  

Specificare se d’esordio o riacutizzazione_______________________________________ 

 
Informazioni utili per la valutazione ed il trattamento riabilitativo 

 

Anamnesi patologica remota (pregressi traumi, interventi chirurgici precedenti, patologie 
cardio-circolatorie, neurologiche o infettive, deformità congenite o acquisite): 
 
________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 
Anamnesi patologica prossima (sede e modalità d’instaurazione dei disturbi e loro 
evoluzione - tipo di trattamento subito, eventuali complicanze, comorbidità associate, 
trattamenti riabilitativi precedenti):  
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 
Anamnesi psico – sociale (interessi – abitudini di vita – peculiarità dell’attività lavorativa - 

caratteristiche dell’ambiente abitativo e lavorativo): 

 _______________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Situazione abitativa: □ vive solo  □ con famigliari  □ con caregiver 

Barriere architettoniche: □no  □ sì - quali:_______________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Ausili:___________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Limitazione nelle attività di vita quotidiana e restrizione della partecipazione (se e come la 

lesione/menomazione condiziona le attività quotidiane e la socialità): 

________________________________________________________________________

________________________________________________________________________ 
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________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 
Stato emotivo del paziente: 
 
________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

Terapia farmacologica:______________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

Indagini strumentali (data, tipologia d’esame e sintesi del referto):____________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

 


