1. Please describe the problem that brings you hare today. What caused your problem?
! !m in on thebodylc!whusyon m!vmgpam,
3. Do you have any 5

numbness {can't feel), tingling, wealmess, or other symptoms,
JSPAIN : Where?

)E'-n_u!'uyl &m%

JENUMBNESS :
. O Always there \i-Comses and goes

¥ TINGLING : Where?

0 Always there U&mm

A WEAKNESS ;
O Always C goes
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" 5. When are your symptoms worse?
[} MORNING EIOON

0 COUGH G: How many minutes' O STANDING: How many minutes?

0 SNEEZE ING G: How many minutes? —
}‘HFTING 0 HEAD MOVEMENTS O ARM MOVEMENTS

0 OTHER: ,

&. What makes your symptoms feel better?
STANDING: How many mitutes? O SITTING: How many minutes?
-0 WALKING: How many minutes? ' O BENDING FORWARD
'%LYING DOWN ON MY 0 STOMACH OBACK DSIDE
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10. 13 your probiem: [ Getting batter 0 Staying the same Getting worse

1. Au%u%mly off of wark becauss or“ﬂﬂ i ﬁ; ? Hﬁ Ifaol W long?
12. Is there litigation (iegal action) involved? OYES 0

13. What medications are you current) taking?

ld.wwmmnuhaveyouhldmﬁrﬁlrlhhpmnn?
O MEDICATION:
C Motrio/Naprosyn/Clinoril i DSoma O Tylenol 0 Elavil
MMDW_ Vi ebrex codin I Parcocet
(Md)mm?% mc”"ﬂ“
Have any of the ? If s0, W

‘A INJECTIONS: ? ¥ YES ONO

O SURGERY: What? ——_ Helped? D YES ONO

P PHYSICAL THERAPY: How muny treatments 'When? Helped? O YES ¥N
Trostment: D Exarcise DHeat (3 Ultrasonund 0

O Hands on therapy O Eleotric St cn
DCH[ROPRACTICI: How many treatmens Whan? Helped? O YES ONO

15. Do you domyngnhrmrdn?lﬁo,wh\‘.?
16. What aro your Expectationa/Goals for Physical Medicine?

17. Have you bad any diaguostie tests dane for this problem? . . -
O XRAY: When? O MYELOGRAM: e
0 CT Scan: When? PMRI: m%.nﬁ: When?
" 18. Past Medical History '
Mmzmmﬂ 0 High Blood Pressure
i Motor vehicle accident: 0 Asthme/Lung problems
O Outer injuries? Whae? 0 Disbotes
£ Cancer: What? . When? Currant status? -
OChemotheray ORadistion O Surgery
0 Heart problems: What? When?
OPacomaker ) 0 Vasoular disease (poar blood flow)
0 Degression 0 Unexplained weight loas
O Stroke ﬂlongurmmmidlqn(moroﬂ:m3months)
19. Past Surgieal History
O Spine Surgery: What?

0 Joint Replacement, Whar? T _
A e——



