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HEALTH & WELLNESS REPORT


Name:____________________________________________________________ Date:________________________

Email: ____________________________________ Phone_________________ Cell Phone ____________________

Address: _________________________________________________________ Birth Date: ____________________

What is your primary health concern? ____________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


How long ago did this concern begin? Was there a specific event that brought on the concern?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How does this concern interfere with your daily life?___________________________________________________

________________________________________________________________________________________________

What kind of treatments have you tried for this problem?________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Your condition is improved by (feels better/best when…):________________________________________________

Your condition is aggravated by (feels worse when…):________________________________________________________

Are you currently experiencing any of the following symptoms? If yes, please explain.
Dull Achy Pain 􀀁Yes 􀀁No				Tenderness (w/ touch) 􀀁Yes 􀀁No
Soreness (w/o touch) 􀀁Yes 􀀁No			Stiffness 􀀁Yes 􀀁No
Swelling or Inflammation 􀀁Yes 􀀁No			Numbing or Tingling 􀀁Yes 􀀁No
Allergies 􀀁Yes 􀀁No


Please list any new/recent illnesses, injuries, activities or health concerns that are related to current condition:
__________________________________________________________________________________________________________________________________________________________________________________________________

List daily/weekly activities affected by symptomswork, exercise, hobbies, etc:
_________________________________________________________________________________________________________________________________________________________________________________________________
_
Key: P = Pain / Tenderness / Soreness	S = Stiffness of Joint or Muscles
I = Inflammation or Swelling			N = Numbness or Tingling

Please identify current symptomatic areas of your body by placing the corresponding letter(s) on the
figure provided.
Circle or shade around each letter to illustrate the area affected by these symptoms
[image: ]
On the rating scale below, mark the point which best represents the overall intensity of your symptom(s):


No 	    Mild 	       Moderate 	      Severe 	Excruciating 	     911
Pain 	    Pain 	       Pain	      Pain 	Pain 		     Pain



List medications or pain relievers taken recently for this condition (Rx or over the counter, what/when):
__________________________________________________________________________________________________________________________________________________________________________________________________
Please share history of Injuries/ Conditions / Trauma / Surgeries / Hospitalization, other than as identified above, (auto accidents, falls, illnesses, etc) : 

	Incident & Condition (injury, illness, etc)
	When (date of accident)
	Currently Affecting You? Y/N, how

	
	
	


	
	
	


	
	
	







Known Allergies (drugs, chemicals, foods, etc): ______________________________________________________ _______________________________________________________________________________________________
_______________________________________________________________________________________________

Do you experience Stress or Fatigue? Please share known sources (chemical, physical, psychological, etc), frequency, & how impacts you: _____________________________________________________________________ ________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________
How would you rate your current state of Stress and/or Fatigue on a scale 1-10 (10 most severe)_______________

Please Share Your Exercise – types, frequency, intensity level (lite, moderate, extreme): 
	Activity Type
	Frequency (x day, wk, mth, yr)
	Intensity Level

	
	
	

	
	
	

	
	
	



Is there anything else you would like to share that may be beneficial information for your treatment?
_________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________
Thank you very much for sharing. Please feel confident that all information is kept confidential and used solely for the purpose of targeting your treatments to your specific needs. Any questions, please let me know.


Massage Therapy Informed Consent


I, ____________________, (client) understand that massage therapy provided by, _Cathy Marshall / PathEight,  (massage therapist) is intended to enhance relaxation, reduce pain caused by muscle tension, increase range of motion, improve circulation and offer a positive experience of touch. Any other intended purposes for massage therapy are specified below:
	

The general benefits of massage, possible massage contraindications and the treatment procedure have been explained to me. I understand that massage therapy is not a substitute for medical treatment or medications, and that it is recommended that I concurrently work with my Primary Caregiver for any condition I may have. I am aware that the massage therapist does not diagnose illness or disease, does not prescribe medications, and that spinal manipulations are not part of massage therapy.

I have informed the massage therapist of all my known physical conditions, medical conditions and medications, and I will keep the massage therapist updated on any changes.

I have received a copy of the therapist’s policies, I understand them and agree to abide by them.

____________________________________________________________________________________
Client Signature 	Date



Vermont State Department Office of Professional Regulation (OPR) 
Disclosure Statement (for informational purposes only - no signature required).

The purpose of this disclosure is to allow the public to have sufficient information to choose their massage therapist, bodyworker or touch professional. The disclosure provides the public with the opportunity and information to make this choice. Additionally, the disclosure gives the public information about what constitutes unprofessional conduct and how to contact OPR in the event a professional engages in unprofessional conduct. 
Information about your selected Massage Therapist – Cathy Marshall, can be found at Patheightbodyworks.com under page “About Me”. 
Key info includes: 
· Practicing Massage Therapist since:2008
· Education and State Licensing originally in New York. Prior to moving to Vermont in 2018, completed continuing education and renewal every 2 years.
· Nationally Board Certified by NCTMB since 2008, complete continuing education for renewal every 3 years
· Registered and insured through AMTA.
Information required for distribution by Vermont OPR – Unprofessional Conduct
Title 26 : Professions And Occupations ; Chapter 105 : Massage Therapists, Bodyworkers, And Touch Professionals ; Subchapter 003 : Registrations; (Cite as: 26 V.S.A. § 5427) ; Section 5427 effective April 1, 2021.]§ 5427. Unprofessional conduct
Unprofessional conduct means the conduct set forth in 3 V.S.A. § 129a and the following:
(1) engaging in activities in violation of 13 V.S.A. § 2605 (voyeurism);
(2) engaging in a sexual act with a client;
(3) conviction of a crime committed while engaged in the practice of massage or the practice of bodywork;
(4) performing massage or bodywork that the massage therapist, bodyworker, or touch professional knows or has reason to know has not been authorized by a client or the client's legal representative; and
(5) engaging in conduct of a character likely to deceive, defraud, or harm the public. (Added 2019, No. 178 (Adj. Sess.), § 29, eff. April 1, 2021.)
Subchapter 003 : Professional Regulation; (Cite as: 3 V.S.A. § 129a) ; § 129a. Unprofessional conduct
(a) In addition to any other provision of law, the following conduct by a licensee constitutes unprofessional conduct. When that conduct is by an applicant or person who later becomes an applicant, it may constitute grounds for denial of a license or other disciplinary action. Any one of the following items or any combination of items, whether the conduct at issue was committed within or outside the State, shall constitute unprofessional conduct:
(1) Fraudulent or deceptive procurement or use of a license.
(2) Advertising that is intended or has a tendency to deceive.
(3) Failing to comply with provisions of federal or State statutes or rules governing the practice of the profession.
(4) Failing to comply with an order of the board or violating any term or condition of a license restricted by the board.
(5) Practicing the profession when medically or psychologically unfit to do so.
(6) Delegating professional responsibilities to a person whom the licensed professional knows, or has reason to know, is not qualified by training, experience, education, or licensing credentials to perform them, or knowingly providing professional supervision or serving as a preceptor to a person who has not been licensed or registered as required by the laws of that person's profession.
(7) Willfully making or filing false reports or records in the practice of the profession, willfully impeding or obstructing the proper making or filing of reports or records, or willfully failing to file the proper reports or records.
(8) Failing to make available promptly to a person using professional health care services, that person's representative, or succeeding health care professionals or institutions, upon written request and direction of the person using professional health care services, copies of that person's records in the possession or under the control of the licensed practitioner, or failing to notify patients or clients how to obtain their records when a practice closes.
(9) Failing to retain client records for a period of seven years, unless laws specific to the profession allow for a shorter retention period. When other laws or agency rules require retention for a longer period of time, the longer retention period shall apply.
(10) Conviction of a crime related to the practice of the profession or conviction of a felony, whether or not related to the practice of the profession.
(11) Failing to report to the Office a conviction of any felony or misdemeanor offense in a Vermont District Court, a Vermont Superior Court, a federal court, or a court outside Vermont within 30 days.
(12) Exercising undue influence on or taking improper advantage of a person using professional services, or promoting the sale of services or goods in a manner that exploits a person for the financial gain of the practitioner or a third party.
(13) Performing treatments or providing services that the licensee is not qualified to perform or that are beyond the scope of the licensee's education, training, capabilities, experience, or scope of practice.
(14) Failing to report to the Office within 30 days a change of name, e-mail, or mailing address.
(15) Failing to exercise independent professional judgment in the performance of licensed activities when that judgment is necessary to avoid action repugnant to the obligations of the profession.
(16)(A) Impeding an investigation under this chapter or unreasonably failing to reply, cooperate, or produce lawfully requested records in relation to such investigation.
(B) The patient privilege set forth in 12 V.S.A. § 1612 shall not bar the licensee's obligations under this subsection (a) and a confidentiality agreement entered into in concluding a settlement of a civil claim shall not exempt the licensee from fulfilling his or her obligations under this subdivision (16).
(17) Advertising, promoting, or recommending a therapy or treatment in a manner tending to deceive the public or to suggest a degree of reliability or efficacy unsupported by competent evidence and professional judgment.
(18) Promotion by a treatment provider of the sale of drugs, devices, appliances, or goods provided for a patient or client in such a manner as to exploit the patient or client for the financial gain of the treatment provider, or selling, prescribing, giving away, or administering drugs for other than legal and legitimate therapeutic purposes.
(19) Willful misrepresentation in treatments or therapies.
(20) Offering, undertaking, or agreeing to cure or treat a disease or disorder by a secret method, procedure, treatment, or medicine.
(21) Permitting one's name or license to be used by a person, group, or corporation when not actually in charge of or responsible for the professional services provided.
(22) Prescribing, selling, administering, distributing, ordering, or dispensing any drug legally classified as a controlled substance for the licensee's own use or to an immediate family member as defined by rule.
(23) For any professional with prescribing authority, signing a blank or undated prescription form or negligently failing to secure electronic means of prescribing.
(24) For any mental health care provider, use of conversion therapy as defined in 18 V.S.A. § 8351 on a client younger than 18 years of age.
(25) For providers of clinical care to patients, failing to have in place a plan for responsible disposition of patient health records in the event the licensee should become incapacitated or unexpectedly discontinue practice.
(26) Sexually harassing or exploiting a patient, client, or consumer, or doing so to a coworker in a manner that threatens the health, safety, or welfare of patients, clients, or consumers; failing to maintain professional boundaries; or violating a patient, client, or consumer's reasonable expectation of privacy.
(b) Failure to practice competently by reason of any cause on a single occasion or on multiple occasions may constitute unprofessional conduct, whether actual injury to a client, patient, or customer has occurred. Failure to practice competently includes:
(1) performance of unsafe or unacceptable patient or client care; or
(2) failure to conform to the essential standards of acceptable and prevailing practice.
(c) The burden of proof in a disciplinary action shall be on the State to show by a preponderance of the evidence that the person has engaged in unprofessional conduct.
(d)(1) After hearing, and upon a finding of unprofessional conduct, a board or an administrative law officer may take disciplinary action against a licensee or applicant, including imposing an administrative penalty not to exceed $5,000.00 for each unprofessional conduct violation.
(2)(A) Any money received under this subsection shall be deposited in the Professional Regulatory Fee Fund established in section 124 of this chapter for the purpose of providing education and training for board members and advisor appointees.
(B) The Director shall detail in the annual report receipts and expenses from money received under this subsection.
(e) In the case where a standard of unprofessional conduct as set forth in this section conflicts with a standard set forth in a specific board's statute or rule, the standard that is most protective of the public shall govern. (Added 1997, No. 40, § 5; amended 2001, No. 151 (Adj. Sess.), § 2, eff. June 27, 2002; 2003, No. 60, § 2; 2005, No. 27, § 5; 2005, No. 148 (Adj. Sess.), § 4; 2009, No. 35, § 2; 2011, No. 66, § 3, eff. June 1, 2011; 2011, No. 116 (Adj. Sess.), § 5; 2017, No. 48, § 4; 2017, No. 144 (Adj. Sess.), § 6, eff. July 1, 2019; 2019, No. 30, § 4.)
File a Complaint: Complaints can be filed using our online platform - https://sos.vermont.gov/opr/complaints-conduct-discipline/
How to get more information about the profession and registered professionals from OPR - https://sos.vermont.gov/massage-therapists-bodyworkers-and-touch-professionals/
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