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ATAXIA [HEIGHT PHOBIA TEST]

name  Bahagalel Kheadd _ Age:r By Sex: =plEle. oo
Name of Contract :kg_.gvh'k CQLY_\_CG-HU(\  Name of:“uperwsor'_.__@p-ﬂn ?MO'-E_!\_-H‘_

~ General Questionnaires:

1. Have you work before this on height? Yes / Ng.
2. What was your maximum height work experience? <10 M /38—
3. Do vyou have any addiction? I yes then mention? -
. ) ) vl

4. Do you have any nausea or vomiting feeling while working on he1gh_t? ¥es./ No
5. Do you have VERTIGO while working on height? Yes7 N
6. Do you feel any breathing problem while working on height? Yes7/ NK
7. Are you having any past history of acute illness? Yesz7 N

If Yes please mention
8. Areyou having any past history of chronic illness? Yes7 r’b’/"

If Yes please mention . —
9. Are you under any medicinal course? ves7 N~

If Yes please mention

e

10. Have you any history of accidental fall while working on height WN!EF’#

Practical Observations

» RHOMBERG TEST

Exercise : Ask patient to stand with his feet closing approximated position. First ask to stand with
open eyes and then with closed eyes.

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is
positive.

» TANDEM WALKING

Exercise ; First drown a straight line on floor, then ask patient to walk on straight line by placing one
heel directly in front of opposite tors with eyes open and closed.

Observations : If you observe sways or staggers then Tandem Walking Test is positive.

7 FINGER NOSE TEST

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First slowly and then capacity.

hefore he touches the tip of nose then finger nose test is positive.

Observations_: If more irregularities are observed as finger approaches the nose or patient?y stop
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ATAXIA [HEIGHT PHOBIA TEST
‘ame  (Gomnegta D. Pavdesy  age: 38 1 jcAede
Name of Contract : ﬂnﬂ_&h__, Cc_ﬁ_._q. Name of Supervisor 1 _{ mEhg: oy gﬂdgﬂ!;“

» General Quest:onna:res:

| o

1. Have you work before this on hetght? Yes fiie—
2. What was your maximum height work experience? P Tu s /;J.D:.‘.ei.‘//-
3, Do you have any addiction? If yes then mention? No e
4. Do you have any nausea or vomiting feeling while working on height? ,‘&erfﬁg/x/f’" '
5. Do you have VERTIGO while working on height? Yest N‘é:'/ﬂ
6. Do you feel any breathing problem while working on height?  Xes? Nd/
7. Are you having any past history of acute illness? MNasT NG

If Yes please mention

‘ 8. Are you having any past history of chronic iliness? MN%J/JFH

If Yes please mention ' \_///_-
5. Are you under any medicinal course? Yes-/ NG~

if Yes please mention o —
10. Have you any history of accidental fall while worki_ng on height W

Practical Observations

> RHOMBERG TEST

Exercise : Ask patient to stand with his feet closing approximated position. First ask to stand with
open eyes and then with closed eyes.

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is
positive,

> TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to walk on straight line by placing one
heel directly in front of opposite tors with eyes open and closed.

. i
Observations : If you observe sways or staggers then Tandem Walking Test is positive.

7 FINGER NOSE TEST !

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First slowly and then capacity.

Observations : If more irregularities are observed as finger approaches the nose or patien
before he toches the tip of nose then finger nose test is positive.
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ATAXIA [HEIGHT PHOBIA TEST]
o RovAndwer” ]mb UMy Age: BP0 Sex: _
Name of Contract :k;gﬁ]; o .~ Name of Supervisor MQ J 'I_“ S

». General Quesiionnaires:

1. Have you work before this on height? Yes / No
. w -

2. What was your maximum height work experience? <10M/>10M

3. Do you have any addiction? if yes then mention? ' N .

4. Do you have any nausea or vomiting feeling while working on height? Yes / NE\/
5. Do you have VERTIGO while working on height? Yes / NoVv
6. Do you feel any breathing problem while working on height? Yes / No¥"

3
7. Are you having any past history of acute illness? Yes / NOLW—

If Yes please mention

8. Are you having any past history of chronic illness? . Yes/Nov—

if Yes please mention .

, 9. Are you under any medicinal course? Yes / NoVY"

if Yes please mention

C 10. Have you any history of accidental fall while working on height Yes / No‘-"‘"f
L}

Practical Observations

» RHOMBERG TEST

1

Exercise : Ask patient to stand with his feet closing approximated position. First ask to stand with
open eyes and then with closed eyes.

Ohservations : If you observed unsteadiness in the position of patient then the Rhomberg Testis

positive.
3

» TANDEM WALKING

Exercise : First drown a straight line on floor, then ask patient to walk on straight line by placing one
heel directly in front of opposite tors with eyes open and closed.

Observations : If you observe sways or staggers then Tandem Walking Test is positive.

> FINGER NOSE TEST U

Exercise : In this Test ask patient to extend and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First slowly and then capacity.

Observations : If more irregularities are observed as finger approaches the nose or patient may stap
before he touches the tip of nose then finger nosg test is positive. Y
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Askpake S Khon . 2D
Vot Febaedn {renem

Have vou wo'k Lefere this on height?”

wihatwas vour maximurn height wark exparence?

Sz yau have any eddiction? iTyes then mantion?

Dy vou hawve 2Ny nalisaa or vomiting faeling wintle workinz on height”
)

Do you have VERTIGO while working on height?

Do you feel any breathing problera while werking on height?

Are vou having any past history of acute illness?

If Yes please mention

hl\‘_/‘(

pectles s

Ves [ No

<IOM />0 M

Yes / Na\/
Yes / No\/

Yes / Nov"
Yes / Nc‘r‘/

Are you having any past history of chronic ilness?

r

if Yes plezse mention

ves / N§ e

Are you under any medicinal course?
[

if Yes niease mention

Yes / No v

10. Mave you any history of accidental fall while wo rking on height

Practical Observations

Yes [ No

> RHOMBERG TEST

» TANDEM WALKING

> FINGER NOSE TEST

QObservatians : If mers irregularities are otserved as finger approaches the

hofars ho tanchac tha tin nf nnca then finesr nogd tesr is nositive.

Exercise : Ask patient to stand with his feet closing approxirnated position. First ask to stand with
open eyes and then with closed aygs.

Observations : If you observed unsteadiness in the position of patient then the Rhomberg Test is
positive.

Efercise : First drown a straight line on floor, then ask patient 10 walk on straight line by placing one
heel directly in front of opposite tors with eyes open and closed.

Observations : If you observe sways or staggers then Tandem Walking Test is pasitive.

Exerc'se : In this Test ask patient to extand and abduct the arms completely and then touch the
index finger tip to the tip of his nose. First siowly and then capacity.



