
Express Hip Consultation Intake Form 

Where is your pain? 

Groin and/or front of thigh 

Buttock and/or back of thigh 

Neither 

Both 

How long have you had this pain? 

Less than 6 weeks 

6  weeks – 6 months 

More than 6 months 

How far can you walk? 

Less than a football field (about 360 feet or less) 

More than a football field but less than a mile 

More than a mile 

Do you have any of the following medical conditions? 

Diabetes mellitus:  yes or no 

If yes, last A1C? 

Heart Failure:     yes   or     no? 

If yes, please upload your latest Echo report 

Have you ever had a heart attack?:     yes   or     no? 

Have you ever had a stroke?:     yes   or     no? 

We want your hip to feel better sooner!  It is our hope that the following process will provide the most efficient access to the best 
resources to fix your hip problems.  The Express Hip Consultation contains several important questions and will allow you to 
upload X-ray images of your hip to our server. To complete the consult, you will need a disc containing X-rays of your hip, a 
computer with both internet access and a disc drive.  At present, the system will only accept regular X-rays (no MRI or CT scans). If 
you have not had X-rays of your hip or they are not available on disc, you will need to have this done prior to your consultation. 
Once the process is complete, our team will review the information and provide you with an opinion on the best surgical or 
nonsurgical treatment options.  Each question must be answered, and images must be uploaded before we can schedule your 
consult appointment. Once we receive all information and images, you should receive a response within 48 hours.



Please list all medical conditions (past and present): 

Do you have any of the below co-morbidities? 

Obesity 

Coronary artery disease 

Aortic valve stenosis 

Hyperlipidemia 

Hypertension 

Gastroesophageal Reflux Disease (GERD) 

Peptic Ulcer Disease (PUD) 

Are you on any blood thinners (ie - Coumadin, Plavix, Eliquis, Pradaxa, Xarelto)? 

Yes 

No 

Do you smoke? 

Yes 

No 

What is your age? 

How tall are you? 

• Feet:

• Inches:

What is your current weight?  

Please complete and email this form to ortho.bradburyteam@emoryhealthcare.org 

Upload your images:  https://emory.sharemedicalimages.com 

Please also remember to include your Echo report if you answered “yes” to having experienced heart failure. 

https://emory.sharemedicalimages.com/
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