
P R A C T I C A L L Y  P E R F E C T  P T

S C R E E N I N G S

P R O A C T I V E  M E D I C A L  

Annual Gynecological Exam
For people who have a vagina, this is typically recommended annually
to have a PAP smear, breast examination, and check in on their pelvic
organs. This assessment will also make sure to refer you for your
mammogram when it is the correct time. 
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Wellness exam
A regular check in with your medical provider for routine medical
screenings like blood pressure, heart rate, neuromuscular screening,
potentially EKG and routine blood work like a CBC, thyroid, and
cholesterol screening. These visits will also refer you to regular
screenings like colonscopy when you reach a certain age. A
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Dental Check Ups
Research studies link cardiovascular health to dental health. It is
important to get your teeth checked and cleaned two times a year to
maintain their health!
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Eye Exam
Go to your favorite eye doctor to get your peepers checked. This is a
great way to check in on your overall health and even more important if
you’ve noticed vision issues or have had a recent onset of headaches
or dizziness. 

A
n

n
u

a
ll

y

Skin Checks
It is very important to go to a skilled dermatologist for skin checks 2
times per year to make sure there are no growths or problem areas
that would benefit from early intervention.
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M O T H E R F A T H E R

M A T E R N A L
G R A N D P A R E N T S

P A T E R N A L
G R A N D P A R E N T S

H I S T O R Y
Write in the known medical issues of the following biological family members.

P R A C T I C A L L Y  P E R F E C T  P T

F A M I L I A L  M E D I C A L
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P R A C T I C A L L Y  P E R F E C T  P T

P R O V I D E R S

N A M E : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _

PCP
OBGYN

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

UROGYN
UROLOGIST
ENDOCRINOLOGY
GASTROINTESTINAL

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

CARDIOLOGY
DERMATOLOGY

HEMATOLOGY
PODIATRIST

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

NEUROLOGIST
ORTHOPEDIST

DENTIST
OPTHAMOLOGIST

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

OTHER:
OTHER:

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

OTHER:
OTHER:
OTHER:
OTHER:

D A T E  U P D A T E D : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



P R A C T I C A L L Y  P E R F E C T  P T

S U M M A R Y

M E D I C A L  O V E R V I E W

List if you have any implantable items like IUD, joint replacement, etc

Implants:_________________________________________________________________

M E D I C A T I O N

S U R G E R I E S

S U P P L M E N T S

M E D I C A L  T E S T S



P R A C T I C A L L Y  P E R F E C T  P T

D I D  Y O U  H A V E  A N Y  T E S T I N G  F O R  T H I S  V I S I T ?
Make sure to complete this in a timely manner and have results sent to your providers.

D I D  Y O U  H A V E  A N Y  B L O O D W O R K  F O R  T H I S  V I S I T ?
Make sure you have completed this and sent it to your providers.

H A V E  Y O U  T H O U G H T  O F  A N Y  Q U E S T I O N S  O R
C O N C E R N S  S I N C E  Y O U R  L A S T  V I S I  T ?

H A V E  A N Y  N E W  M E D I C A L ,  P H Y S I C A L ,  O R  L I F E  C H A N G E S
H A P P E N E D  S I N C E  Y O U R  L A S T  V I S I T  T H A T  Y O U  S H O U L D
D I S C U S S  W I T H  Y O U R  P R O V I D E R ?

Use this worksheet to help you prepare for your upcoming appointment.

V I S I T  P R E P A R A T I O N
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Q U E S T I O N S

B R A I N S T O R M I N G  P R O V I D E R
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P R A C T I C A L L Y  P E R F E C T  P T

C H E C K  I N

P O S T  V I S I T  

Fill in after a provider visit.

A S K  Y O U R S E L F . . .

What was my goal for this
visit?

Did I achieve the goal of this
visit?

Were my concerns heard
and acted upon?

Was I given new
instructions, information,
medications, etc?

Do I feel comfortable with
the events of this visit and
my plan of care? Do I need
further support?

W R I T E  Y O U R  A N S W E R S  H E R E . . . .



W E  H O P E  T H I S  G U I D E  W A S  H E L P F U L  T O  Y O U .

P R A C T I C A L L Y  P E R F E C T  P H Y S I C A L  T H E R A P Y  I S  A N
I N S U A N C E  B A S E D  P R A C T I C E  T H A T  S P E C I A L I Z E D
I N  1 : 1  C A R E  T O  H E L P  Y O U  A C H I E V E  Y O U R
H E A L T H  G O A L S  T O  L I V E  Y O U R  B E S T  L I F E .  

I F  Y O U ’ D  L I K E  T O  S C H E D U L E  A N  A P P O I N T M E N T
W I T H  U S ,  P L E A S E  C O N T A C T  U S !

( 6 0 9 )  3 0 0  -  3 9 6 3
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