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MO | DAY | YEAR DR# PATIENT NUMBER ™

|

S N Y

. DEMEANOR DD OMD| | DD DD DD DD DD D| | >

< Coherent oRelaxed o©Nervous oAgitated oDisinterested e @ oo @ /o/o|looloolo @@ @@/

olncoherent] oAlert Distressed: ©5Mild ©>Moderate —>Severe o Ol |@/d/alao|a/|o|s|s @@

o Other O OMD| | BDDD|DDD DD DD D@ @ -

D OB BB B ®(®®®®®®®| -

oAl VITALS STABLE A DD B BB B|®| BB ®| B B|®| |||

. HEIGHT D@ DD | DD DD D|D|D|D| DD | D|D| D |

Feetic@@®@@®® D] |Inches [ v ®m@p®@@@®@® oY e [coRe s e llex v feplle:) won| e:n| fenitain) womlfecn| fein fein)

DD | DD DD DD D@ D@ D@ | |-

. WEIGHT 4. TEMPERATURE 13. LUNG FIELDS -

Hund Hund | @ < Clear to Auscultation and Percussion -

Tens | a@ @ @D @ & @ D & @D Tens | @@ @ <|Abnormality -

Units | oo @0 DD Units | o@D D -

Pnts. | ®@®®®®>® || 14, CARDIAC AUSCULTATION -

.PULSE o©Regular ©oDysrhythmic < No Apparent Murmurs, Splitting, or Abnormal Heart Sounds =

Hund \ 6. RESPIRATION RATE <O|Abnormality -

Tens @@@@@@@@@\ Tens | @ @ @ @ D @ D E T -

Units @@@@@@@@@\ Units | o@@®@®®®2>® | | 15. ABDOMEN -

<ONo Masses, Tenderness, Rigidity, or Apparent Bruits -

. BLOOD PRESSURE <|Abnormality -

OSeated O Standing OSupine -

Systolic - Left Systolic - Right 16. LYMPH NODES -

Hund Hund <O WNL for Size, Consistency, Mobility, and Condition -

Tens @@ @ @ @ G @ IO E I Tens @ @ G @ D & IO ED W <O|Abnormality -

Units oo ®m;m®® Units oo ®® -

Diastolic - Left Diastolic - Right 17. PERIPHERAL CIRCULATION (2=Normal) -

Hund Hund a. Arterial Pulses 0 1 2 3 4 | =m

Tens do @ @D @ @ & IO O A Tens d@ @ @ @@ G E IO E T Brachial Left @ @©® @ @ | &® | @ | ==

Units oo ®® Units oo ® Rght ©®  @© | @ | &® @ | ==

Radial Left | @ @ | @ | @® | @ | =

. HEAD/FACIAL MUSCLES Rig © | @ | @ | @ | @ | ==

OMuscles Intact. No Masses, Tenderness, Lacerations, or Abrasions Apparent. Femoral Left @ @©® @ @ | &® | @ | ==

S| Abnormality Rght ©® &© @ | © | @® | ==

Popliteal Left | @ @ | @ | @® | @ | m

Right ©®  @© @ @ &® | @ | m

) E!uEp?s Round, Regular and Equal. Normal Reaction to Light and Accommodation. Posterior Tibial L?ﬂ NP D|D | D | -

OExtraocular Movements Full In All Fields of Gaze. No Nystagmus Apparent. Right ©® @& | @  @® | @® | m

<|Abnormality Dorsalis Pedis|Left | @ | @© | @ | @® | @ | ==

Right| @ D @ («>) @ -

|

. EARS _ , > Iém:rrnity S & fb O o

S Foraign Bodies, Tymbanio Membrand smd Audiony Peresstone wiL o 14 WO Venous” &/ & (S 45 wm
[¢] ymp ry p \

<|Abnormality Left ®» o DD | © -

Rght »« | ® | @ ©o | @  ® | @ -

. NOSE/THROAT , _ Other. -

ONo Obatrvad Pathologies of Lips. Garme. Tangus. Tonsis, Mutasa or Phanya. | 18. OF ADDITIONAL NOTE [& @ © @ ® ® © i jmm

< Abnormality -

|

|

. THORAX —

OWNL for Size, Shape, and Symmetry. Diaphragmatic Excursions WNL. 19. MEDICAL RECORDS ‘@ BOD®®D DD -

<|Abnormality -

|

|

|

|

|
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M B. POSTURE EXAMINATION |C. NEUROLOGICAL ASSESSMENT

mm 1. OBSERVATIONS 1. CEREBROVASCULAR FUNCTION
== a. Body Type: a. Carotid Pulsations
- oEctomorph  ©Endomorph oMesomorph  ©Obese 0 1 2 3 4
(Lean/Skinny) (Large Abdomen/ (Muscular/

- Rounded-Average) Robust) Left @ D @ D D
== b. Presentation: Right ) @ @ ) @
— oErect
- Torticolli |oLeft ORight b. Bruits Absent | Present
- Cervical orteo IS'OSIight OM.oderate OSevc_are . Carotid Lt_eft ® ®
- Antalgic: Oleft ORight OFlexion Antalgia _ Right] ® )
— OSlight  ©Moderate ©Severe Subclavian |Left ® ®
- Torso/ Antalgic: Oleft ORight OFlexion Antalgia Right] ® )
— Lumbar oSlight ©Moderate ©Severe
— c. Craniocervical Functional Maneuver
== C. Ambulation: Negative | Positive [Findings
— <o Normal Difficulty: <©Slight —Moderate —Severe Left S > |®
- oWith Assistance  ©Non-Ambulatory Right =) ® [®
___]
— & 4 {\°‘Q§‘°‘ 2. CRANIAL NERVES

Qs . OV .
== d. General (g e. Cervical XSS —Cranial Nerves I-XII Intact / Except:
- [Head Tilt ) Translation  |[Ol®|a]e)|
- \High Ear DO|® Lateral Flexion |©/® Nerve wNewe Abnormal Nerve Abnormal
- 'High Shoulder DO® Rotation O® CNI offac | |CNV  Trigem/©| |CNIX Glosso |
- High Illium DO® Flexion ® CNII optic >  |CNVI  Abduc|>| |CNX  Vagus [
— \Winged Scapula |©® Extension |® CNIll  ocuo|>| [CNVII Facial || [CNXI spacc|>
— < d ICNIV_ troch | & [CNVIII vstac| D] |CNXIl  Hypogl| &
-— 8 C&8S° Findings:
== f. Torso \,&q'b&\v&q& g. Pelvis V&Q}‘\?’&Qoq 2D
-— Translation  |©/®a]®)| Translation |©|®®®) DO®
— Lateral Flexion |©/® Rotation O® DD
- Rotation O® Flexion |® @ @ @
— Flexion ® Extension |®
— Extension |®| pronation Foot 3. CEREBELLAR FUNCTION
— & ED A a. Gait o©Normal
— 5o Y B P —Spastic Hemiparesis < Spastic Diplegia
== h. Feet &Q@\Qq@“’ q,oQ@q \@%‘0 oSteppage —Cerebellar Ataxia — Sensory Ataxia
— Left | @[ > D®
— Right @@ [P ) D® b. Rapidly Alternating Movements
] d (\0(\
== - *\\‘G%“‘,bxe\ie‘o&e‘&@ «\5-\\\) ‘o\e&g‘“\
"™=2. LEG LENGTH DEFICIENCY OPETNNET oV yeee
- 7S Left @ @ © @
== Olegs Balanced RO ARV SIPAIK AR A, Right | @ @ © @
mm | Supine DO ®|IB| | WB| | | I| TB| | | B | D
mm | Prone OB M| | @B | EB || B | | | B || D c. Heel To Shin 5 «o°
mm | Anatomical DO ®|IB| M| B M| B | IB| T || AB| | D N @'b‘e\\‘e@‘%@\“ N oS
== | Other 1 DB\ | B | M| | | T D| T || | D R o> e
mm | Other 2 DO|®|B| | B | B I IB| DB |IB || D Left @ 0y © @
mm | Cervical Dependent |®|® @@ Right @ a © @
mm | Pelvic Dependent | ®®@@
— d. Romberg’s Test < Negative o Positive
== 3. ORTHOPEDIC TESTS Bo Do
— 5% c}":\o"\ «®| b.Minor’s Sign | e. Finger To Finger =~ —©Smoothly & Easily =~ o Positive
— QR e ST ()] (+) Pain
= . Adam’sSignh | @ | ® | ® | ® | o® oo f. Finger To Nose oSmoothly & Easily ~ —Positive
___]
mm4. OF ADDITIONALNOTE [ ® 0@ ®®®® DD DD g. Other1 [©®]
___]

|

— h. Other2 9=
- |
___]
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C. NEUROLOGICAL ASSESSMENT (CONTINUED

|

4. DEEP TENDON REFLEXES Left Right 6. MENSURATION (In Centimeters, measuring girth) -
O Grade 2 and Symmetric / Except: |0 | 1|23 4|5 0/1(/2(3/4|5 Left Bicep av @ GO @ D @ IO & @| Tens -
\Biceps (C5) DD DB |DD|D|D|D|D DDDDD® D ® @|Units -
Brachioradialis (C6) | D D DD D®| | D DDDD® Right Bicep @ W@ W @ D @ W & G| Tens -
\Triceps (C7) DD DB |DD|D|D| DD DDDDD® D ® D@|Units -
(2=Normal) Left Forearm |@ @ @ @ & @ @ @ @|Tens -

OGrade 2 and Symmetric / Except: DD DD ® D ® ®|Units -
Patellar (L4) | @ Right Forearm |@ @ @ @ @ @ @ @)|Tens -
\Medial Hamstring (L) || D DD DB | DD|D|D|D|D DDDDD® D ® @|Units -
\Achilles (81) || DD D DB | D|D|D|D|D|D Left Thigh A @ T @ G O T @ @| Tens [
DDDODD® DD @ Units -

5. MOTOR EXAMINATION Right Thigh a @ @ @ G @ T® E | Tens -
a. Upper Extremity Motor Function (Cervical/Brachial Muscle Testing) DDDDD® DD ®|Units -
oNo Muscle Weakness / Except: Left Calf av @D G @ GD G T ED G| Tens -
(5=Normal) Left Right DDD DD D DD ®|Units -
0/1(2(3/4|5 0/1(2(3/4|5 RightCaIf av @ GO @ D @ T & @| Tens -

Shoulder Flexion @D DD DD | D DD DD|B DD DD D ® DD @) Units -
Shoulder Extension @ DD D DB || D|D|D DD -
Shoulder Abduction (C5) |®@|@D|D|D|@D|®| |@D|D|D|D|® 7. DERMATOMAL SENSORY TESTING -
Shoulder Adduction @D DD DD || D| DD oNo Sensory Deficit Hypo Hyper | mm
Internal Rotation oD DD D> | Except: (NSD/E:) ONSD/E:[LIR] [L[R] | mm
External Rotation @D DD DD | DD DD® Hypo  Hyper T o® o |-
Elbow Flexion (C6) DD DD DD | @D D|D|D|B LR LR T2 o oc |-
Elbow Extension (C7) | O D DD DD | @DDD|D|D Cl1 o o® T3 o O | ==
Wrist Flexion (C7) | O DDDDBD| | DD|DD|D|D C2 o o® T4 o o | ==
Wrist Extension (CB) | DD DD DB | D|D|D|D| DB C3 |o® o® TS5 oOoO® oo | -
Finger Flexion (C8) DD DD DB | DD|D|DD|D C4 o oO® T6 o o | ==
Finger Extension CT) | DD DB |ODDDD|D CHh o |oO® T7 o® o | ==
Finger Abduction (M) O DDD|DD| |DODD|DD|D C6 o oOo® T8 o o | ==
Finger Adduction (M) O DDD|DD| |@DDDD|D C7 o oOo® T9 o o | ==
Other 1 O DD DD | D DD DD C8 o ©® T10 lo® @ |-
Other 2 O DD DD | DD DD T o® o | ==
T12 o® |©w | -

Of Additional Note [ oNSDJE: -

‘ Hypo Hyper Hypo Hyper | mm
L|R L|R oNSD/E:| L |R L|R -

b. Lower Extremity Motor Function (Lumbar/Lumbosacral Muscle Testing) L1 o o® S1 o® o | ==
oNo Muscle Weakness / Except: L2 o® |o® S2 o® o |-
(5=Normal) Left Right L3 o ©® S3 o® |o® |@=-
0/1/2(3/4|5 0/1/2(3/4|5 L4 o o® S4 o Oc |-

Hip Flexion (T2 -L3) ©D|D|D|D|D| | @|D|D|D| DD L5 o oo® S5 |Oo® O |==
Hip Extension (81) | oD@ |©dDDDD® - -
Hip Abduction (L5) | oD oj@l® |@/aaaae | 8. HEELWALK | phleTo | Able With | Unable To -
Hip Adduction (L2-L4) ||| DD DB || D DD D> Left @ @ @ -
Leg Flexion (L5-82) || D|D|D|D|B| | DD DD DD Right @» @ @ -
Leg Extension (L2-L4) | DD DD |©|D|D|D|D|® i -
Foot Dorsiflexion (L) [ Dloaaae |[oodaele | 9. TOE WALK Able To | Able With | Unable To -
Great Toe Dorsiflexion (L5) |®|®@|D|@|@D®| |@D|/DD DD Left @@ @ @ L
Foot Plantar Flexion (81) @ ODD@®| | ODDDDD Right @ @ @ -
Great Toe Plantar Flexion |®©®@@|@®@|®| |@/dD/@|®|@|® -
Foot Eversion 81) | oo oo @® [10. PLANTAR RESPONSE -
Foot Inversion () ood® @dae®® Plantar flexion Dorsiflexion -
Other 1 O DD DD | D DD DD (normal) (Babinski’s sign) | Absent -
Other 2 @D DD DD | DD D DD®> Left @® @ ® -
Right ) ) ® -

Of Additional Note [ -
11. HOFFMAN'’S SIGN (-)|(+) (]

Left o@D -
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S8 C. NEUROLOGICAL ASSESSMENT (CONTINUED 2. Adson’s Test 2

(J

mm12. DYNAMOMETER (Measured in Pounds) \)\ee'eé&\

am Ist ;?:1ttemptRI - 2an f,10‘tt<‘-3m‘ptRi b 3rd ;:;ttempt - Ol®] <2%?” 3. Valsalva

= (H[TiU [H|T|U| H[T|U| [H[TU] (AT U] [AIT]U Left |o@/®@|® ()| (+) Pain

- | @MD | DD | DD ([ @DD | @ADD @D \Right@@@@ So@@

— @D @D | D | D @D @D

— DD @D @D DD DD | D d.Stretch Tests 7 &2

- @@ @@ @@ @D @@ @@ 1. Shoulder Depression (S &

— DB DB DB DB DB DB ()| (+) Pain ogé%‘\ov‘%@@o@

— | ® DB DB | ® & B DD Left OD @ BB (@

— @D @D @@ @D @D @D Right ooceoeocc®®

— @B @B oles @D @B olles {4 7S

= | ® D ®|® @@ @™ D ®|D 2. Soto Hall @bé*"f,«%e‘ 23

— ()] (+) Pain | QLRSS

=m13. OF ADDITIONAL NOTE (60D ® D © DD DB DD Left O|® @ @ DO DD @

— Right o® @ e ® oo @

___]

— e.Distraction Tests S .\o"\

- (] ) Pain |, LSS

B8 D. ORTHOPEDIC EXAM OF THE SPINE [y e e ey s e

mm1. CERVICAL SPINE Bakody's Sign |Left ol @ ® D|D@|©|@

== a. Range Of Motion Right |©® @ @& oo/

= <Normal In All Fiositions | Except: & A O'Donoghue's |Passive |@|® @ @

- (2 Exceptions) & (Normal Cervical ROM is based on the \Q’ﬁ ?(@ N &,5@' Active O® @

_— > of Permane:tI I:lpgirm:nt;,a “ IOHQ‘)\Q‘\%QQ\VQA Q.@\O

— Flexion |50|d® @ @@ @ & @ @® @ @®| [©S|D© [@© f. Other1lo®

— DDDODDD DD D ® g. Other 2o/®

— Extension |60 |a @ @ @ @ @ @ @ @| DOSD | h. Other 3/ o|®

— DDODDDD DD DD ®

= Lt Lateral |45 /@ @ @ @ & @ @@ @ @ S |D© i. Of Additional Note \@@@@@@@@@@@@

— Flexion |\ pooorodcecsd® ®

| Rt Lateral |45|@ @ @@ @ @ @ @ @ @ DODOD© |D©

— Flexion | ®mooorocdececse® ®

] L eft 80 |d> @ GO @ GO O IO B A| |DSD@ |

- Rotation lwcoooesmoa® ® 2. THORACIC SPINE

— Right NDDDDDDD®® DD [© a.Range Of Motion

- Rotation lwvoroseocsa® ® oNormal In All Positions / Except: S

— (2 Exceptions) /& (*Normal Thoracic ROM is based on the be\o‘?{b\ .
. . & 2001 AMA Guide To The Evaluation ,/\A3 <&

== b. Cervical Muscle Testing &L Of Permanent Impairment) PEER &

- oNo Muscle Weakness / Except: (2 Exceptions) Flexion 60 | @ GV @D D E I D AW| | DD

— Left Right DDDDDD® DD D

| 0/1/2/3|4|5 0/1/2/3|4|5 Extension 25| @ GD @ G G IO W @®@| | DD |D

— \SCM (CN XI) ©| DD DD | |D|D|D|D|® DDDODD DD DD

— \Trapezius (CN XI)| | DD D DD | @ D|D|D DD Lt Lateral 25| @ @ @ G @ IO W | | D|D|D

— [Flexors (c1-6) Dl |olazse® Flexion ®D DD DD DD DD

- [Extensors (C1-T1)| O D DD DD || D| DD DD Rt Lateral |25/ @ @@ @ @ @ @ @ @ |©S|D

— Flexion BDDDDD DD DD

mm C. Compression Tests Left 45|aD @D GD @D ED D IO B @W|  |[D®|S|[D

- 1. Cervical Compression Test Rotation IBID D DD BB DD D

- oNegative In All Positions / Except: Right 45|aD @D GD @D D E I W W, DD

== (2 Exceptions) Rotation BDDDDD DD DD

___]

- () b.Thoracic/Torso Muscle Testing

= Neutral OB DD P DD B BB P[D[®|[E[® oNo Muscle Weakness / Except:

— Lt Lat Flex |©®oe/® s aoo/s @@ Left Right

- Rt Lat Flex |o|®|o|/se|os®|olole/eolealo 0/1/2/3|4|5 012345

— Lt Max Cmp |©|®|o|e|®|o|s | a|o|o|s@|o /oo Torso Flexors D D|D|DD| | DD DD

- 'Rt Max Cmp |o|®|o oo |olee|alo|le/eolslalo ‘Torso Extensors | ®@|@@l@®l®| |oodee®

— Lateral Flexors | @olo/oo® |o®doles®

___]
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D. ORTHOPEDIC EXAM OF THE SPINEontinued)

|
2. THORACIC SPINE (Continued) c. Mechanical Test (Hip and Pelvis Included) & -
c. Mechanical Tests ()| (+) Pain 85 \,0& -
1. Chest Expansion Test FABERE- Patrick’'s |Left o @@ & -
(=) |(+) AN RN, Right ol @ e @O -
o|®| Decrease In Inches |@||w|)| Gaenslen's Test Left oo @@ -
Right oo @ e @ -
2. Sternal Compression Test 3. Beevor’s Sign Thomas Test Left O o @D -
()] (+) Pain [Location Of ()] (+) Pain | &% Right ol @@ |®@/o/o -
oO®® @@@@@\@\ Yeoman's Test Left oo D -
Right ol® @ e DD -
d. Stretch Test Hibb's Test Left O o @O -
Schepelmann's Sign A Right olo@ e @ -
()] (+) Pain | <S¢ Goldwaith’s Test Left | o@o@ @ >@ (]
Left [T @ olwc|w Right olo ®@ & oo -—
Right oo ecw® Trendelenberg's Test|Left ol @ -
Right o/® @ e -
e. Other 1o® -
f. Other 2o/® d. Root Tension Signs (Stretch Tests) & =
g. Other 3o® 652 ««‘Q*‘Q. -

S S
. LR 1‘3Qn_,°>' ,\09 & -
h. Of Additional Note [ ® ®® ® D ® ® @D DD () (+)Pain | K9RKEX D478, —
Straight Leg Raise |[Lt O ® @ & |®|D|0OD|@D®|(@ (]
Rtoleoo® |©dmoda® -
Braggard’'s Test |Ltiojoe®| |®CODDD@ -
Rtoeoo® |®dmoda@e -
3. LUMBAR SPINE Well Leg Raise Ltoeooe |dmodaeoe -
a. Range Of Motion Rtom@a @ dod®@ -
oNormal In All Positions / Except: Fajersztajn’s Test |Ltoloe e |®/o0D@D@ -
(2 Exceptions) Rtom@a @ dodd®@ -
Kernig’s Test Ltoood 0o =
5 \QQ&Q A . . Rtoleoo® |©dmod®® -
'§ (*Normal Lumbar ROM is based on \Q'b‘ (\q}e\o\q}z’ S|tt|ng Leg Raise |[Ltoo o e ®d0dD D@ L
o the 2001 AMA Gmdt_a To The Evaluation \)\ ‘\'b Q\ 04 05 S Rtloleo @ & oy ey oy ey ey py -

> Of Permanent Impairment) QS G/ Lo ad A

Sacral 45 |dD @D GO @ ED G T D @W| DD |D -
HipAngle oo ® ® Milgram's Test Licooe -
True Lum |60 |d®> @ @ @ & @ @ @ @ ||| | Rt ©o/® @ @ S -
Flexion | @wooocoeoecr®® ® @"’%‘\ -
Extension [25 | @ @ @ @& @ @@ @ @ [OSOD |[D© ()| (+) Pain \,0“‘\79\ -
D PDPDDE®DDD ® Ely’s Test Licooe® ®© -
Lt Lateral 25 |a@@ @ @ @ & @ @ @ @| |OS|D© |[D Rtoo@e| ®@ -
Flexion |\ wooooececod® ® Nachlas Test Ltooco® -
Rt Lateral 25 |@® @ @ @ & @ @@ @ @| SO |[D© Rtlooo® |®dm -
Flexion | ® -
e. Other 1‘@‘@‘ -
\ -
i -
b. Compression Tests f. Other 2‘®|®‘ -
1. Valsalva -
|
()| (+) Pain g. Other 3‘@‘@‘ -
|
h. Of Additional Note [P ®® =
3. Kemp's Test -
()] (+) Pain -
Left oo@d® [®®o -
Right ocee®m @ -
|
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o E. SPINAL EXAMINATION

- TRIGGER ARTICULAR MAL-
— EDEMA 'SPASM| TENDERNESS POINTS FIXATION POSITION
— ] LMR LMR LEFT-Grades L M R RIGHT-Grades L MR L MR L MR
mmU[OCC| ©@® | OCC| ©BD® | 0CCl DD DOBBO DDDD OCC| ©®@® | 0CC, @ ® | OCC| D> ®
mU Cl| O®® | C1| OD®® | 1 @®DDD OBDRO DDDD Cl oc®m® | 1| oc®m® | 1| o®®
mU C2| ODD® | C2| DBD® | C2| DDDD ODBE DDDD 22 om® | 2 om® | 2 o®m®
=\ C3 | ©O®® | C3| ©O®® | C3| @D OB DDDD C3  om® | C3  o®m® | C3 | oD®m®
== C4 | OD® | C4| ©OD® | C4d| @DDODD ODB® DDDD U om® |4 om® | 4| o®m®
mm || C5| ©O®® | C5| ©O®® | C5| @D OO DDDD C5 ©O®m® | C5 o@m® | C5 | D®®
== || C6| DD® | C6| DD® | C6| DDDD OD®BD DDDD 6| D@®® | C6| D@® | C6 | DD®
=L C7T | OD®® | CT| ODB®® | CT| DDDD OB DDDD C7 | o®m® | C7T| o®® | C7T| o®®
mm O None ONote (Cervical)
|
mU 71| o®m® | 1] o®® | 1] 0o>Dd OmBD DODDD M om® | M1 o®m® | 1] o®®
mU T2 | O®® | T2 | O®® | T2 @D OBDmR DDDD N7 ome® T2 o®m® | T2 o®m®
mU T3 | o®® | T3 ©O®® | T3 @D OmB® DDDD N o | B om® | T3 o®®
mU T4 | O®® | T4 OO® | T4 @®DODD OB DDDD T4 | o®m® | T4 oO®® | T4| DD
= 15 | o®@® | 15| O®® | 15| &0>DDdD OMmBD DDDD 5 o®m® | 5| o®@m® | T5 | oD®®
= T6 | OC®® | 6| OBD® | 6 @®DDD OB DDDD 6| oc®m® | T6| o®@® | T6 | ©D®>®
= T | om® | TT | O® | TT| @D OmB® DDDD 7T o®m® | T o®m® | T7T o®®
m T8 | OC®® | T8 O®® | T8 @®DODD OB DDDD 8| oc®m® | T8 o®m® | T8 | o®®
= T | o®m® | 19| o®® | 19| 0>Dd OmBD DDDDD N om® | | o®m® | 9 o®®
=L T10| O®® | T ©O®® | T @DDD OBDR DDDD T o®® | T O®® | T OD®®
=l T o®m® | ™M O®® | T @D OBR® DDDD M om® | M o | M| o®®
=L T2 O®® | T2 O®® | T2 @D OBDR DDDD 2| o®® | T2 o®® | T2 O®®
mm O None ONOTE (Thoracic)
|
mU 1] o®® | 1] o®® | 1] oD omd DODDD U om® | 1|l o®m® | 1] o®®
mU 12| O® | L2 | ODBO® | L2 | DDDD ODRO DDDD L ocm® | L2 om® | L2 | o@m®
m 13| o®m® | L3 | O®® | L3 DoDdD OB DDDD B om® | L3 o®m® | L3 o®m®
m | 4| Oo® | L4 Oo® | L4 DD OTDB® DDDD U ocmw® U4 o@m® | 4] ocm®
=L 5| OD® | L5 | ODD® | LF | @DDD ODBD® DDDD L5 om® | s om® | L5 o®m®
mm O None ONOTE (Lumbar)
|
mm| [SAC ©®@® [SAC| ©D@®® |SACl DODD OB DDDD SACl D@ ® | SAC| ©D®® | SAC[ D®®
= (S| © ® | S1| @ ® | S| dodd D B> DD sl ® | s1|® ® | s1[ @ ®
mm| [COC| ©®® | COC| D@ ® |COCl DODD_ _DOBBD® DDDD cocl D@® | COCl D@®® | CoC| D@ ®
mm O None ONOTE (Sacro-pelvic) -
"=ALGOMETER <PSI  —Kgsiem’ F. EXTREMITY EVALUATION -
_— LEFT MIDLINE RIGHT <
== OCC |© aD ® LA
$) e A &' &
== C1 |© a ® AL E AL
NS D) 2
c2 U Extremities {84932 sS4,
— © a ® pper Extremities {2220 ¥4 FINDINGS
== C3 |© a ® Shoulder DB B B[ WD B|D
== C4 |© a ® AC Joint OB B |®| || @@
= C5 |© ™ ® Clavicle/SC Joint |©|®|®|®am|/o @/
== C6 |© a ® Elbow Ol ®| @ | ® @
== C7 |© a ® Wrist DB B B[ WD DD
= T1 |© aD ® Hand/Digits Ol ®| @ | ® @
= T2 |© an ® Ribs O ®| @ @D
= T3 |© an ® Scapula D BB ®| W@ ®|D
= T4 |© a ® 1. Ol ®| | @D
= T5 |© ) ® 2. Ol ®| @ | ®|@
= T6 |© a ®
X
= T7 | © aD ® 2N,
‘ \o“ 0&0,@6 75 0&
= T8 |© ap ® K &S
Q @ S &7 X
T9 L Extremities {$49%5 %08 o4&,
- @ aD ® ower Extremities {24220 X Y24 L FINDINGS
= T10 |© a ® Psoas OB B |®| || B
= T11 |© a ® Hip DB B[ W@ DD
= T12 |© a ® Knee OB B |®| || DD
= L1 |© a ® Tibia Ol ®| @ | ® @
= 12 |© a ® Fibula Ol ®| @ @D
= L3 |© a ® Ankle Ol ®| @ @@
= L4 |© a ® Foot/Digits DB B B[ WD B|D
= L5 |© aD ® 1. Ol ®| @ | ® @
== SAC |© an ® 2. Ol ®| @ @@
-‘ S-l (© ®
== COC @ a ®
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G. ASSESSMENT

2 2 2 2
& .38 |Ele & 128% 5e=
,(o’boooé ‘538;_:-8“; ) ,(o'boooe‘ Sggggg’-
1. CERVICAL TS <|3|5|5|2|3| | 3. LUMBAR (Continued) ST <3| 5|5|S | mm
307.81 Tension Headache @ ®|E|©|@|@|S®| | |722.73 Disc Displacement W/Mye |®&|®|@ E| ||| @D | Eo| I
346.9 Migraine Headache > @ B ||| W |G 722.83 Postlaminectomy Syndrome |®|&®|@©@ [evllenlievpfivaiient] |
353.0 Brachial Plexus Lesions @ @ || ©|@|@|S®| | |724.02 Spinal Stenosis O|©@ E| ||| @D | Eo| I
524.6 TMJ Syndrome [l B ||| WD |ED 724.2 Low Back Pain [GlEr ) B ||| T |Go |
721.0 Spondylosis W/O Mye [l B ||| WD |ED 724.3 Sciatica O>@ B ||| T | Go |
721.1 Neuro Vascular Comp Synd IS @B ||| E|E 724.4 Lumbar Neuritis/Radiculitis |®|®|@ B O|aD| TG | mm
722.0 Disc Displacement W/O Mye |®/&®©@ @B ||| Eo|E 724.5 Backache, Unspecified IS B O|aD| T |G |
722.4 Disc Degeneration @ @® |G| ©|@|@ |G| | |724.8 Facet Syndrome @ ®| || |E |G|
722.71 Disc Displacement W/Mye @ ®|E|©|@|@|E»| | |728.85 Muscle Spasm @ ®| || |Ep |G|
722.81 Postlaminectomy Syndrome @ @® |G| ©|@ @S| | [729.01 Myalgia / Myoscitis @ ®| || |d |G| mm
723.0 Spinal Stenosis IS ® |G| ©|@ | @G| | [739.3 Segmental/Somatic Dys IS ||| || G| mm
723.1 Cervicalgia @ @®|E|©|@ /@S| | |756.11 Spondylosis @ ®| || |Ep |G|
723.2 Cervicocranial Syndrome @ @®|E|©|@|@|G»| | |756.12 Spondylolisthesis @ ®| || |Ep |G|
723.3 Cervicobrachial Syndrome @ @®|E|©|@|@|G®| | |756.15 Anomaly/Congenital @ ®| || |Ep| G|
723.4 Radiculitis @ @®|E»|©|@ @S| | 805.4 Compression Fracture @ ®| ||| U |G|
723.5 Torticollis @ |G| OO\ d@| G 839.2 Subluxation/Lumbar IS ®| || |E s |G| -
724.9 Nerve Root Compression @ @®|E»|©|@|@|Go| | 847.2 Lumbar Sprain/Strain @ ®| || |Ep |G|
728.5 Hypermobility Syndrome IS ®|E|O|@|T|E 953.2 Nerve Injury/Lumbar Root |®|®@ B O|aD| T |G | mm
728.85 Muscle Spasm IS @B ||| E|E Other 1 IS B O|aD|Eo| G |
729.1 Myalgia / Myofascitis IS @B ||| Eo|E Other 2 IS B O|aD| T |G | mm
737.10 Kyphosis IS @B || || TG Other 3 IS B O|aD| T |G |
739.1 Segmental/Somatic Dys/Cerv |®|®|©@ @@ o@ @ e | 4. LUMBOSACRAL -
756.10 Spinal Anomaly IS @®|E|O©|@| TG 724.4 Lumbosacral Neuritis IS B ||| |G |
784.0 Headaches @ @®|E|©|@ @G| | |728.5 Hypermobility Syndrome O©@ ®|Eo| || Up|Eo|
784.4 Dizziness/Vertigo OD©@ @®|E»|©|@ @G| | |738.4 Spondylolisthesis (Aquired) |®|®|©@ ||| || G| mm
805.00 Compression Fracture @ @®|E|©|@ /@G| | |756.10 Spinal Anomaly @ ®| ||| Uo|Eo|
839.00 Subluxation/Cervical Vertebra |®|®|©@ @®|E»|©|@|@ |G| | 846.0 Spain/Strain OD©@ ||| || G| mm
839.08 Multiple Subluxations IS ®|E|O©|@|To|E Other 1 IS B ||| |G |
847.0 Sprain/Strain IS @B ||| T|E Other 2 IS B OO|aD| |G |
952.00 Injury to Nerves (C1/C4) IS ®oo@m s | 5 SACROILIAC -
952.05 Injury To Nerves (C5/C7) IS ®|E|O©|@|T|E 720.2 Inflammation of SI IS B O|aD| TG | mm
Other 1 IS @®|E|©|@ @G| | [739.4 Segmental/Somatic Dys IS ||| || G| mm
Other 2 IS ®|Ep|©|a@>|@|S®| | (724.6 Disorder of Sacrum ISI) ||| |G| mm
2. THORACIC 839.42 Subluxation of Sl Joint >|>|@ B|GD|©|aD|Wp| G |
353.9 Cerv Dorsal Outlet Syndrome |®|&®|©@ @®|E»|©|@ (@S| | 846.1 Sprain/Strain Sac Lig IS ®| ||| |G| mm
722.11 Disc Displacement W/O Mye |®/&®|©@ ®|Eo|©|@|@ |G| | |847.3 Sprain/Strain Sacrum @ ®|ED| || dd | Go|mm
722.51 Disc Degeneration IS @B O|@W|T|E Other 1 IS B O|aD| T |G | mm
722.72 Disc Displacement W/Mye O|©@ B\ G| OO\ W@| G Other 2 @ ®| ||| U | Eo|
724.1 Thoracalgia IS @ eo@ @ s | 6, PELVIS -
724.4 Thoracic Neuritis/Radiculitis G @B O|@W|Wo|E 736.81 Limb Shortening (Acquired) IS B OO|aD| |G |
728.85 Muscle Spasm D@ @G| ©|@|@(E| | [739.5 Segmental/Somatic Dys D@ ||| || G| mm
729.1 Myalgia / Myoscitis G @B O|@W|W|E 755.30 Limb Shortening (Congenital) |®>||@ B OO|aD| |G |
737.3 Scoliosis @ B\ G| OO\ W@| G 781.9 Abnormal Posture @ ®|Eo|OO|MD|Up|Eo|
739.2 Segmental/Somatic Dysfunction/®|® @ ® |G| ©|@|@ |G| | (839.41 Coccyx Subluxation ®|©@ ®|ED| ||| Go| mm
786.50 Chest Pain OD© @ |G| ©|@ @G| | 839.69 Pelvis Subluxation @ ||| || G| mm
839.21 Subluxation/Thoracic Region |®|&®|©@ @®|E»|©|@ (@G| | 847.4 Coccyx Sprain/Strain D@ ||| || G| mm
847.1 Sprain/Strain G @B O|@W|E|E Other 1 ISl B OO|aD| |G |
848.3 Rib/Intercostal Strain D@ ®|E»|©|@|@|Go| | |Other 2 D@ ||| || G| mm
Other 1 P|>|@ ®|@|/©|m @ [ 7. GENERAL -
Other 2 D@ ®|E»|©|@|@|G»| | |715.0 Osteoarthrosis IS ®| ||| |G| mm
3. LUMBAR 728.4 Ligamentous Instability C/T/L|®|®|@ B O|aD| T |G |
720.1 Spinal Enthesopathy @ ®|Ew|©|@|@|@»| | |733.00 Osteoporosis @ ®|ED| || dd |G| mm
721.3 Spondylosis W/O Mye @ ®||©|@|@ (@ | |733.01 Senile Osteoporosis @ ®|ED| || dd |G| mm
721.42 Spondylosis W/Mye @ ®|Co| || W@| G Other 1 @ ®| || |E | Eo| -
722.10 Disc Displacement W/O Mye |®|&®|©@ |G|\ |d@| G Other 2 @ ®| || |Ep |G|
722.52 Disc Degeneration E©@ B |Eo| || TG Other 3 @ [ellenlieapiiuniient] |
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s . PLAN - RECOMMENDED MANAGEMENT 5. WORK STATUS

mm1. TREATMENTS A2 & a. Able To Return To Work?
== a. Manual VXY & @)f‘;é\“\,@‘—':,p“”\ AP oUnrestricted ~ ©With Restrictions —Unable
— Therapies RGO \s\oq&\ 56‘0 & S b. Restrictions (With Work, Or In General)
- Cervical ® | @ | ® @D | D| @ | @ 1. Avoid Prolonged:
— Thoracic ® @@ ® D D| @ | @ oSitting ©Standing ©Walking  <Jarring Motions
— Lumbar ® @@ ® D | D| @ | @ < Other
— Sacrum ® @@ ® D D| @ | @ 2. Avoid Repetitive:
— Pelvis ® | @@ ® @ ® | D | @ | @ <Bending oReaching olifting <Turning
- <oPush/Pull o Computer Work o Telephone Work
== b. Physical <\ |Cervical |Thoracic| Lumbar | Sacrum |Pelvis oHand Use  ©Other
- Modalities \&\[uTm[L[u[m|L[u[M|L [Lt[M]Re[Lt]R 3. Avoid Lifting Over:
— Cryotherapy |®|® ®|©|@ @ @|m| @ 0|®|®|®|®|E@ Pounds: ®@am@mew oOther
- Diathermy D@ W || @| | | | | | | || @ o Time Frame on Restrictions?
— Thermotherapy |®|®|® ©|®@ @ @|®| @ o|®| || @@ oRe-Evaluation Date To Review Work Status ___ /_ |
] TENS | T | @D | TO|TD | WD | TD| WD | D | | T | @ | & | |’
— Man. Traction @ ||| @ ap| @ || || ||@|@| | 6. HOME DUTIES RESTRICTIONS
- Mech. Traction ||| TD| @D | T | WD || | T | 8| B | | & —Domestic Duties < Family Care < Yard Maintenance
- Massage ||| TO| | @D | TD| | | | | | & | | < Other
- Ultrasound | @ | TO|UD| WD | | WD || D | | 8 | & | | & For Weeks: oo@@@>®® 0ther
— Ischemic Comp| |®@|@® ©|®@ @®@|@|w|w o @®| | @
- LV Galvanic @ ||| @ @@ @ oo ® @ | 7-.REHABILITATION FOR HOME USE
- HV Galvanic | W| | TD| @D | TD| T | | | T | B T | Pillows: @ @ ® < Orthotics
- Interferential C|W| || D | @D WD | | | T | &S| | Supports: <C oT ol
— Russian Stim | W| | TD| @D | | D | | | | | &S| | @ Others: @ @ )
— Other 1 | T || | D | @D | | Wb | | D | | | & | | & o Supportive Exercise
— Other 2 ||| | TD| @D | TD| D | I | B | TS| &S| | &>
- Other 3 B | ||| @ @|w| ||| @@ | | 8. RECOMMENDATIONS
— Other 4 e e e e e e [If Patient Fails To Respond By:>___ /| | Or oRe-eval]
== c.Rehabilitation Recommendations - In Office R=For Referral I=lImmediate, or In Office
— | Cervical ®|@|Urinalysis ®|®@|Physiatric Consultation
— <O|Thoracic ®|D|Blood Analysis ®|D|Internal Medicine Consult.
— O|Lumbar ®|D)|Tissue Cultures ®|D|Neurological Consultation
— <O|Sacrum ®|@|Serological Analysis ®|@|Orthopedic Consultation
— | Pelvic ®|D|CT Examination ®|@®|Rheumatologic Consult.
- <|Other ®|@|MRI Examination @®|@|Nutritional Consultation
— ®|D|Electrodiagnosis Eval. |®|®|Other 1
==2. TREATMENT GOALS ®/DN.C.V ®|®|Other 2
<Relief/Repair o Supportive

< Rehabilitative(Remodeling) o Maintenance

o Other

3. VISIT FREQUENCY
oFrom I 1

oTo 1 <oPRN

Weeks om0 ®
Months o@D ®

Daily oo®
Weekly o@D

oMedications: |

oSupplements: |

9. CASE DESCRIPTION/ DISCUSSION (Any Additional Info.)
< @ @[ Disability |

o Other

4. VISITS THIS PLAN

a. Adjustments: Tens Units
0-15days ®@DDD DPPDPDODDDD 10.PROGNOSIS
16-30days DD DD PP DDDDDD oExcellent o Good oFair oGuarded <Poor
31-45days ®DdDDD DPOODEODDDD o Other |
46-60 days DD D®®D DPDDDED®DDD \
b. Therapies:
0-15days @D DPOPODDDRDDED 11. oAll general measures associated with condition have
16-30days [@@dDDD DPDPEIDEDDDD been reviewed.
31-45days D@D DPDODDODIDDDD 12. oPotential risks have been described and the patient
46-60 days |® @ D@D |DD DD D D D DD has acknowledged their understanding of them.
I © 2005 Document Plus Technologies, Inc., Atlanta, GA PLEASE MAKE NO MARKS IN THIS AREA
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