Atlantic Coast Chiropractic Patient Questionnaire

Patient Information (please print) Date:
Name SS+#
Address City State Zip

OMale UOFemale 0OMarried 0OSingle OWidowed UODivorced USeparated

Birthdate Home Phone Cell

Work Phone E-mail Address

Employer Occupation #years
Emergency Contact Phone Relation

Whom may we thank for referring you to us?
Name of local primary Physician May we contact them?

Insurance Inforntation — If Insured, Please provide copy of insurance card
SYMPTOMS

Main Complaint How Often?

When did it start? Getting Worse or better?

‘What activity bothers it the most?

When is it at its best? When is it at its worst?

Rate the pain - (0 is pain tree - 10 is unbearablepain) 1 2 3 4 5 6 7 8 9 10
Other Chiropractors? Positive Experience?

Other type of physician/therapist? Positive Experience?

Secondary Complaint

Health His tO?‘y = Please circle all that apply

AIDS/ HIV Allergy Shots Anemia Anorexia Appendicitis Arthritis Asthma Bleeding
Breast Lump Bronchitis Bulimia Cancer Cataracts Chicken pox Depression Diabetes
Emphysema Epilepsy Fractures Glaucoma Goiter Gonorrhea Gout Heart dx
Hepatitis Hernia Herniated disc Herpes High Cholesterol Kidney dx Liver dx Measles
Migraines Miscarriage Mono M.S. Mumps Osteoporosis Parkinson’s Polio
Pacemaker Pneumonia Prostate Prosthesis Implants Rheumatoid Stroke Thyroid
Tonsillitis Tuberculosis Tumors Typhoid Ulcers V.D. ‘Whooping Cough

Chronic Fatigue High Blood Pressure Fibromyalgia Other

Pertinent Family History

Women - How many children? Pregnant? Date of last Menstrual Cycle

Nursing? Taking Birth Control Pills?
Previous Surgeries and Dates?

List ALL Medications you are currently taking

What kind of exercise do you do?

What supplements do you take?
How much do you smoke per day? Drink per week?

*All above questions have been answered accurately, and I understand that giving |
incorrect information can be dangerous. I authorize this office to release any
information pertaining to my treatment to third party payers or other health care
providers. I authorize and request my insurance company to pay directly to this office
any payable benefits.

Patient Signature Date




Patient's Name,

Number Date

NECK DISABILITY INDEX

This questionnaire has been designed to give the doctor information as to how your neck pain has affected your ability to manage in
everyday life. Please answer every section and mark in each section only ONE box which applies to you. We realize you may

consider that two of the statements in any one section relate to you, but please just mark the box which MOST CLOSELY

describes your problem.
Section 1 - Pain Intensity

[ | have no pain at the moment.

I The pain is very mild at the moment.

[ The pain is moderate at the moment.

[ The pain is fairly severe at the moment.

O The pain is very severe at the moment.

[ The pain is the worst imaginable at the moment.

Section 2 -- Personal Care (Washing, Dressing, etc.)

[ i can look after myself normally without causing extra pain.
11 can look after myself normally but it causes extra pain.

[ It is painful to look after myself and | am siow and careful.
[ | need some help but manage most of my personal care.
[ 1 need help every day in most aspects of self care.

1 1 do not get dressed, | wash with difficulty and stay in bed.

Section 3 — Lifting

1 | can lift heavy weights without extra pain.

1 | can lift heavy weights but it gives extra pain.

[ Pain prevents me from lifting heavy weights off the floor, but
| can manage if they are conveniently positioned, for
example on a table.

[1 Pain prevents me from lifting heavy weights, but | can
manage light to medium weights if they are conveniently
positioned.

| can lift very light weights.

[ | cannot lift or carry anything at all.

Section 4 — Reading

[1 1 can read as much as | want to with no pain in my neck.

11 can read as much as | want to with slight pain in my neck.

[l | can read as much as | want with moderate pain.

11 can't read as much as | want because of moderate pain in
my neck.

[ 1 can hardly read at all because of severe pain in my neck.

1 | cannot read at all.

Section 5-Headaches

[ | have no headaches at all.

1 | have slight headaches which come infrequently.

O | have slight headaches which come frequently.

1 | have moderate headaches which come infrequently.
[J | have severe headaches which come frequently.

1 | have headaches almost all the time.

|—Scoring: Questions are scored on a vertical scale of 0-5. Total scores

Section 6 — Concentration

[ 1 can concentrate fully when | want to with no difficulty.

I | can concentrate fully when | want to with slight difficulty.

I | have a fair degree of difficulty in concentrating when | want to.
1 1 have a lot of difficulty in concentrating when | want to!

[ | have a great deal of difficulty in concentrating when | want to.
O | cannot concentrate at all.

Section 7—Work

1| can do as much work as | want to.

1 | can only do my usual work, but no more.
11 can do most of my usual work, but no more.
1 | cannot do my usual work.

[ 1 can hardly do any work at all.

1| can't do any work at all.

Section 8 — Driving

[ | drive my car without any neck pain.

[ | can drive my car as long as | want with slight pain in my neck.

O | can drive my car as long as | want with moderate pain in my
neck.

[ | can't drive my car as long as | want because of moderate pain
in my neck.

[1 | can hardly drive my car at all because of severe pain|in my
neck.

[ | can't drive my car at all.

Section 9 — Sleeping

[ | have no trouble sleeping.

1 My sleep is slightly disturbed (less than 1 hr. sleepless).
1 My sleep is moderately disturbed (1-2 hrs. sleepless).
1 My sleep is moderately disturbed (2-3 hrs. sleepless).
[0 My sleep is greatly disturbed (3-4 hrs. sleepless).

[ My sleep is completely disturbed (5-7 hrs. sleepless).

Section 10 — Recreation

I 1 am able to engage in all my recreation activities with no neck
pain at all.

11 am able to engage in all my recreation activities, withsome
pain in my neck.

1 | am able to engage in most, but not all of my usual recreation
activities because of pain in my neck.

11 am able to engage in a few of my usual recreation activities
because of pain in my neck.

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

1| can't do any recreation activities at all.

Comments,

Reference: Vernon, Mior. JMPT 1991; 14(7): 409-15



Patient's Name

Number, __Date

LOW BACK DISABILITY QUESTIONNAIRE (REVISED JSWESTRY)

This questionnaire has been designed to give the doctor information as to how your back pain he 5 affected your ability to manage in
everyday life. Please answer every section and mark in each section only ONE box which : pplies to you. We realize you may

consider that two of the statements in any one section relate to you, but please just mark the jox which MOST CLOSELY

describes your problem.
Section 1 - Pain Intensity

[ I can tolerate the pain without having to use painkillers.

[1 The pain is bad but | can manage without taking painkillers.
O Painkillers give complete relief from pain.

[0 Painkillers give moderate relief from pain.

[ Painkillers give very little relief from pain.

O Painkillers have no effect on the pain and | do not use them.

Section 2 -- Personal Care (Washing, Dressing, etc.)

O | can look after myself normally without causing extra pain.
O | can look after myself normally but it causes extra pain.

[ It is painful to look after myself and | am slow and careful.
O | need some help but manage most of my personal care.
O I need help every day in most aspects of self care.

[ 1 do not get dressed, | wash with difficulty and stay in bed.

Section 3 ~ Lifting

O I can lift heavy weights without extra pain.

[ 1 can lift heavy weights but it gives extra pain.

O Pain prevents me from lifting heavy weights off the floor, but
| can manage if they are conveniently positioned, for
example on a table.

O Pain prevents me from lifting heavy weights, but | can
manage light to medium weights if they are conveniently
positioned.

1| can lift very light weights.

1 | cannot lift or carry anything at all.

Section 4 — Walking

O Pain does not prevent me from walking any distance.

O Pain prevents me from walking more than one mile.

O Pain prevents me from walking more than one-half mile.

O Pain prevents me from walking more than one-quarter mile
O I can only walk using a stick or crutches.

O | am in bed most of the time and have to crawl to the toilet.

Section 5 -~ Sitting

O | can sit in any chair as long as | like

O [ can only sit in my favorite chair as long as | like

[ Pain prevents me from sitting more than one hour.
[ Pain prevents me from sitting more than 30 minutes.
O Pain prevents me from sitting more than 10 minutes.
[J Pain prevents me from sitting almost all the time.

Scoring: Questions are scored on a vertical scale of 0-5. Total scores

Section 6 — Standing

I I can stand as long as |+ rant without extra pain.

1| can stand as long as | ' rant but it gives extra pain.

[ Pain prevents me from s anding more than 1 hour.

I Pain prevents me from s anding more than 30 minutes.
[J Pain prevents me from s anding more than 10 minutes.
[ Pain prevents me from s anding at all.

Section 7 -- Sleeping

[ Pain does not prevent m : from sleeping well.

O | can sleep well only by 1 sing tablets.

O Even when | take tablets | have less than 6 hours sleep.
1 Even when | take tablets | have less than 4 hours sleep.
[l Even when | take tablets | have less than 2 hours sleep.
[J Pain prevents me from s 2eping at all.

Section 8 — Social Life

[0 My social life is normal a 1d gives me no extra pain.

O My social life is normal b it increases the degree of pain.

[1 Pain has no significant e fect on my social life apart from
limiting my more energeti : interests, e.g. dancing.

I Pain has restricted my st cial life and | do not go out as

often.
[J Pain has restricted my st cial life to my home.

[ 1 have no social life beca ise of pain.
Section 9 - Traveling

[0 I can travel anywhere wit 1out extra pain.

[ 1 can travel anywhere bu it gives me extra pain.

[ Pain is bad but | manage journeys over 2 hours.

O Pain is bad but | manage journeys less than 1 hour.

O Pain restricts me to shorl necessary journeys under 30
minutes.

[ Pain prevents me from {r iveling except to the doctor or
hospital.

Section 10 — Changing Jegree of Pain

[0 My pain is rapidly getting better.

I My pain fluctuates but ov srall is definitely getting better.

O My pain seems to be get: ng better but improvement is slow
at the present.

[J My pain is neither getting better nor worse.

[1 My pain is gradually wors 3ning.

1 My pain is rapidly worser ng.

Comments

Reference: Fairbank, Physiothe ‘apy 1981; 66(8): 271-3, Hudson-Cook.
In Roland, Jenner (eds.), Back *ain New Approaches To Rehabilitation
& Education.” Manchester Univ >ress, Manchester 1989: 187-204



