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System Patient Update Questionnaire

Piease PRINT or, WRITE Cleardy

| General Information

Provider Name: ) Date:
Patient Name: Date of Birth: Soc. Sec. #
Primary Complaint:

Health Insurance Plan: Groub # Member #:

-
Complaint History .

1. What is the current status of your original complaint?
- O No improvement (3 25% improvement [0 50% improvement (3 75% improvement (O Completely better (no symptoms)

2. How would you describe your pain?
(O Sharp O Soreness 3 Throbbing (3 Tingling O Dull O stifiness
0 Spasm ] Buming 3 Ache OWeakness (I Numbness  (J Shooting

3. How would you rate the Intensity of your pain?v (Circle the appropriate number)

0 1 2 3 4 5 6 7 8 9 10
(no pain) {moderate pain) (terrible/unbearable pain)

4. How often Is the pain present?
O Constant (81-100%) O Frequent (5% -30%) {7 Occasional (26-50%) (3 Intermittent (25% or less)

6. Since beginning treatment, how is your pain? (J Worse {1 Better 0O The same

6. Since beginning treatment, has anything aygravated the condition? [J Yes 3 No
Describe:

7. Do you have any new complaints? J Yes 3 No 0 Describe:

8. Have you recelved other treatment during ihe course of your chiropractic treatment? [J Yes (J No

ifyes, what kind? [J Medical ~ (J Surgical (3 Physicaltherapy  (JAcupuncture [ Prescription medicine (3 Other
Describe results:

9. What makes your problem better?

(3 Nothing {3 walking (3 standing O sitting ¥ Moving around/exercise O Lying down O Inactivity
10. What makes your problem worse?

(3 Nothing O Walking 0 Standing 7 Sitting {3 Moving around/exercise 3 Lying down O Inactivity
11. Has your physical activity level at work or home changed? (J Yes O No

Describe:

12. What is your present general stress level?
¥ No stress 0 Minimal stress O Moderate stress 0 Greatly stressed

13. Is your problem affecting your ability to work or do other routine daily activities?

{3 No effect 0J Have some limited physical restrictions, but can function
(3 Need some assistance with daily activities {3 Cannot work Provider
O3 Cannot function without assistance {7 Totally disabled

Initials

14. Are you satisfied with the treatment received to date?
O Very pleased 0 Somewhat pleased {1 Unsatisfied

Patient Signature: Date:
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Mow long have you had your symptoms? diys wetlks months years

On the diagram helow, please indicate where, and what type of symptams that you are experiencing, right
now. Write the apprapriate abbreviations (see the key below) over the area of the body where those
Symptome are oceurring.

A= ACHE
B = BURNING

N = NUMBNESS

P = PINS & NEEDLES
S = STABBING

O = OTHER

Instructions: Please fill in the bubble that O My pain when it is ot its worst is:
corresponds to the pain leve) that you are

experiencing. NoPsh @ Q@D DO ® QD @@ @ Worst Possible

Note: If you bave more than one complaint,.
please indicate your pain leveis for each
complaint. Please indicatc your pain leve! for

@ your pein at its worst, @ your pain right ,
now and @ your average pain level, NoPain@ O QDD B O© O @ @ @ Worst Possible

@My pain right now is:

Example: ® My average pain level {s:

No Pain DOQ @D OO H @ ® Worst Possible

NoPain @ O QD@D ® D ® ® ® Worst Possible

Patient/Other Signature Relationship to Patient

Practitioner Signature Date
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NECK DISABILITY INDEX QUESTIONNAIRE

Please Read: This questionnaire is desighed to enable us to understand how much your neck pain hax affected your
ability to manage everyday activities. Please answer each section by circling the ONE CHOICE that most applics to
you. We realize that you may feel that mare than one statement may related ta you, but PLEASE JUST CIRCLE
THE ONE CHOICE THAT MOST CLOSELY DESCRIBES YOUR PROBLEM RIGHT NOW.

non®>

F.

A.
B.
C.
D.
E.

SECTION 2--Personnl Ca_u:(Wnnhiug,

SRCTION [-—Patn Intonaity

1 have no prin 0l the moment
The piin is mild al the moment.
The prin comes and goes and is moderate.

. The pain is modersie and dous not vary mueh.

The puin is severe but comes and gocs,
The puin ts gevere ind daes nol vary much,

Dressing, cre.)

1 can fook after mysclf withowt causing extra poin,

I ¢an look after myself nurmally but it snuses extra poin.

1t ix patnful to look after myself and { um slow wndd careful.
T need some help, but manage most of my persnnal care,

! neodt help every day in most aspects of self-care,

1o not Ecl ¢romsed; T wash with difficutty and stﬂz in bcd

[SECTION 3~Lifting 3—~Lifting

A, 1can lift heavy welghts without cxtra pain.

B. Tlean lift hoavy weights, but it causes extra pain.

C, Pain prevents me from lifting heavy weightz off the floor but |

con if they are conveniently positioned, for exampie on o table.

SECTION 6 « Concentration
A, | con coneenieate fully when 1 wanl to with no difficulty,

3. | ean congentrate fully when | want 1o with slight diffieulty.,

€. Thave a tair degrec of difficully in concentrating when | wanl to.
. 1have s lat ol difficuity in congentrating when [ want to,

B ) hove u great deal of difficulty in concententing when [ wonl o,
F.  Ignnnat goncenlrate ot all.

——— e

F‘. 1 cannot do any work it all,

B.
C.
D,
E.
e

1 cannol drive my car at all.
SECTYON 9--Sleeping

D. Pain prevents me from Lifting heavy welghts, bot 1 can manape
light to medium weights if they nre conveniently positioned,

B. Tcan lift vary light weights.

F. 1 M ol cmgnnythmg ‘l'_i_ru' —

SECTION 4 ~Rending

A. 1cen rend =8 much as T want to with no pain in my neok.

B. [can rend a8 much as T want with siight pain in my neck,

C. Icantead ag much as 1 want with modernte pain in my neek,

D. 1ecannorread as much 25 T want because of moderate pain in my
neck.

E. Tcannot rerd as much a3 ] want because of severe pain in my
neok.

F.__Icannot rend at uil, —

SECTION 5--Headsche

A, T have no headaches nt at!.

T have slight headaches which come infrequently.

T have moderate headaches which come infrequently.
I huve moderate headnches which come frequently,

7 have severe heacdaches which come frequently,

1 have hoadaches almost Al the time.

SIGNATURE:

DATE:

DISABILITY INDEX SCORE:

Reference: © Vemnon H, Mior 5. The Neck Dirabliiy Index: A

Prism Haaith Nelworks

SECTION T--Wark

A, Teun dous muach work as T wanl to.

B, 1can only do my usunl work, but no more.

C. | can do most of my usual wark, but no more.
D. lcunnol do my wsunl waork.

E. 1can hardly do nny work at all,

e p———

SECT]ON 8--Driving ﬁ
[ can drive my car without neek pain,

1 cun drive my car 0s long as | want with glight pain in my neck,
Tenn drive my car as long as | want with moderate pain in my
neek,

1 cannat drive my cav ug long as I want beeause of moderate pain
in my neek.

1 can hardly drive my car at all because of severe paln in my
neck.

W Y 0w

fl

1 have no wrouble siceping

My sleep is slightly disrurbed (less than | hour slecpless).
My sleep is mildly disturhed (1-2 hours sleepless),

My sleep iz moderately disturbed {2-3 hours sleepless).
My sleep is greatly disturbed (3-5 hours sleepless).

My sleep is completely disturbed (5-7 hours steepless).

THOO® >

———

SECTION 10--Recreation

T am able engage in all recreational activities with no pain in my
neck at all.

1 am able engage in all roercatione! activitics with sowme pain in
my neck.

Tam able engage in most, but not all recreational activi:ics
because of pain in my neck,

T am abie engage in a fow of my usual recreational activities
booause of pain in my neck,

1 can hardly do any recrcational activities because of pain in my
neck.

.'".l'ﬂ_U."’?’?’

1 cannor do any recreational activities all.

sty of roliability anct validity. | Manipulaive Phyaiol Ther 1991;14;400.415.
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OSWESTRY DISABILITY INDEX

Name:

Ape.

Date: Raw Score;

Please complete this quostionnaire by circling pag answer in euch scction, it is designed to give us information us to how
your back {or leg) rouble has affected your ability 1o manaye in everyday life.

SECTION 1 - I'ain Intensity

A. | have no pain a1 the moment,

B. The pain is very mild at the moment,

C. The pain ix moderate at the moment.

D, The paln is falrty severs at the moment,

. The pnin ig vary severe at Lhe moment,

F. Tho pain is the woral imaginnble at the moment.

SECTION 6 -Standing

At can stanel ag long s | want withoul extra pain.

B, | can stand s tong as T want but it gives me cxtra poin.

C. Pain prevenats me from standing for mare than one howr.

D. Pain prevents me fiom standing for more than hetfan
hour.

E. Pain provents m¢ from standing for more than ton
minuies.

£, Pain prevents me from stunding ot all.

SECTION 2~ Personal Care

A. 1 oan look after myself normally without chusing extra
pain.

8. | can took after myself normally but it is painful,

C. tis painful to look after myseif and | am slow and
careful,

D. | need some help but manage most of my peraonal care.

E. | noed help every day in most aspects of self care,

F. 1 do not got dressed, wash with diffleulty and stay in bed.

SECTION 7 - Slecping

A. My sleep is disturbed by pain.

B. My sleep is nccasionally disturbad by pain.

C. Because of pain 1 have less than 6 hours slecp.
D, Beeause of pain | have less than 4 hours slsep,
E. Becauss of pain | have less than 2 hours sleep.
F. Tain prevents me from sleeping at all.

SECTION 3 - Lifting

A. I can {ift heavy weights without extra pain.

B. I can lift heavy weights but it gives extra pain

C. Pain prevents mo from [ifing heavy weights off the fioor
but 1 can manage if they are convenlently positioned, ¢.g.,
oh a table.

D. Pain provents me from lifling heavy weights but | can
menage light to medium weights if they are conveniently
poritioned,

E. ] can lift only very light weights.

F. ] cannot lift or carry mnything at all.

SECTION 8 - Social Life
A. My social life is normal and gives me no extra pain.

B. My socal life ig normal but increases the degrse of pain,
C. Pain has no significant effect on my gocial life apart from
limiting my more enargstic interests, e.g. dancing, etc,

D. Pain hat restricted my social life and 1 do not go out as
often,

E. Pain has restricted social life to my home.

F. ] have no social life becanse of pain,

SECTION 4 —Walking
A, Pain does not prevent me walking any distance,

B. Pain provents me walking more than one mile.

C. Pain prevents me walking more than a quarter of 2 mie.
D. Pain prevents me from walking more than 100 yards,

E. | can only walk uaing a stick or crutches.

F. I'am {n bed most of the time and have to erawl to the
toflat.

SECTION 9 « Traveling.

A, ] can travel anywhere without pain.

B. 1 oan travel anywhere but it gives extra pain.,

C, Pain is bad but I manege journeys over two hours,

D. Pain restricts me to journcys of tess than ons hour.

E. Pain restricts me to journeys of less than 30 minutes.

B, Bain prevents me from traveling oxcept to receive
treatment,

SECTION 5 -Sitting
A, 1osn sit in any chair as long as ] like.
8. | cou sit in my favorite chair g8 long a8 | like.
C. Pain prevents me from sitting for more than ong hour.
D, Pain prevents me from sitting for more than half sn hour,
E. Pain prevents me from sitting for more than ten minutes.
F. Paln prevents me from sitting at all.

SECTION 10 ~ Chsanging Degrec of Pain

A. My paiu is rapidly getting better.

B. My pain fluctuates, but overall is definitely gatting better.

C. My pain scoms to be getting better, but improvement la
slow at present.

D. My pain is neither getting better nor worse.

B. My puin is gradually worsening,

F. My pain Is rapidly worsening,

Patient Signature

Date
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