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APPENDIX B-37
Women Experiencing Back, Hip, Pelvic, Groin, Sacroiliac (SI), Or Sacral Pain

It is not necessary to ask all of these questions. Use your professional judgment to decide what to ask depending on what the woman has told you and what you have observed during the examination.
Past Medical History

· Have you ever been told that you have:

· Retroversion of the uterus (tipped back)

· Ovarian cysts

· Fibroids or tumors

· Endometriosis

· Cystocele (sagging bladder)

· Rectocele (sagging rectum)

· Have you ever been told you had pelvic inflammatory disease (PID)?
· Have you had vaginal surgery or a hysterectomy? (hysterectomy: joint pain and myalgias possible; vaginal surgery: incontinence)
· Have you had a recent history of bladder or kidney infections? (referred back pain)
· Have you ever been told you have “brittle bones” or osteoporosis?

· Have you ever had a compression fracture of your back?
Menstrual History

A menstrual history may be helpful when evaluating back or shoulder pain of unknown cause in a woman of reproductive age. You will not need to ask all of these questions. Use your professional judgment to decide what to ask depending on what the woman has told you and what you’ve observed during the examination.
· Is there any connection between your (back, hip, sacroiliac) pain/symptoms and your menstrual cycle (related to either ovulation, midcycle, or menses)?

· Since your back/sacroiliac (or other) pain/symptoms started, have you seen a gynecologist to rule out any gynecologic cause of this problem?

· Where were you in your menstrual cycle when your injury or illness occurred?

· Where are you in your menstrual cycle today (premenstrual/midmenstrual/postmenstrual)? (appropriate question for shoulder or back pain of unknown cause)
· Please describe any other menstrual irregularity or problems not already discussed.

For the Young Female Adolescent/Athlete

· Have you ever had a menstrual period?

· If yes, do you have a menstrual period every month? (Amenorrhea or irregular cycles can be a natural part of development but also the result of an eating disorder.)

· Have you ever gone 3 months without having a period?

· Do your periods change with your training regimen?

· If yes, please describe.

· Are you taking birth control pills or using a patch or injection?

· If yes, are you using them for birth control, to regulate your menstrual cycle, or both? [Assess risk factors and monitor blood pressure]

· How long have you been on birth control?

· When was the last time you saw the doctor who prescribed birth control for you?

· Please describe any other menstrual irregularity or problems not already discussed.

Reproductive History

· Is there any possibility you could be pregnant?

· Was your last period normal for you?

· What form of birth control are you using? (If the client is using birth control pills patches, or injections, check her blood pressure.)

· Do you have an intrauterine coil or loop contraceptive device (IUD or IUCD)? (PID and ectopic pregnancy can occur.)
· For the pregnant woman: Are you under the care of a physician? Have you had any spotting or bleeding during your pregnancy?

· Have you recently had a baby? (birth trauma)
· If yes, did you have an epidural (anesthesia)? (postpartum back pain)
· If yes, did you have any significant medical problem during your pregnancy or delivery?

· Have you ever had a tubal or ectopic pregnancy? Is it possible that you may be pregnant now?

· How many pregnancies have you had?

· How many live births have you had?

· Have you ever had an abortion or miscarriage?

· If yes, follow up with careful (sensitive) questions about how many, when, where, and any immediate or delayed complications (physical or psychologic). Weakness secondary to blood loss, infection, scarring; blood in peritoneum irritating diaphragm causing lumbar and/or shoulder pain: Ask about the onset of symptoms in relation to the incident.

· Do you ever experience a “falling out” feeling or pelvic heaviness after standing for a long time? (uterine prolapse; pelvic floor weakness; incontinence)
· Do you ever leak urine with coughing, laughing, lifting, exercising, or sneezing? (stress incontinence; tension myalgia of pelvic floor)
· If yes to incontinence, ask several additional questions to determine the frequency, the amount of protection needed (as measured by the number and type of pads used daily), and how much this problem interferes with daily activities and lifestyle. See also Appendix: Screening Questions to Ask: Bladder.
· Do you have an unusual amount of vaginal discharge or vaginal discharge with an obvious odor? (referred back pain)
· If yes, do you know what is causing this discharge?

· Is there any connection between when the discharge started and when you first noticed your back/sacroiliac (or other) symptoms?

· For the postmenopausal woman: Are you taking hormone replacement therapy (HRT) or any natural hormone products?
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