ORANGE PARK & ARGYLE CHIROPRACTIC CERTERS

{please Till in sections completely)

Date: Phone:

F-Mail:

Patient :

Symptoms began on:

Briefly describe vour symptoms:

How did vour sympioms start?

Aversge pain intensity-

£ 8 10 waorstpain

last 24 hours: nopain 1 2 3 4 5 6 7
Pastweek: nopain 1 2 3 4 5 6 7 8 % 10 worsipain

How often do you experience symploms?

Constanty (76%-100% of the time) Frequently (D2%-75% of the time)
Occasionzlly (26%-50% of the time) Intermittently (0%-25% of the time)

How much have your symptoms interfered with your usual daily activities? {including both work outside

the home and housework)
_Notatalh  Adfilebit _ Moderately  _ Quitea bt Fxtremely
How s your condition cha‘ngmg since care began 2t this faciifty?
L N/A(thisis inftial visit) Much better  _ Better  Alittle better
o change _ Aliitie worse Worse  _ Muchworse
I genersl, would you say your overall heahlt right n.tljw 5 ...

Excellent Verygoed _ Good _ Fair  __ Poor

Fatient Signature:



PLEASE USETHE FOLLOWING COLORS TO SHOW THE PRESENT AREAS OF COMPLAINTS AND T TEETYPES OF PAIN:

ELUE = PAIN/ACHE / TENDERNESS
PINE. = BURNING :
© GREEN = - SPASMS/CRAMPING
YELLOW @+ = PINS /NEEDLES / MU Lf{\f“”]\fESa I TINGLING

ORANGE = = TIGHTNESS / STIFFNESE

" Comments: :
Patient’s Signature: ' "~ Date:
Name Printed: .
Using a scale of I—10, Rate the Intensity of zach complamt area:

- 1= Least Intensity
10 = Greatest Tniensity
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Heck Index

ACN Group, Ine. Form KI-100
ACN Broup, ins. Use Onfy res 22720035

Date

FPatient Name

This questionnaire will give your provider information about how your neck condition affects your everyday jife.
Please answer every section by marking ithe one stalement that applfes o you. If two or more statemenis in one .

section apply, please mark ihe one staiement that most closely describes your problem.

Personaf Care

Pain Intensity
@ 1 czn ook afier mysefi nommally witholA causing extra pain.

(@ | have no pain aithe moment.

(B The pain is vary mild al the moment.

(2 The pain comas 2nd goes and Is moderaic,
@ The pain is fziry severe ai the moment.

) The pain is very severe al the moment,

@ | can look afier mysall normally it il causes extra pain.
@ Itis painful to look after mysell and | am slow and caredt,
(& fnesd some helfp but | manage most of ey personal care,
@ need belp evary day in most aspects of self care.

& The pain is the worst imaginable at the momenL @& | do not get dressed, Fwash with diffcully and stay in bed,

Liffing

@ | can iift haavy weinhis withou! exira pain.

D 1 can Ifi beavy weights but i{ causes svima pain.

@ Pain pravenis me from lifting heavy weights off the floor, bui | can manage
5 they are conveniently posfiones (e.g., on 2 table).

Sleeping

(@ 1 have no irouble slaeping.

@ My sleep is shightly disiurbed (less than 1 hour sleepless).
& My slzep is mildly disiorbed {1-2 howrs sleepless).

(@ My sleep is moderately disturbad {2-3 hours sleepless).
@) My sieep is graaty disiwbed (3-5 hours sleepiess), @ Pain prevents me from lifing heavy weights off the oo, but | can manage
it in medium weighis ¥ they ar convertently posifioned.

& Wy steep is complalely disturbad (5-7 hours slespless).
- & T can only it very light weinhls.

(® Teanao! % or carmy anything at all

Driving

@ | zan deive my car withou! any neck pain.

@ I can drive my car as long as | want with shght néck pain.

@ ! can drive my car a5 fong as | wané with moderate neck DaEin.

@ | cannc! diive my car as long as | wanl because of moderats neck nain.
@ { can hardly drive at af! because of sevare neck pain.

& t cannot drve my car at all because of neck pain.

Reading

@ !canread as mush es ! want with no neck pain.

carread as much as | want with slight nack pain.

cangead as much as [ wani wiih moderate neck pain.

cannot read as much as | want because of moderate neck pain.
canhardly raad at all because of severs nack pain,

cannol read al all hecause of neck pain,

&=

Recreafion
" @ !am able to engage in all my recreation achiviies withour! peck pain.
@ 1 can concentrate fully when | want with slight difficulty. @ lam able 1o engage in all my usual recreation ackviies with some neck pain.
@& 1 have afair degree of difiiculty concentrating when | want., (2 {am able ic engage in most but not almy usual recreation activities because of nack pain.
@ | have a lof of dificully cencentrating when | want.
@ |have a grealded of difficidfly concentrating when | want.

Conceniration
@ 1 can concentraie fufly when [ want with na dificully,

& tam only able o engage in 2 few of my Usual recreation aclivities because of neck pain.
@ tcan hardly do any recreation aciivilies because of neck pain.

& | cannol concenbrale al all ® 1 cannol do any recreation aclivities alalk.

YA S o : o F e
ok _ Headaches
have no headaches at all.

@ | can do as much work as | want, o 1
@ ihave slight headaches which come infrequently,
@1
@1

@ 1 can only do my usuat work bui no more.
@ { can only do most of my tsdal work but no more. have moderate headashes which come infrequently.
@ ! cannot do my usual work. figve moderale headaches which come fraquanty.
@ | can hardiy do any werk at all @ 1| have severe headaches which come frequenily.
@ 1 zannot do any work al all @ 1have headzaches aimos! all the time.
’ Neck
index

Score

[I Indlex Score = [Sum of all statemenis selected / (# of sections with a statement selected x 5)1 x 1001
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Date

Pafient Name

This questionnaire will give your provider information ebout Fow your baci condition affects your evervia v life.
Please answer every section by marking the one statement that applies to you. I two or more staternents in one

section apply, pleass mark the one slaternent that most closely describes your problem.

Fersonal Care

@ 1do not have 1o changa my way of washing or dressing in order 1o avoid pain.

@ !do not nomally change my way of washing or dressing even though it causes some pain.
e not io change my way of doing it

Pain Infensity

O The pain comes and goes and is very mig,
(@ The painismild and doss not vary much,

@ The pain comes and goss and is moderats., @ Washing and dressing increases #e pain but | mana
@ The pain Is moderate and does not vary much, (& Washing and dressing increases the painand | find if pecassary io change my way of doing %
) The pain comes and goes and is very saverg. & Because of the pain | am unable in do some washing and dressing without help,

& The pain is very severs and does ot vary much. © Because ofthe pain | am unable o do any weshing and dressing withou! heip.
Lifting

Sleeping
© 1can It heavy weights withicut extra pain,

fostna pain in batl,

@ 1gei paininbed but 7 does not preventme from slesping well.
) Because of pain my nomnal sleep Is reduced by less than 25%.
@ Becausa of pain my riormals!e=p fs reduced by less han 50%.
@ Because of pain my normal sleep is reduced by less than 75%.

©

@ Ioam lift heavy weights but 7 causes exia pain.
@ Pain prevents me from [ifng heavy weighis off tha floor.
@ Pain prevenis me from fifing heavy weights off the floor, bet { can manage
ifthay are conveniently posficned /e.0., on & 1able).
@) Painprevents me from sleeping at all. @ Pain prevenis me from: fiting heavy weights off the floor, bt | can manage
. fioht fo medium waights f they ars convaniantly pesijonec.
@ 1 can only it very fight waights.

P

Traveling

@ toatno pain while raveling.

D 1 gat some pain while travaling but nona of my usual forms of fravel maks it worse,

@ | get exira pain while traveling bui it does nol cause me o seek aliemate forms of ravel.
@ {gel exira pair while fraveling which causes me o seak allemate forms of travel,

& Pain resticts all forms of fravel excepl that done while lying down.

© Pain resicts all forms of travel,

Sitfing

@ Icansitin any chair as jong as | ke,

@ tcanonly siin my favorite chair as long 25 | iike.

@) Paipprevents me fom siting more than 1 hour,

@ Painprevents me fom sithing More than 1/2 hour,
& Pain prevents me from sitfing more than 10 minutes.
& Tavoid siting because it increases pain immediaiefy.

Social Life

@ MWy sotial life Is normal and gives me ne extra pain.

@ My social e is nomal but incraases tha degree of pain.

@ Pain has no significant affect on my social e apar fom imiting my more
enargefic inleresis {e.g., danzing, eic). '

@ Pain has restricied my social fife and | do not oo ouf very oflen.

@ Pain has restricted my sogial file 1o my home.

©® 1have hardly any sociat iife because of the pain,

Standing
@ | can siand as jong as ! wani without pain.
@ | have some pain while standing but i does not increass with fima.

@ 1§ cannot stand for ionger 1han 1 hour without increasing pair,
& ! cannot sland for longer than /2 hour without increzsing pain.

& | cannot stanc forlonger than 10 minutes withou! increasing pain.
& Ievoid slanding because it noreases pain immediately.

Changing degree of pain
@ My pain is rapidly getiing better,
@ My pain fuctuates bul overali js definilely getling belier.
@ My pain seems 1o be getting betler but improvernent is slow.
@ Mypainis neither getting betier or worse.
@ My pain is gradually worsening.
® My painisrapidly worsening.
‘ Baci

Index
Score

@ | haveno pain'while waiking.
@ | have some pain while »@ralﬁc:’ng but it doesn’t increase with distance.
@ | cannot walk morethan 1 mite wihout increasing pain.
@ ! cannot waik more than 1/2 mite without increasing pain.
@ |
-& |

cannot waik more than 14 mile without insreasing pain.
canmnot walk at all without increasing pain.

Index Score = [Sum of all statements selected / {# of sections with a statement selectad x 5N x ‘!‘Oﬂ




