 
                                        Examination Findings                      
                 


Name:______________________________________________ Date: ____/____/______     Start Time: _____   Provider  Initials:_______

Chief Complaint 1:  _______________________________________________________________
    FORMCHECKBOX 
 See Intake Form  for MNOPQRST

Mechanism of Injury: _______________________________________________________________________________________________________

Onset:
_____/_____/____
 FORMCHECKBOX 
Gradual
S/S have: 
 FORMCHECKBOX 
Remained the same  
 FORMCHECKBOX 
 Are better 
 FORMCHECKBOX 
 Are worse
 FORMCHECKBOX 
  Erratic

Nature: 
 FORMCHECKBOX 
 Dull      
 FORMCHECKBOX 
 Dull with occasional sharp pain  
 FORMCHECKBOX 
  Sharp      
 FORMCHECKBOX 
 Throbbing    
 FORMCHECKBOX 
 Shooting       
 FORMCHECKBOX 
  Aching    

          
 FORMCHECKBOX 
 Numbness 
 FORMCHECKBOX 
 Sharp with movement only        
 FORMCHECKBOX 
 Burning   
 FORMCHECKBOX 
Tingling        
 FORMCHECKBOX 
 Stiffness
 FORMCHECKBOX 
 _______________
Frequency:  
 FORMCHECKBOX 
 0-25%

 FORMCHECKBOX 
 26-50%

 FORMCHECKBOX 
 51-75%

 FORMCHECKBOX 
 76%-100%

Intensity: FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3 
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5 
 FORMCHECKBOX 
6
 FORMCHECKBOX 
7
 FORMCHECKBOX 
8
 FORMCHECKBOX 
9
      FORMCHECKBOX 
10

Provocative: 
 FORMCHECKBOX 
 Lying down
 FORMCHECKBOX 
 Sitting
  
 FORMCHECKBOX 
 Standing
 FORMCHECKBOX 
 Bending
 FORMCHECKBOX 
 Resting
 FORMCHECKBOX 
 Walking

 FORMCHECKBOX 
  Coughing
 FORMCHECKBOX 
 Sneezing
 FORMCHECKBOX 
 Transfer motions
 FORMCHECKBOX 
 Light
 FORMCHECKBOX 
 Noise
 FORMCHECKBOX 
________________________________
Palliative: FORMCHECKBOX 
 Lying down
 FORMCHECKBOX 
 Sitting
 FORMCHECKBOX 
 Standing
 FORMCHECKBOX 
 Bending
 FORMCHECKBOX 
 Resting
 FORMCHECKBOX 
 Walking
 FORMCHECKBOX 
_______________
Radiating/Referred Pain: 

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 See diagram  ___________________________________________________

Change in ADL’s: 
 FORMCHECKBOX 
 Sleeping
 FORMCHECKBOX 
 Work

 FORMCHECKBOX 
 Driving
 FORMCHECKBOX 
 Exercise
 FORMCHECKBOX 
Recreation
 FORMCHECKBOX 
 Walking

 FORMCHECKBOX 
_______________________________________________________________________________________________________________________

Change in Bodily Fxn:
 FORMCHECKBOX 
 Balance

 FORMCHECKBOX 
  Bowel
 FORMCHECKBOX 
 Urinary
 FORMCHECKBOX 
 Gait
 FORMCHECKBOX 
Sleeping
 FORMCHECKBOX 
 Vision
    FORMCHECKBOX 
 Grip


 FORMCHECKBOX 
  Breathing

 FORMCHECKBOX 
__________________________________________________________________________
S/S are: 
    FORMCHECKBOX 
 Better in the am 
 FORMCHECKBOX 
 Worse in the am
 FORMCHECKBOX 
Worse in the am and pm
 FORMCHECKBOX 
Worse at night  
 FORMCHECKBOX 
 No change

Self care:    FORMCHECKBOX 
 None      FORMCHECKBOX 
 OTC ____________      FORMCHECKBOX 
 Ice __________      FORMCHECKBOX 
 Heat __________
 FORMCHECKBOX 
 Rest  _______    
 FORMCHECKBOX 
HEP___________

Medical Care:
 FORMCHECKBOX 
 MD____________ 
 FORMCHECKBOX 
 PT _____________
 FORMCHECKBOX 
 DC __________Compliant w Previous Recommendations:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Same or similar:
 FORMCHECKBOX 
None

                            
 FORMCHECKBOX 
 1-3 times _____________
 FORMCHECKBOX 
 4-more times ______________

Concurrent: _______________________________________________________________________________________________________________

Comments:_________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

ROS:
 FORMCHECKBOX 
 Not Performed
 FORMCHECKBOX 
 See Intake Form 

 FORMCHECKBOX 
 Pt denies any changes to  history or meds since last visit.  
 FORMCHECKBOX 
 Pt notes the following changes to  history or meds  since last visit.
 FORMCHECKBOX 
Const
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
____________________
 FORMCHECKBOX 
MS
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
Psych
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________

 FORMCHECKBOX 
HEEN
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
____________________
 FORMCHECKBOX 
Skin
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
Resp
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
C-V
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
____________________
 FORMCHECKBOX 
Neuro
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
Hem
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
GI
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
____________________
 FORMCHECKBOX 
Endo
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________
 FORMCHECKBOX 
GU
 FORMCHECKBOX 
 Ess Neg    FORMCHECKBOX 
_____________________

Family Hx:
 FORMCHECKBOX 
 Not Performed      FORMCHECKBOX 
 Non-contributory  DM_____     CA  ______________  MS_____    Stroke_____   Spinal _________

_______________________________________________________________________________________________________________________
Social History:
 FORMCHECKBOX 
 Not Performed
 FORMCHECKBOX 
 See Intake Form

Past History:
 FORMCHECKBOX 
 Not Performed

 FORMCHECKBOX 
 See Intake Form

Vitals:












        Bullets: ___

Age: ______

Gender:   M    F
  
Race: 
 FORMCHECKBOX 
Cauc
 
 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
 Asian
  
 FORMCHECKBOX 
  Black
 FORMCHECKBOX 
 Other

Ht:_____’______”
Wt:____________lbs
BP:________/________
Pulse:_____________

Temp:_______

Ectomorphic                  Mesomorphic                            Endomorphic   Grooming, dress and effect are  FORMCHECKBOX 
 Appropriate   FORMCHECKBOX 
 _______________

Oriented  X3 ___Time ___Place  ___Person

Mood:
  FORMCHECKBOX 
Calm
  FORMCHECKBOX 
Anxious
 FORMCHECKBOX 
Agitated
 FORMCHECKBOX 
Depressed
 FORMCHECKBOX 
 Other

ROM:  
 FORMCHECKBOX 
 Not  performed











Bullets:____

C/S


AROM     PROM

 Pain


L/S     

AROM
PROM
    Pain

            

Flexion

_____/60
_____/60
0    1     2     3    4________________________
Flexion

_____/90  _____/60
0    1     2     3    4 

Extension

_____/50
_____/50
0    1     2     3    4________________________
Extension

_____/30  _____/60
0    1     2     3    4

Left Lat Flex

_____/40
_____/40
0    1     2     3    4_______________________
Left Lat Flex

_____/30  _____/60 
0    1     2     3    4

Right Lat Flex
_____/40
_____/40
0    1     2     3    4 ________________________
Right Lat Fle
x
_____/30  _____/60
0    1     2     3    4

Left Rotation

_____/80
_____/80   
0    1     2     3    4________________________
Left Rotation

_____/30  _____/60
0    1     2     3    4

Right Rotation_____/80   
_____/80
0    1     2     3    4________________________
Right Rotation
_____/30  _____/60
0    1     2     3    4                           

SH/AROM
Left            Right      
  Pain

          HIP  A/ROM       Left
   Right
      
    Pain

Flexion
_____/180
_____/180  
0    1     2     3    4________________________
Flexion
     
_____/115
_____/115
0    1     2     3    4            

Extension
_____/45
_____/45
0    1     2     3    4________________________
Extension
_____/30
_____/30
0    1     2     3    4            

Abduction
_____/180
_____/180
0    1     2     3    4________________________
Abduction
_____/45
_____/45
0    1     2     3    4            






 

            ________________________
Adduction
_____/30
_____/30 
0    1     2     3    4          

Int Rotation
_____/70
_____/70
0    1     2     3    4________________________ 
Int Rotation
_____/45
_____/45 
0    1     2     3    4            

Ext  Rotation
_____/90
_____/90
0    1     2     3    4________________________
Ext Rotation
_____/45
_____/45
0    1     2     3    4            

Reflexes:             FORMCHECKBOX 
 Not  performed












Bullets: ___ 

Biceps (C5)

L     3   2   1   0
R     3   2   1   0


Patellar
(L4))
L     3   2   1   0       R     3   2   1   0  

Brachioradialis (C7)
L     3   2   1   0
R     3   2   1   0


Achilles
(S1
L     3   2   1   0       R     3   2   1   0

Triceps  (C6)  

L     3   2   1   0
R     3   2   1   0


Ms Strength: 
 FORMCHECKBOX 
 Not  performed






 




             
Bullets:____

Cervical
 FORMCHECKBOX 
 Not  performed










Deltoid
L   5  4   3   2   1   0

R   5  4   3   2   1   0

Wrist Ext
    L   5  4   3   2   1   0

R   5  4   3   2   1   0


Triceps
L   5  4   3   2   1   0

R   5  4   3   2   1   0

Wrist Flex    L   5  4   3   2   1   0

R   5  4   3   2   1   0


Biceps
L   5  4   3   2   1   0

R   5  4   3   2   1   0



Lumbar
 FORMCHECKBOX 
 Not  performed
Hamstrings
L   5  4   3   2   1   0

R   5  4   3   2   1   0

Invertors 
    L   5  4   3   2   1   0

R   5  4   3   2   1   0


Quadriceps
L   5  4   3   2   1   0

R   5  4   3   2   1   0

Evertors

    L   5  4   3   2   1   0

R   5  4   3   2   1   0


Ext Hallicus     L   5  4   3   2   1   0
R   5  4   3   2   1   0 

Gait: 
 FORMCHECKBOX 
 Not  performed  FORMCHECKBOX 
 Normal  FORMCHECKBOX 
 Left Limp   FORMCHECKBOX 
 Right Limp   FORMCHECKBOX 
 Ataxic   FORMCHECKBOX 
 Shuffling   FORMCHECKBOX 
Propelling   FORMCHECKBOX 
Walks with assistance
Inspection:          FORMCHECKBOX 
 Not  performed         Comments:____________________________________________________
                       Bullets:____

Orthopedic:
   FORMCHECKBOX 
 Not  performed
Cervical
         FORMCHECKBOX 
 Not  performed
            
                 Comments

L’Hermitte’s

 FORMCHECKBOX 
Pos  

 FORMCHECKBOX 
Neg
_______________________________
Max Rot Comp
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg   

Foraminal Comp 
 FORMCHECKBOX 
Pos  ( FORMCHECKBOX 
L FORMCHECKBOX 
C FORMCHECKBOX 
R)
 FORMCHECKBOX 
Neg
_______________________________  Sh Depression 
   FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
Lumbar

         FORMCHECKBOX 
 Not  performed



SLR


 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________ 
Braggard’s
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Bilat Leg Raise

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________
Kemp’s
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
Minor’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________
Hibb’s
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Fabere’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________
Valsava
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Gillette’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________
Trendelenberg
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Slump

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg____________________________________________________________________________

Upper Extremity
         FORMCHECKBOX 
 Not  performed

Roos


 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)
 FORMCHECKBOX 
Neg
_______________________________
Speeds
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Codman’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R) 
 FORMCHECKBOX 
Neg
_______________________________
Empty Can
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Adson’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)  
 FORMCHECKBOX 
Neg
_______________________________
Reverse Adson
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Phalen’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
_______________________________
Allen’s
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Tinel’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
_______________________________
Med Lat Epi
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Lower Extremity
         FORMCHECKBOX 
 Not  performed
Ober’s

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R) 
 FORMCHECKBOX 
Neg
_______________________________
Thomas
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
Anterior Drawer
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R) 
 FORMCHECKBOX 
Neg
_______________________________
Post Drawer
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg

Apley’s Grind

 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R) 
 FORMCHECKBOX 
Neg
_______________________________
Varus/Valgus
 FORMCHECKBOX 
 Pos  ( FORMCHECKBOX 
 L     FORMCHECKBOX 
 R)    FORMCHECKBOX 
Neg
Postural Analysis:    
 FORMCHECKBOX 
 Not  performed







                                    Bullets:______

 FORMCHECKBOX 
L FORMCHECKBOX 
R Head High         FORMCHECKBOX 
 FHP                
 FORMCHECKBOX 
L FORMCHECKBOX 
R  Shoulder High                                    FORMCHECKBOX 
L FORMCHECKBOX 
R Iliac crest High       
    FORMCHECKBOX 
Rib hump   

C/S curve   FORMCHECKBOX 
Inc  FORMCHECKBOX 
Dec  FORMCHECKBOX 
WNL   
           
T/S curve   FORMCHECKBOX 
Inc  FORMCHECKBOX 
Dec  FORMCHECKBOX 
WNL  
                L/S curve   FORMCHECKBOX 
Inc  FORMCHECKBOX 
Dec FORMCHECKBOX 
WNL
Dermatomes:    

 FORMCHECKBOX 
 Not  performed










            Bullets:______ 

C5   FORMCHECKBOX 
Normal  FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)     L2  FORMCHECKBOX 
Normal   FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)   FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  

C6
  FORMCHECKBOX 
Normal  FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)     L2  FORMCHECKBOX 
Normal   FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)   FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  

C7   FORMCHECKBOX 
Normal  FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)     L2  FORMCHECKBOX 
Normal   FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)   FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)
C8   FORMCHECKBOX 
Normal  FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)  FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)     L2  FORMCHECKBOX 
Normal   FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)   FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)







             


  S1
 FORMCHECKBOX 
Normal   FORMCHECKBOX 
Dec to sharp ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)   FORMCHECKBOX 
 Dec to dull ( FORMCHECKBOX 
L  FORMCHECKBOX 
R)

Palpation:
 FORMCHECKBOX 
 Not  performed






      



Bullets:_____

Joint Palpation and Evaluation:    Percussion (P)    Hypomobility (H)
      Tenderness (T)
     Malpositioning (M) 
  Crepitus (C) 




C/S 
_____0 _____1 _____2 _____3  _____4  _____5  _____6 _____7
    T/S  _____1- 2 _____3-4 _____5-6 _____7-8 _____9-10 _____11–12 

L/S
______1 _____2 _____3 _____4  _____5  _____LSI   _____RSI    

LUE  ______AC    _______GH      ______Elbow    _____Carpals
RUE ______AC    _______GH      ______Elbow    _____Carpals

LLE
______Hip    _______Knee   ______Ankle     _____Tarsals
      LLE ______Hip    _______Knee   ______Ankle     _____Tarsals

Soft Tissue Evaluation:   Trigger Points (T)    Hypertonicity (H)    Spasm (S) 
Edema (E) 
Atrophy(A)     

C/S 
Sub-occipitals 
____L  ____R   
Scalenes   Ant   
____L ____R       
Scalenes  Mid  
 ____L ____R  
Scalenes P  
____L ___R                      
Levator Scap
____L  ____R      
Ant Throat
____L ____R 
Splenius Cap    ____L ____R  
Splenius C         
____L ___R   


SCM    

____L  ____R
Semispinalis
____L ____R

T/S   
Upper Trap   
____L  ____R     
MidTrap   
____L ____R    
Low Trap 
____L ____R      P/Sp           
____L  ___R     
Rhomb   

____L ____R       
Erectors     
____L ____R         

Sh
Subscap         
____L  ____R       
TeresMin      
____L ____R
TeresMajor     
____L ____R 
Pec Maj       
____L____R


Deltoid      
____L  ____R      
Supraspinatus  
____L ____R   
Infraspinatus 
____L ____R   
Pec Min       
____L____R 

U/E
Biceps          
____L  ____R    
Triceps       
____L ____R    
Brach             
____L ____R
CBrac         
____L____R      


FArm Flex     
____L  ____R    
FArm Ext    
____L ____R       
Ulnar Dev        
____L ____R
Rad Dev         
____L____R


Supinators    
____L ____R     
Pronators  
____L ____R

L/S 
QL 
      
____L  ____R   
Erectors     
____L ____R
Paraspinals  
____L ____R
IPsoas          
____L ___R

Hip   
Glut Max    
____L  ____R     
Glut Med   
____L ____R  
Glut Min 

____L ____R
Piriformis   
____L ___R 



Serratus PI  
____L  ____R          
Add          

____L ____R     
Lat Rot  
  
____L ____R    
TFL
           
____L ___R


ITB   
   
____L  ____R     
IL Lig        
____L ____R 
Sac-tub Lig  
____L ____R   
DSIL         
____L ___R  

L/E
Hamstrings 
____L  ____R        
Quadriceps 
____L ____R      
Dorsiflexors
____L ____R     PlFlexors  
____L  ___R    
Evertors      
____L ____R  
Invertors    
____L ____R

Coordination:
 FORMCHECKBOX 
 Not  performed  Romberg’s   FORMCHECKBOX 
 Pos  FORMCHECKBOX 
Neg        Finger to Nose    FORMCHECKBOX 
 Pos   FORMCHECKBOX 
Neg        Finger Movement    FORMCHECKBOX 
 Pos   FORMCHECKBOX 
Neg
Counseling:
Start :________
Stop:___________  Counseling Time:___________


Override : Y   N

 FORMCHECKBOX 
Dx  
 FORMCHECKBOX 
Coordination of  care
 FORMCHECKBOX 
Compliance 

 FORMCHECKBOX 
Risk Mngt 
 FORMCHECKBOX 
Tx Options

 FORMCHECKBOX 
Dx Imaging 
 FORMCHECKBOX 
Follow-up recommendations
       FORMCHECKBOX 
Patient  education/ instructions for ADL and home care

Treatment Provided:

____ FORMCHECKBOX 
Spinal Manipulation applied to noted fixated segments 
 FORMCHECKBOX 
Extraspinal Manipulation:   FORMCHECKBOX 
LUE    FORMCHECKBOX 
RUE    FORMCHECKBOX 
LLE   FORMCHECKBOX 
RLE   FORMCHECKBOX 
 TMJ

____ FORMCHECKBOX 
 IFC applied to diagrammed area at  FORMCHECKBOX 
1-10  
 FORMCHECKBOX 
80-150
 FORMCHECKBOX 
4000 for   8     10    12  minutes with    FORMCHECKBOX 
ice        FORMCHECKBOX 
moist heat.

____ FORMCHECKBOX 
 US   applied to diagrammed area at   1     1.2     1.5   for    8 minutes.                     ____ FORMCHECKBOX 
 Laser applied to the diagrammed region

____ FORMCHECKBOX 
Acupuncture was applied to the diagrammed area.

____ FORMCHECKBOX 
Myofascial therapy  
 FORMCHECKBOX 
 Trigger point therapy was applied to the noted muscles for              
 FORMCHECKBOX 
15-25 minutes     FORMCHECKBOX 
30-35 minutes.   

____ FORMCHECKBOX 
Passive stretching      
 FORMCHECKBOX 
Joint mobilization  
 FORMCHECKBOX 
PNF    was applied to the noted muscles for   
 FORMCHECKBOX 
15-25 minutes     FORMCHECKBOX 
30-35 minutes.

____ FORMCHECKBOX 
Lymphatic drainage was performed for       
 FORMCHECKBOX 
 25-40 minutes                 FORMCHECKBOX 
 40-60 minutes      


____ FORMCHECKBOX 
Decompression therapy was applied for _____minutes in the 
 FORMCHECKBOX 
 supine  FORMCHECKBOX 
 prone position in an
 FORMCHECKBOX 
 intermittent 

 FORMCHECKBOX 
static  mode  with 

             FORMCHECKBOX 
 1 minute  FORMCHECKBOX 
 3 minute ramp and a _______ second hold and ________second rest times at a force of _______ pounds.

Patient  FORMCHECKBOX 
tolerated the treatment well     FORMCHECKBOX 
noted some relief after the tx    
 FORMCHECKBOX 
noted relief after the tx  
 FORMCHECKBOX 
was sore after tx advised to ice







