
Upper Back Pain:

Ib Circle LevellL9 3 4 5 6 7 8 9 10
Minor Moderate Severe

/J Are ~ou h~ see: [ ] D.r. Viere [~.ark [ J P:A.

Name: ( {~ ~es-+L [0 l Date: (((I/-"-!'~Allergles: ~ __

Initial injury caused by: ***ON THE JOB IN..JBRY***:~. lease circle one)[ ] Unknown [ ] Fall [ ] Lifting [L11Y!V A on (21/hi j, ~r Passenger (please circle one)

[4re for recheck/follow up Other concerns Iwould like to discuss: . ,

[0Here for Medication Refills 0J 0~~4"~(u: d/\. 6f.-...f-z;M.:.-...,t£ {,.J or"-
[ ] ~re for referral for my insurance co~ -:"D., s l7\.L,:r ('\. "-t ~I 1:, ('V'«+~+:6f;;>[L-(Need a work/school release or excuse \ f

[ ] Need the attached forms filled out i! ~ {/\ _ - ~ - 0\ I
[ ] Here for test results: MRI Myelo/CT Discogram FCE Bone can EMG (please circle one) I~\f~{;V-e,
CHIEF COMPLAINT: Please X, check or circle all the items that apply below and mark the drawing using the key,

Mark all that apply: K~.he/ . :»»~DDDD Sharp: ,SSSSS~TTIT~NNNN Crampmg: CCCC

Are/ou getting: Neck Pain: Circle Level ~ ..tessure:. PPPPP. Tmgling.: xxxx PinslNeedles: 0000

[I1Better Ci. ~///// Burning: BBBB Shooting: HH
[ ] Worse 1 2 3 406 7 8 9 10 r \ 1 kIN
[ ] U I d Minor Moderate Severe .,' '" ft7 -.J.. Q- ~ M C \IH--~ - --t~ f \ .0 <-l" ••.•.•h-e. I ,

nc lange \"D~""'" ~ ~n~·· ~r--\ ....)Pain in arm(s) ~ l \;,~(L b" /'>.-e..,[ ] worse than

[ ] syrre as[L.11essthan
Pain in Neck

Pain Is:

[ ]CJFlstant·[...J.eJood/Bad Days

paiIy(s better when:[ 0!.-ying
[:.-?Sitting
[ ] Standing
[ ] Walking

~=I=[==Jl,,€g~eleYatio.n.._, ,._~~_ .... _~__ ._ ... _..... n •••••••• I
[ ] Arm Elevation ,

r 1r.Ch ' P 't' Lower Back.Pain: CIrcleLevellVJ \ angmg OSilOn

[ ] Heat 1 2 ®,5 6 7 8 9 10[ ] Cold Minor Moderate Severe

~ Pain in leges)
Do mant Hand: [ ] worse than

[ Right [ ] Left ~ !?me asHeight: £,'.-11" Vless than ,
Weight: ~lbs, Pam m back

/ Front BackPain is wone with: (check all that apply) [ ]Bending to brush teeth tl¥ctivity [ ]Rest[ ]Coughing [ ]Soft Chair [ ]Hard Chair
[ ]Doing Homework [ ]Lying on side with knees bent [ ] Riding in car [ ] Driving Car [ ] ComputerfTV [ ] Overhead Work

PMH: Since last office visit: New medical problems (pone) !UPA,t. 0\. (."0(! -; f'. ~ . ~ .' (\ , ~

New Surgeries (none) e..../-Ls It 1V\.c, •..."' ••.-:s C "(1c..~ 3(,.r6CY(New Medications (none) I
New Allergies (none) _
Tattoos: # On blood thinner: ASA PLA VIX COUMADIN LOVENOX AGGRENOX

FMH: New family medical history (none) _
Environmental: Exposure to 2nd hand smoke at home: YES NO

Social History: Alcohol (none)__ Tobacco (none) Packs per day __ I__ years Quit-------
History of alcohol addiction: History of dmg addiction: _

Working: [. ]Fu~me[ ]Student [ ]Retired [ ]!'Aedic:;;Leave [ ]Disabled []Homemaker, --'-
ROS: Change in bowe~~one) Vi. tic., c \ i'\,•....c:....- . 'f t. 1< /" 3e 1_:; () (cs-v\

Any: [ ]WeightGain __ Ibs, [ ]Weightloss_,_. _lbs, [ ]Fever [ ]Chills [ ] ash [ ]S ortnessofBreath' I~.JO+- WVi~--'

[ ]Chest Pam [ ]NumbnessfTmglmg m extremities [ ]Jomt Pam [ ]Vlsna! Problems [ ]Difficulty Swallowing I t I /vcri J~


