SECTIONA .
1. CHIEF COMPLAINT [ ],NECK PAIN [ ] ARM PAIN | ] NUMBNESS [ ] WEAKNESS

© (CHECK ALL 'f HAT APPLY) ~
[ IBACK PAIN [ ] LEG PAIN [ | WEAKNESS/OTHER
2. HAS YOUR PROBLEM WORSENED RECENTLY? NGO YES  IF YES, HOW RECENTLY?

3. WHAT STARTED THE PAIN (OR PROBLEM)?

SECTION B -
FOR PATIENTS WITH NECK OR ARM PAIN, NUMBNESS OR WEAKNESS: 5
" (IF YOU ARE SEEING THE DOCTOR FOR BACK OR LEG PAIN, GO TO SECTION L&) BN

1.DO YOUHAVENECKPAIN? ____NO . YES

——.2.DO YOU HAVE ARM/HAND PAIN? NO YES IF YES, ZLEFT RIGHT. —__BOTH
3. DO YOU HAVE ARM/HAND NUMBNESS?  NO __.YES [FYES, __ LEFT__ RIGHT___ BOTH
4.DO YOU HAVE ARM/HAND WEAKNESS? _ NO ____YES IF YES, LEFT RIGHT ___ BOTH

5. THEREIS{ JOR IS N’O [ ] DIFFICULTY PICKING UP 8MALL OBIECTS LIKE COINS OR BUTTONING BUTTOWS.
6. THERE IS|[ JORISNO|[ ] PROBLEMS WITH BALANGCE OR TRIPPING FREQUENTLY,

7. THERE IS [ ] FREQUENT [ } QCCASIONAL [ ] NO HEADACHES IN THE BACK OF THE HEAD,

SECTION C

FOR PATIENTS WITH BACK OR LEG PAIN, NUMBNESS OR WEAKNESS:
“*(IF YOU ARE SEEING THE DOCTOR FOR NECK OR ARM PA IN, GO T0O SECTION D)

1. DO YOU HAVEBACK PAIN? __ NQ ___YES
2.DO YOUHAVELEGPAIN? ___ NO —YBS IFYES, _ LEFT___RIGHT __ BOTH
3.D0 YOU HAVE LEG NUMBNESS? _____NO ___YBES  IFYES, LEFT ___ RIGHT____ BOTH
“4.00 YOU HAVE LEG WEAKNESS? ___ NO ____YES  IFYES, LEFT RIGHT ____ BOTH
SECTION D

. THEREIS [ ] NO LOSS OF BOWEL OR BLADDER CONTROL [ TLOSS OF BOWEL OR BLADDER SINCE
2.THAVE [ ] NOT MISSED ANY WORK BECAUSQE OF THIS PROBLEM { ] NﬁSSED (HOW MUCH?)

3. TREATMENTS HAVE INCLUDED:
[ 1 NO MEDICINES, THERAPY, MANIPULATIONS, INJECTIONS OR BRACES,

. NECK BACK NECK BACK
[] [] PHYSICAL THERAPY EXERCISE [1 {1 BRACES
[] [l MASSAGE & ULTRASQUND []1 [] ANTLINFLAMMATORY MEDICATIONS
[1 [] TRACTION ' [] (] NARCOTIC MEDICATION
[1] [ }. MANPULATION [] [ ] EPIDURAL STEROID INJECTIONS
(] [1 TENSUNIT Ll [1 TRIGGER POINT INJECTIONS
[] []1 SHOULDERINJECTIONS .

4. LIST PAIN MEDICATIONS AND DOSE TAKEN FOR. THIS PROBLEM: [ ]NONE

SIGNATURE: DATE:




