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binding. You may contact me for 
appointment reminders, schedule 
changes, or other needs.
 Follow the declaration with a line 
for their signature and date, and 
your intake form is complete

Going Forward
Resolving new Client  
sCheduling BottleneCks
New clients and the intake process 
can eat time away from your daily 
schedule.  While some only take 
minutes to fill out the intake form, 
others laboriously write their life 
compendium. Here’s a profound 
practice tip: Have them fill out the 
form before they arrive. 
 A client who walks into your 
clinic with a completed intake form 
is as invigorating as finding $20 in 
your pocket. Look at the time you 
now have to research their condi-
tions and medications. With a good 
document system in place, you can 
make clinical decisions for all but 
the most complex cases, and still 
have sufficient time to complete a 
full session. 
 When new clients call for an ap-
pointment, ask them how they pre-
fer to receive the form so they can 
fill it out prior to their session. Also, 
give them at least two ways to re-
ceive it for their convenience. 
 Clients love the flexibility and 
convenience you’re providing by al-
lowing them to fill out their intake 
form at home, where they have their 
medical records and medication 
names readily available. 

ACtion steps
Go back through the course and 
write down the ideas you liked. Then 
number the ideas in priority from 
most critical to least. Can’t decide 
number one? Choose the one you 
can accomplish quickly and easily. 
Taking action on step one builds mo-
mentum and excitement. 
 As I mentioned at the start, prop-
er intake fundamentals are the most 
important insurance policy you can 
have for practice confidence and 
success. Rediscover the pleasure 
that comes with meeting and help-
ing new clients. Build the client base 
you always dreamed of—it all starts 
with a tuned intake process. 

RefeRences
1  chaitow L. Fibromyalgia Syndrome: 

A practitioner’s guide to treatment. 
churchill Livingstone: new York, 1999.

2  Robbins J. “Patient compliance.” Prim 
Care. 1980; 7: 703-711. 

3  fallsberg M. “Medication compliance 
in real life.” Drug Inform J. 1994; 28: 
565-569.

4  Rozental TD, sculco TP. “Intra-articular 
corticosteroids: an updated overview.” 
Am J Orthop. 2000; 29(1):18-23.

ADDITIonAL ResouRces
The Essential Massage Companion by 
Bryan Born (concepts Born, LLc, 2005)

Pharmacology for Massage Therapy by 
Jean M. Wible (Lippincott Williams & 
Wilkins, 2005)

Massage Therapy & Medications by Ran-
dal Persad (curties-overzet Publications, 
2001)

You’ve read how important it is to have reference books available that are specifically geared toward 
massage therapists to help you build a stronger base for your practice. now you have a chance to win 
some at the AMTA 2007 national convention in cincinnati. Just check your registration packet or stop 
by the AMTA booth (Booth #431) at the Duke energy center starting Thursday, september 27 for more 
information.

>
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Course objeCtive:
This course describes the information you should ask new clients 
to provide and how to best use and update that information. At the 
conclusion of this course, you should be able to:
Q  Describe the importance of first impressions and the value of client 

intake forms.
Q Define the TILE system and how to use it.
Q  Describe aspects of current and past client conditions, diseases and 

treatments included in this course that are important for you to know 
about.

Q Define the OPQRST acronym and its use.
Q Explain why it’s important for you to know about client medications.
Q  List four parts that should be included at the end of new client intake 

forms.

ContaCt Hours: 2

fundamentals of 
  new client intake

By Bryan Born, DC

DesCription
This course describes how new 
client intake forms can be used to 
build confidence and success in 
your massage therapy business, 
improve client safety and minimize 
malpractice liability. It describes 
organization, content and practical 
uses for the information that should 
be included in new client intake 
forms.
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How New Client Intake 
Affects Your Business
One anxiety-filled new client expe-
rience can destroy your inner fire 
to reach out and help others. Worse 
yet, simply the thought of having a 
new client you can’t handle can ex-
tinguish the fires that compelled you 
to join the profession.
	 Properly structured intake forms 
and procedures can protect you from 
this. If you make your intake process 
your “best friend,” your confidence 
and success can soar. But it won’t 
work unless you have a better way 
to control the experience, and this 
means having proper intake funda-
mentals. They’re the most impor-
tant insurance polices you can have 
for practice confidence and success. 
	 Based upon AMTA statistics, it’s 
estimated that roughly 50 percent of 
massage therapists leave the profes-
sion within three years. A properly 
executed new client intake expe-
rience may improve that statistic 
because it can produce confidence, 
client safety, practice success and 
minimized malpractice liability. 

Therapist Confidence
Fear of the unknown can be paralyz-
ing. It’s a roadblock that prevents 
you from opening your energies to 
attract new clients. By methodi-
cally designing your new client in-
take, you can ease this fear. In this 
article, you’ll learn to clearly define 
what clients you’re willing to work 
with, and which you feel are beyond 
your scope of practice and confi-
dence level. 

Client Safety
Knowing what medical conditions 
your clients suffer from and what 
medications they take is just the 
first step. However, knowing how 
to quickly discover the appropri-

ate precautions is a key to ensuring 
your client’s safety. This course will 
give you the insights and paths to-
ward giving your clients a safe and 
relaxing experience. 

Minimized Malpractice Liability
Building a relationship of communi-
cation from the first visit goes a long 
way toward minimizing malpractice 
liability. Massage therapists aren’t 
trained to diagnose conditions but 
still have a responsibility to do no 
harm. Start each client relation-
ship with a clear, carefully designed 
communication process to help you 
avoid common pitfalls. 

Uses of a New Client  
Intake Form
What information is important on an 
intake form and what is irrelevant? 
For example, I’m sure you can imag-
ine clients totally engrossed in shar-
ing with you the details of their lat-
est fight with their spouse—clients 
who are completely unaware of your 
need to move the session along. To 
some clients, this may be a critical 
aspect of their current stress level; 
to you, it’s excess detail. Controlling 
the flow of information is one of the 
most important aspects of the client 
intake, and it begins with the ques-
tions you ask on your intake form. 
	 Another purpose of the intake 
form is to clarify to the client what 
your professional boundaries are. 
Defining inappropriate behavior, ex-
plaining that you don’t treat illness 
and requiring client communication 
are all examples of your professional 
boundaries. A thoughtful approach 
to the questions and the wording of 
the concluding disclaimer are both 
important when designing an intake 
form that clarifies your practice. 
	 From clients’ point-of-view, their 
goals are all-important. But of-

what new client  
intake forms  
can do
·	 Control the flow of information.

·	� Clarify professional boundaries of 
your practice.

·	 Elicit client needs.
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ten you become engrossed in your 
needs that you neglect to truly elicit 
the reasons the client chose to re-
ceive massage therapy. From your 
perspective, it’s obvious—they want 
a massage. However, for clients to 
have a strong rapport with you, they 
need to feel that you understand 
what they want. The difference be-
tween assuming and creating that 
feeling in clients is the essence of 
client loyalty. The seeds of client 
loyalty and referrals can begin to 
germinate with an effective intake 
process. 

Composing an  
Intake Form
Parts of the form
The flow of your client intake form 
should not be left to chance. A suc-
cessful intake form should include:

Q  Contact/personal information;
Q Current client conditions; 
Q  Previous conditions therapists 

should know about;
Q  Clarifying conditions with 

OPQRST (see page 122 for more 
information on this);

Q Follow-up questions; 
Q Current medications;
Q A disclaimer.

Client ContaCt/ 
Personal information
The client’s personal information 
like address, age, etc., is tradition-
ally listed at the top of the form. I 
suggest you place only the most crit-
ical information here, such as their 
name, phone number, etc. 
 The more of the form clients com-

plete, the more likely they are to 
skip information—especially ques-
tions that require some thought. For 
this reason, I like to ask the ques-
tions about their medical history 
first, so they can answer them while 
they are mentally fresh. 

Current Client Conditions
Begin the current conditions section 
of your intake form with a checklist. 
Having questions listed for clients 
to check will jog their memories. 
Ask if they are currently experienc-
ing a cold, flu or other infection. A 
systemic infection will hamper their 
body’s ability to respond to the mas-
sage, and some modalities are too ag-
gressive at this time. If the infection 
is communicable, you might even 
consider postponing the massage.  
 Ask if they have any open cuts, 
rashes or bruising. This is especially 
important to ask for those massage 
modalities that don’t require the re-
moval of all clothing (like chair mas-
sage) because you may not be able 
to see an injury. If you do not spe-
cifically ask, it may slip the client’s 
mind before additional damage has 
been done. 
 Also ask if they are currently 
wearing contact lenses. Long pe-
riods of time with the eyes closed, 
as well as pressure from the face 
cradle, can make the contacts sticky 
and uncomfortable. Planning ahead 
for this can make their first massage 
a success. 
 Be sure to ask if they are pregnant 
and, if so, when they are due. A preg-
nant woman has special emotional 
and physical needs. She deserves to 

After reading the course, visit www.amtaonlinetraining.org to take the exam and earn a certificate of completion. 
AMTA members pay just $12 per contact hour; nonmembers pay $15. 

Ask questions 
about the  
medical history 
first so clients 
can answer  
them while  
they are 
mentally fresh.

>
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be absolutely sure your massage is 
safe before you begin. Deep abdomi-
nal massage is contraindicated (seri-
ously consider avoiding all abdomi-
nal massage). Also avoid the prone 
position, even before the client is 
“showing,” as the mother-to-be will 
be aware of your massage pressure 
added to her body weight pressing 
on her abdomen. 
	 While injury due to massage is un-
likely, there’s simply no way to de-
fend against an accusation that you 
may have caused the baby harm. 
Avoiding these will eliminate con-
cern and prevent it from growing 
into a suspicion or worse.

Determining Appropriate 
Technique Intensity
Indicated or Contraindicated 
is no Longer Enough
When I began teaching pathology 
and pharmacology to massage thera-
pists in 1993, I created three icons 
in my textbook to describe each 
condition: 
Q �A smiley face meant “Go For It!”
Q �A frown face meant that mas-

sage was contraindicated: (“Stay 
Away!”)

Q �An uncertain face meant that 
the condition was complex and 
needed clinical analysis by the 
therapist. (“Maybe Yes, Maybe 
No.”) 

It was like watching a movie on a 
black and white TV—until you dis-
covered color TV, you didn’t even 
know what you were missing.
	 Welcome to the world of Tech-
nicolor massage. There are numer-
ous modalities that range from the 
pressure-intense to the pressure-
less. Today, people know far more 
about the physiological effects of 
massage and how that can relate to 
each condition. Instead of thinking 

black and white, you need to con-
sider clients’ conditions, their gen-
eral health endurance, your mas-
sage intensity and the goals for the 
session. 

TILE System
The TILE System is one approach 
to clarifying what modalities are ap-
propriate for each condition a client 
describes. There are four massage 
technique categories in the TILE 
System ranging in intensity from 
greatest to least: 
Q Tolerance;
Q Incremental;
Q Light;
Q Energy.

One way to think of intensity is how 
much pressure you can exert for the 
total duration of the session. A two-
hour massage may not be pressure-
intense, but will have a more intense 
effect on the kidneys and other body 
systems than a shorter session.

Tolerance
The tolerance category consists 
of massages that routinely use an 
intense pressure. This pressure is 
increased beyond clients’ comfort 
zone to their level of tolerance. 
These are considered the deep tis-
sue massage techniques. They have 
the greatest effect on the circula-
tory system and may produce tis-
sue tearing and a local inflammatory 
reaction. Tolerance modalities are 
aggressively goal-oriented, striving 
for greater function and mobility. As 
such they require a client to have a 
strong healing ability.

Incremental
Modalities in the incremental cat-
egory begin with a relatively light 
pressure and become more intense 
as the session progresses. You strive 

the TILE system: 
Tolerance Modalities
·	 Deep tissue massage
·	 Myofascial Release®

·	 Cross-fiber friction massage

Incremental Modalities
·	 Chair massage
·	 Reflexology
·	 Shiatsu

Light Modalities
·	 Alexander Technique
·	 Feldenkrais Method®

·	 Lymphatic drainage

Energy Modalities
·	 Craniosacral 
·	 Healing touch
·	 Reiki
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to stay within the client’s comfort 
zone with these. The massage depth 
is less than in tolerance modalities, 
but still at full-muscle depth. All 
stretching would fall under this clas-
sification as well. 
	 Most massage modalities have their 
roots in this category. This is the lev-
el of pressure many clients think of 
when they consider massage. 

Light
Light massage includes touching the 
client’s body with some application 
of pressure, ranging from gentle skin 
touch up to the pressure needed to 
stimulate the fascia. Light pressure 
still increases local circulation but is 
unlikely to produce an inflammato-
ry reaction. Massage goals would in-
clude increasing circulation, relax-
ation and reducing tension through 
nervous system stimulation rather 
than physical pressure. Light mas-
sage is acceptable even for those 
with weakened immune systems, 
unless a circulatory or integumen-
tary condition prevents it. 
	 The upper limit of light pressure 
can be demonstrated as follows: 
1. �Place your hand palm down on a 

hard surface. 
2. �Slowly begin applying pressure 

with the pad of your middle 
finger.

3. �Stop when you see a whitening of 
the nail bed by the outer edge. 

That pressure or less can be consid-
ered light massage.

Energy
You may or may not make physical 
contact with a client when perform-
ing energy techniques. Any touch is 
without pressure and incidental to 
the modality. This is the only clas-
sification in which there is no direct, 
localized increase in circulation. As 

a result, almost all conditions can 
benefit from energy modalities, al-
though you must carefully deter-
mine the client’s ability to manage 
the influx of this energy before the 
session. Therapy goals are focused 
on improving the client’s energy, vi-
tality and sense of well-being.

Label your Precautions
It’s important to have a system for 
flagging and recording precautions 
for each client. There are three dif-
ferent types of precautions: perma-
nent, ongoing and temporary. 

application & intent
My right foot was bruised for a week as a result of a reflexology session a 
few years back. The only reason the exuberant therapist didn’t bruise the 
left foot is because I strategically used it to stop the massage! Her intent 
was good, and we had the same goals. Some would say that reflexology 
shouldn’t be applied to client tolerance. Others say she was creating a pow-
erful stimulation. Still others suggest that reflexology be performed as an 
energy modality, with little or no pressure whatsoever. 

Who is right? They all are. The only error that therapist made was in not 
listening to me until I put my foot down. The way you apply your modalities 
(intensity and duration) determines the TILE classification for you—not an 
impersonal modality list. It’s not enough to state that reflexology is an incre-
mental modality without the therapist considering how he or she applies it. 

Use the TILE system to match your modalities intensity and duration with 
the limitations of the client. If your conclusion is that tolerance modalities 
are permanently inappropriate for this client, then write TILE on the inside 
cover of your client’s file folder and cross off the “T” indicating a contraindi-
cation to that level of intensity. If the client comes in one day with a severe 
cold, cross off the “T” and the “I” in your SOAP note, indicating that you felt 
light intensity was appropriate for that session.
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Permanent
Permanent precautions are those 
that the client will always have. For 
example, you must avoid the recent 
injection sites for those with insulin-
dependent diabetes. Chemotherapy 
permanently scars the lymph sys-
tem, as does radiation therapy, so 
you must be ever vigilant in remem-
bering the fragile tissue at every 
therapy appointment.
	 It’s not enough to rely on your 
memory when your client has per-
manent precautions. Write each one 
on the inside front cover of your cli-
ent file, so there’s never a chance 
the paper will become buried or mis-
filed. Put a red slash between their 
first and last names on the label. 
This red slash will be an unavoid-
able reminder to check the precau-
tion list before the session begins. 
	 If this client is ever seen by an-
other therapist, that therapist can 
easily be updated by keeping your 
precautions in one place. One of the 
secrets of busy practices is that they 
have procedures like this to elimi-
nate mishaps. It’s also a timesaver, 
as you’ll never have to research that 
condition for that client again.

Ongoing
Ongoing precautions are those that 
either have an end date—such as an 
ankle sprain, pregnancy or recent 
surgery—or are ongoing prescription 
medications that may be changed or 
altered in the future.

Precautions with an End Date
An example for the first type of ongo-
ing precaution is a second-degree an-
kle sprain, with partial ligamentous 
tearing. This condition will require 
months of ongoing rehabilitation. 
Precautions would include no ankle 
stretching. You would also need to 
avoid any tolerance modalities.  

	 Estimate a date that you expect 
the client will be healed and write 
that date next to the condition. This 
way you’ll be able to keep track of 
his or her condition without having 
to review it at every session. 
	 You might think that pregnancy 
would be too obvious to need an 
entry in the ongoing precautions 
list, but add it any way. If the client 
isn’t seen for months at a time, you 
might miss the most obvious part 
and need to be aware of post-par-
tum precautions or, tragically, a 
miscarriage.

Medication precautions
Cardiovascular medications are a 
classic example of the second type 
of ongoing precautions. Many times 
the heart condition is permanent, 
but the medication changes from 
one class of drugs to another. 
	 For the sake of efficiency, re-
search the medication and write 
the precautions on the bottom half 
of the inside file cover. Your daily 
SOAP notes should include a ques-
tion about changes to the client’s 
medication, which will alert you to 
update your ongoing precautions.

Temporary
Temporary precautions are those 
you typically would discover each 
visit when reviewing the client’s sub-
jective portion of your SOAP notes. 	
 For example, your client took a 
muscle relaxant earlier in the day  
before her appointment because she 
was stiff and wanted to get the most 
out of her massage session. Since 
stretching is contraindicated when 
a client is on a muscle relaxant, you 
would note that in your assessment. 
However, since the client only took 
the relaxant on that particular visit, 
it would be considered temporary 
and not ongoing. 

have you ever had 
or do you have the 
following?
The following is a list of some  
important conditions you should 
include on your client intake:

[ ] AIDS/HIV

[ ] Blood Clot/DVT

[ ] Cancer or Tumor 

[ ] �Chemotherapy/Radiation 
Therapy Date:

[ ] Chronic Fatigue Syndrome

[ ] �Cortisone Injection 
Date:

[ ] Diabetes

[ ] Dislocated Joint

[ ] Fibromyalgia Syndrome 

[ ] �Heart Attack

[ ] Kidney Disease

[ ] Lupus 

[ ] Seizures

[ ] Neuropathy/Numbness

[ ] �Stroke
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Have you ever Had 
tHe Following?
Next should be another checklist 
that includes the most important 
conditions you need to know. See 
page 120 for an example you can 
use that indicates some important 
conditions for which you must have 
answers. This is only a guideline for 
you to consider—you may have oth-
ers you wish to place on your chart 
based on your personal experiences. 
 To research these conditions, you 
need to have a library you can rely 
on, no matter how complex the con-
dition or medication. Don’t settle 
for books from other professions. As 
a massage therapist, you have needs 
that no other profession would con-
sider.
 For example, did you know that 
clients taking methylphenidate 
(commonly known as Ritalin) should 
never have any heat therapy? The 
drug alters clients’ ability to dissi-
pate the heat, and even a comfort-
able temperature will burn clients 
before they are aware of it.  
 Also, it’s not just being prescribed 
to children. According to a 2006 
study by Medco Health Solutions 
Inc.— a company that manages 
pharmacy benefits—since 2000, 
more than half of U.S. prescriptions 
for Ritalin and other attention defi-
cit hyperactivity disorder (ADHD) 
medications have been for adults.

Disease States You  
Should Know
diabetes
Clients suffering from diabetes may 
also have a wide range of concurrent 

conditions. They also may be taking  
several medications. 
 If they are insulin-dependent, 
you need to know where their last 
injection site(s) is/are. One way to 
remind yourself of this is to place a 
red slash between the client’s first 
and last names. 
 For example, peripheral neuropa-
thy is common in the extremities 
as diabetes progresses. This would 
make tolerance modalities contra-
indicated. Peripheral neuropathy 
will hamper clients’ awareness of 
your massage pressure. It also inhib-
its their ability to heal and recover 
from many massage modalities.
 Other precautions exist and are 
beyond the scope of this course. 
Become comfortable with your re-
search tools so that when a client 
presents with this condition, you are 
ready for action. 

Hiv/aids
Consider having postgraduate train-
ing before accepting clients who 
have  severely immuno-compro-
mised conditions such as HIV/AIDS. 
 The physiological benefits of 
touch therapy are undeniable. How-
ever, you have a stewardship to 
protect your clients that is equally 
as important as your desire to help 
them. Recognize that a more com-
prehensive history evaluation will 
be necessary in order to make clini-
cal decisions. Be sure to ask about 
each of their medications, as well as 
treatments within the last year, as 
these will also affect your therapeu-
tic approach.

If you’d like to read more about the TILE system, you can visit Bryan Born’s website at  
www.conceptsborn.com/TILE-System.pdf.

>
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Kidney Disease
Chronic kidney disease continues to 
rise, according to researchers at the 
U.S. Centers for Disease Control and 
Prevention. It was reported in the 
March 2, 2007 edition of the Mor-
bidity and Mortality Weekly Report 
that almost 17 percent of the U.S. 
population aged 20 and older had 
chronic kidney disease in the study 
period between 1999 and 2004. 
	 As massage therapists, you’re 
acutely aware of the circulatory ef-
fects massage can have on the body; 
however, your clients may not be. 
Have a full awareness of the sever-
ity of your client’s kidney disease 
and the effects of their medications 
before you determine your massage 
intensity and its duration. The final 
stage of kidney disease is called end-
stage renal disease, and is contrain-
dicated for all but energy massage 
modalities.

Cancer or Tumor
The profession has seen a transfor-
mation in the last decade with regard 
to the perception of massage and 
cancer. Once completely contrain-
dicated for fear that massage would 
encourage the spread of malignancy, 
now there is a wealth of resources 
to help guide you in your goals with 
cancer patients. 
	 It’s a good idea to include tumor 
on your intake, because this word 
can draw out either a benign or ma-
lignant growth that has been treated. 
You must consider all the following 
before beginning your first session 
with a cancer sufferer or survivor:

* �Get the entire history of chemo-
therapy treatments. Chemother-
apy permanently scars the lymph 
vessels, inhibiting or destroying 
lymph flow.

* �Likewise, gather a complete his-

tory of all radiation treatments. 
Think in terms of the cone of light 
that you see coming from a flash-
light: the radiation has an entry 
portal and a larger exit portal, and 
all tissues in this cone must be 
considered very fragile.

* �Chart what surgeries the client 
has had on a body chart, with 
the date of the surgery and some 
note indicating the depth of 
the incision. This will help you 
determine the healing stage of the 
tissue. (The maturation phase of 
healing for scar tissue lasts up to 
12 months.) It will also serve as 
a visual reminder if clothed mas-
sage is performed.

* �The client may have a reduced 
ability to perceive pressure, pain 
and temperature changes due to 
current medications and/or per-
manent neurological damage.

* �Take into account the tissue fra-
gility in the local area surrounding 
the tumor site(s).

* �Carefully gauge the client’s gen-
eral tissue strength and resiliency, 
as well as his or her “energy 
reserves” by researching other 
conditions.

* �Emotional endurance of the client 
is a significant factor to include in 
your overall approach to therapy.

* �And lastly, you must consider 
yourself a threat to their well-be-
ing if you’re struggling with a cold, 
flu or another respiratory condi-
tion. Your immune system is far 
stronger than a cancer patient’s. 
Avoid subjecting them to a poten-
tially devastating infection and 
postpone any session when you 
are not completely well.

Lupus
Systemic lupus erythematosus is an 
autoimmune disease that attacks 
the tissues of the body. It most com-

OPQRST
Like SOAP notes, the OPQRST sys-
tem can be used to gather pertinent 
information about the client’s dis-
comfort and how best to proceed.

onset 
When did the condition first begin?

PALLIATIVE/PROVOCATIVE 
What makes the condition better? 
What makes it worse?

quality 
How would you describe the 
sensations? (sharp, dull, tingling, 
cramping, etc.)

radiation 
Does the pain stay in one place, or 
does it radiate (move) to another 
body part?

severity 
Is the pain mild, moderate, severe or 
extreme? Or: On a scale of 1 to 10, 
with one being minimal pain and ten 
being the worst possible pain, how 
would you rate your condition?

timing 
How often does this hurt, and at 
what time of the day?
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monly attacks the musculoskeletal, 
urinary and cardiovascular systems. 
An autoimmune disease is like the 
body performing housecleaning with 
a steel wool pad—the fingerprint 
smudges on the walls will be gone, 
but so will the paint! 
	 When providing massage for those 
with lupus, avoid giving the body 
something to “clean up” (i.e., toxins, 
tissue tearing, bruising). Stay under 
the radar with your massage inten-
sity. At times, this may mean only 
energy modalities; at other times 
the client may benefit from an in-
cremental massage session. 

Syndromes & Conditions 
You Should Know About
Fybromyalgia Syndrome
Fibromyalgia syndrome (FMS) can 
be deceptive. Clients with this con-
dition often love the deepest of mas-
sage pressures. This is because pres-
sure nerve stimulation can crowd 
out noxious (pain) signals, giving 
the client significant temporary re-
lief. Unfortunately, once the nervous 
system recovers, the resulting re-
bound produces more intense last-
ing pain. Avoid deep tissue modali-
ties  and aggressive massage.1 Limit 
full body massage to light and energy 
modalities and intensity. Limit trig-
ger point therapies to three nodes 
maximum per session to avoid tox-
in/nerve stimulation overload.

Chronic Fatigue Syndrome (CFS)
There are those who consider fi-
bromyalgia and chronic fatigue one 
and the same, rather than two dif-
ferent diagnoses. The purpose of the 
client intake form, however, is to 
draw out those conditions that cli-
ents know they have, or may have 
had in the past. With this in mind, I 
suggest naming each of these condi-
tions separately on your form. When 

discussing therapy goals with clients 
suffering from CFS, be in charge of 
safeguarding their energy reserves. 
Bring clients along in their healing 
journey in careful, measured steps. 
 
Blood Clot/DVT
Complications from deep vein 
thrombosis (DVT) blood clots af-
fect up to 2 million Americans each 
year. Furthermore, complications 
kill up to 200,000 people in the 
United States annually—more than 
breast cancer and AIDS combined. 
Yet, 74 percent percent of Ameri-
cans have little or no awareness of 
DVT, according to a national survey 
sponsored by the American Public 
Health Association.
	 While DVT is easily cured with 
proper treatment, this can give the 
public the impression that the dan-
ger is over, but for the lingering med-
ication. The truth is that blood clots 
can remain in the leg for months to 
come. Patients usually take a vari-
ety of blood thinners, which make 

follow-up questions
The following are some additional questions to place on your intake form that 
would apply if the client is suffering from a condition:

·	 Are you under a doctor’s care for this condition?

·	 May we contact this doctor? (Have the client initial for consent.)

·	 What treatments or therapies are you currently undergoing?

·	 Please list all surgeries in your lifetime.
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the blood less “sticky” so the clot 
doesn’t grow. This gives the body, 
not the drugs, time to naturally dis-
solve the clot. 
	 Any discomfort the client may 
feel from DVT will be temporary. 
This is another example of a serious 
condition that cannot be monitored 
by the symptoms the client is expe-
riencing. Resist the temptation to 
downgrade the severity of their con-
dition because the client is “feeling 
fine.” All circulatory modalities are 
contraindicated for that limb until 
the clot is completely dissolved. 
	 This is a good illustration of the 
TILE System’s advantages. You can 
specify in your notes that you are 

performing energy modalities on the 
limb, and another level of intensity 
for the rest of the body. If your notes 
ever need to hold up under legal 
scrutiny, this clarity will enable you 
to successfully defend your deci-
sions and actions.

Heart Attack
A heart attack is one of the most 
revealing traumatic events in a cli-
ent’s life. A healthy heart doesn’t 
fail. Even more, unless the heart 
grew improperly, you must suspect 
the whole cardiovascular system. 
Indeed, clients with this condition 
can benefit from the proper applica-
tion of therapeutic massage, but you 
must carefully determine their level 
of endurance. 
	 Virtually everyone who has suf-
fered a myocardial infarction (MI) 
will have been prescribed a series of 
medications. Unfortunately, studies 
show that less than half the MI pa-
tients are actually taking their pre-
scriptions.2,3 Therefore, you must 
be vigilant about the medications 
clients are taking, as well as the in-
creased client vulnerability as a re-
sult of non-compliance. 
	 A heart weakened or scarred by an 
infarction should not be put to the 
test. Limit or avoid asking the client 
to lie prone. When prone techniques 
are considered safe, limit the pressure 
and intensity on the thoracic area to 
avoid forcing the heart to fight this 
added restriction. If the client has 
more advanced cardiovascular dis-
ease, avoid deep or lengthy massage 
in the abdomen. Sixty percent of the 
blood in the body resides in the in-
testinal vessels; moving that volume 
of blood may overload the heart.

Dislocated Joint
Dislocated joints rarely heal to full 
strength. You can overtax an old 

tips for saving time with intake forms
·	� Type (and save) your intake in a plain text e-mail.  Leave plenty of space 

for each question. Some may fill it out and send it back in an e-mail; 
others will just print it and fill it out by hand. 

·	� Have printed intake forms ready in blank envelopes so they are ready to 
address and drop in the mail upon request. 

·	� Have a PDF of your form on your website to click and print; clients can fill 
it out and bring it in. A free program to create PDFs is available at www.
primopdf.com.

·	� Fax it! With today’s Internet, you no longer need a fax machine and phone 
number. $10 per month with a company like www.MyFax.com will enable 
you to send and receive faxes via e-mail.

·	� Include a frequently asked questions (FAQ) sheet with your intake form. 
Anticipating questions before clients think of them makes you look like a 
seasoned professional. 

Note: If clients submit an intake form via e-mail, be sure to print it out and 
have it signed when they arrive for their appointment.
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