Report Master 7 Classic — Screen Shots

Basic Patlent lnformatlcn & lnjury/ACCIdent/Onset Screen

m Basic Pahent Info and { art i: 3 ! v 3 3 004

Main Menu  Prior Visit  Mext Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
Basic Patient Info & Accident/Injury/Onset Description Screen T Patient History & Prior Treatment Section TRew'ew of Systems Survey Screen ]

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data Click this Button to the right to Clear This Screen of All Data._Clear AllData from This Screen |

Click this Button to Clear out Injury/Accident/Onset Data Only. Clear All Injury/Accident/Onset Data Only |

Soc.Sec.No.
Visit No. or File No. Dominant Hand ’r(‘ ing Remarks Section — During the Accident:

1 234847812  Right " Left & Enter any opening remarks to appear at the beginning of your report, —Body Position, etc. =
and/or simply enter any "OR Codes” from your Code List. AutoCodes I Did you see the accident coming?.
Title (Required) Were you braced for the impact?
[ @ C wrs. © Wis  C Ms. O Dr(mole) O Drffemale) | |(OR INITIALOTHOR INITIALD2) - Did you have a seal bel on'?....
~ Patient’s Full Hame (Required) Did you have a shoulder harness on?
First Name [Raymond Did the driver's forward air bag deploy?
Injury/AccidentiOnset Secti Did passenger's forward bag deploy?.
Last Name |[Adams o .ry X N . - Did the side air bags deploy?.......
Widdle Initial ,— !f_thls is not a M_utnr Vehicle Accident, type in a full descrlptpn of the Does your vehicle have headrests?.
injury or onset in the space below. Inthe case of a MVA, simply check If Yes, what was the position of the headrest at the time?
- Dates off the applicable options below. Also indicate below whether this is " po T

Format: Date of Injury/Onset . ; i Even witn Even with Even with the
Monthi/Day/Year 917211551 112112004 an |n1ur?r, SEEEEIEES Dnse::DfI:.Ehy5|c;I.d£2z|i.|é:_m ¢ onset top of head bottom of head 5 Widdle of the neck
Current Exam (Required) Date Report Requested _Date Report Written ine otk repodted = What was the direction of the head at the time of impact?
12172004 | 1] | ¢ Facing straight & 5 oo to theright ¢ Turned to the left
- forward

[ Case Type — Did your body strike the inside of hicle? Yes W[~ N

i our Sirike the inside oT your vehicles Yes o
¥ M.V Accident [ WorkComp [ Independent Medical Exam r~ Vehicle Info b L

) —Your Vehicle Ty Your Position in Vehicle If Yes, descrive | My head and left shoulder struck my side window
I~ siip & Fall Umerl j * Car S UV " Driver " Front Passenger I J

" Van " Pickup Truck | | ™ Left Rear Passenger Did you lose consciousness during the injury? ves W[~ No
— Report Type {Reqm;le:r}[aﬁve Report " Large Truck {~ Bus " Right Rear Passenger If ¥es, for how IDng?I about a minute j
£ Initial Report " Interim € Final Report Other| || oter| -l HLOrTEIESS e —
. Estimated [g3 000 [ | ¢ Mid @ Moderate Totaled
SOAP Notes — TimeiSpeediDamage — _53-090
" Progress Report " Re-Fxam/Re-evaluation Time of Accident our Vehicle's Speed 55 El mph * Did police show up at the scene?...... Yes ¥ [ No
~Insurance Case 10:20 AM Their Vehicle's Speed 80 E mph

Was an accident report filed out?. . ves W [~ No
— ?
Poiicy Number Claim Number to hick Emergency Room?

ur venhicle

[yvz234847812 398230823097347 [CMid & Moderate € Totaked | r“}‘ﬂeaznﬂg you go after the ﬂcf,}ﬁ'eg;-’sp faER  C Prvate doctor |
Policy Holder (if different than patient) What was your vehicle doing at the time of the accident?
|Rayrr|0ndAdams ; Stopped at intersection ; Stopped in traffic ; Stopped at light
* Making a right turn Making a left turn Parkin
r Remplent Off:r)rlt_.{:\ppears atthe top of Report}——————— » PrDcegdinggalung . Sluwwﬁg EET C Accelgrating X-raysdone? Yes W[ No  Was lab work done?ves | W No
" Do not include Salutation (e.g. Dear Ms. Jones) j Body parts X*I'E)fed'd lower back 'I What lab WDFk1— 'I
" Do not include an "Attn:” line at top of report

r i i The x-rays revealed... | 10 sign of fractures
" Do not include Salutation OR "Atin” line Details of Accident |

— Visibility at the time — — Road Conditions at Time of Accident- . : traction
Below, type the name and address of the final recipient, such as the € ey & wet € Sandy Treatments: ¥ Cervical Collar V¥ ice Otherl

patient's attorney or insurance company. You can also create " Good ¢ Fair * Poor o s

automated codes of addressees. When creating Codes, simply enter Dark Clean and Dry I It te i d heat on hi K and laft

the Code Name as "Addressee”. ~ Poi = - Follow-up Instructions: | atternate ice and heat on his neck and left s vI
AutoCodes I Point of Impact Who hit z

" Head-On  { RearEnd ~ i ; _ .
Name of Firm or Co {ADDRESSEE PEARCE} . g You hit other vehicle After the Accident: - - -
Street Address eft front Right front i+ Other vehicle hnypu Check off the symptoms right after and a few days following accident.
Suite, Room, etc. " Leftrear " Right rear ¥ Headache |¥ Dizziness [ Midbackpain [ Cold hands
City or Town, State, Zip j ¥ Neck pain |¥ Nausea | Low backpan M Cold fest

[” Neckstiffiess [ Confusion ¥ Nervousness [ Diarrhea
Mote: If you want to include "To whom it may concern” — Additional Accident Inf i ¥ Fainting |¥ Fatigue | Lossoftaste |V Depression

as the Salutation, leave the Attn: options below blank. In the case of a motor vehicle accident, enter any additional information | Ringing in ears |7 Tension ¥ Toe Numbness Anxious
Attn: & Mr (" mrs. O Ms. " or. " attorney here that is not covered by the above check offs. ¥ Lossofsmel [ iritabiity | Constipation ¥ Chest pain
First Name Last Name “Thej aselfj welk fiwlff welwje Ifsjfisffsj salffwiwje fiwe] fik ¥ Pain behind eyes | Shortness ofbreath | Sleeping problems

James jl Smith d Other(s}l some numbness in both hands, and in the mid back j

How did you get there?
|— " Drove self else 1+ e { Police |

Wedications: | Advil




Patient History and Prior Treatments Screen
] HistoryTreatment Sections - The Current Chart is Adams, Raymond - Visit # 1 - Exam Date 1/21/2004

Main Menu  Prior Visit  Mext Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
Basic Patient Info & Accident/Injury/Onset Description Screen T Patient History & Prior Treatment Section TReuiew of Systems Survey Screen ]

Click this Button to fill in this screen with the data from the Last Visit. _ Copy Last Visit's Data Click this Button to Clear This Screen of Data. _ Clear All Data from This Screen |

Prior Similar Sympt: Has your History Contributed to your Symptoms? ———— My Most Recent Prior Similar Symptoms (if applicable])
% I have NOT had prior symptoms similar to my current compiaints. % My history HAS contributed to my current symptoms. My most recent prior

My current complaints DID exist before, but had been dormant. My history HAS NOT contributed to my current symptoms. simiar symptoms T[¥] " Months & Years ...ago
" My current complaints ALREADY existed and were worsened " Im NOT SURE if my history has contributed to my symptoms Or on.. I Date

Medical History Section — Treatment History 1:
Enter additional Medical Historical data relevant to the patient's condition here. AutoCodes | Fillin any other doctor(s) seen prior to your first visit to this

Medicals asldjslfj sdlaf] sadlfisdls fisdjf Isaffas|jfsdlajfasdifjasdifjasdl asdlkfjskdl. 1. Name | Dr. James Jones j First Visit [12/3/2012 |-

Speciarty-l orthopedic surgery vl Horays done?ves W [ No

Types DfTreﬂtmeﬂtSl examinations only j

~ Surgical Historical Section
Enter any Surgical Historical data here. Autocodes |

How M Tx'R'd?EA Currently Treating? i v N
Surgsj fis jdisdfflsaffwelfiqwe jfsjf ojso flwjfowejoijks lfjsalfjasd flasjdifas)d. v Hany s e - urrenty Treatno? Yes [ ¥ to
Did Tx's benefityou? Yes [ [~ No  Last Visit Datelzmzm:i :I

Medications History Section = t History 2:
Enter any Medications Historical data here, particularly related to the patient's current condition. Autocodes | Fillin any other doctor(s) seen prior to your first visit to this
Medica slasdjfisjfasdljf asdlfasdlfsdlifasdfiwel jlwjfwiomkixzcljzxcl jsdafljasd fjas] fsdl. 2. Name I Dr. Richard Kildare j First Visit [3/5/2012 [.-]

Specialty:l chiropractic vl X-rays done?Yes [ ¥ No

Types nfTreatmentsI spinal manipulations j

~ Occupational History Section
Enter any relevant Occupational History here, such as time lost from work, etc. Autocodes | 3 .
Occupat s flasdjflawejfwelf eljwl fwlejfweljfjasifasdljasdk[fdho;rghsgkljhkihawekhewkj wl jlwjf | jwelfijsdlk. How Many Tx's Rece? [l = Currenty Treating? ves [~ ¥ No

Did Tx's benefit you? Yes ¥ [~ Mo  Last Visit Date|4.f2?f2012 [d|

— Familial History Secti
Enter any relevant Familial History here, such as number and ages of any children, similar conditions, etc. Autocodes |

- History 3:
Fill in any other doctor(s) seen prior to your first visit to this
Family asdjsdl sfljasdifasjdifjasdfiasdfisdjwelkfjweljsifkj asdflasdijlsj fijsljasdlfsj lksj. 3. Name | Dr. Rick James j First Visit [5/6/2011 [+

Specialtyzl acupuncture vl X-rays done?Yes W [ No

Types DfTreatmentsI acupuncture j

— Social History Section
Enter any relevant Familial History here, such as number and ages of any children, similar conditions, etc. Autocodes |

s P— " — " " — How Many Tx's Rec'd? - Currently Treating? Yes [ [V No
Patient states his job requires alot of sitting and he feels this has alot to do with his symptoms. I

Did Tx's benefityou? Yes | ¥ No  Last Visit DateISIZUIZUﬂ :I

~ Prior Treatment Section
Summarize past treatments received by the patient, with the purpose and any results of those treatments. Autocodes |
Prior treat wel jwelkrwelrjwelrjqwelj wiwjewre jl we rljwerlwjerl qujebwjrjkiw.

— Treat t History 4:
Fillin any other doctor(s) =een prior o your first visit to this

4. Name | Dr. Harold Wimbly x| Fstvist [2172011 [

Specialty:l physical therapy vl X-rays done?es | ¥ No

Types of Treatments I occupational therapy j

— Additional Historical Information Secti
Summarize other tr have been received, along with the purpose and any results of those tr Autocodes |
Additional Histary stuff sljfasdlifis fiwelfj welj ljllkasjojsoiusojiasdlf ljsljlj - How Many Ts RecoZ [l = Currenty Treating? Yes [~ ¥ o

Did Tx's benefityou? Yes ¥ [~ Mo  Last Visit Datelaﬁ 0/2011 :I




Patient Review of Systems Screen

Main Menu  Prior Visit  Mext Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |

Basic Patient Info & Accident/Injury/Onset Description Screen T Patient History & Prior Treatment Section T Review of Systems Survey Screen]

Click this Button to fill in this screen with the data from the Last Visit. Copy Last v Data I

Directions: Click on all the boxes that apply by either verbally surveying the patient or by utilizing the

Click this Button to Clear This Screen of Data. Clear All Data from This Screen |

Female Reproductive Problems

Spreadsheet document that we've p with the . Any that you don't use or X _ Musculozkeletal Difficulties
need, you can hide them from the screen by clicking on the "Hide Section Tabs” Button to the right. Hide Section Tabs Arthritis c . Past Fami Fami
urren as amil amil
(C””e“‘ M fenisa P25t T ¥ potin Histnrry e Deni«r:d
with the Head Conditions Chronic Fatigu
Current Past Family Family
Black Outs Alzheimers ’;urrem |7|_ Past [ v Wi
v Current Past 7 Past Famity P Famity Current JZ Current Past |7 Past Famity i nl Famity Denied Denied History Denied
Denied Denied  History Denied Denied Denied _ History Denied " Di e Past  Famiy Family
C i Current [w [~ § Past [ [v . . W .
Current Past  Family Famity Current Past  Famiy Famity Denied Denied _ History Denied
’75””3"‘ M Denieg Post TV ptieg History M T Denied ’;“”e”t AR I T History T benied Disc — = o0 —
Dizziness Epilepsy ’;urrent |7|_ Past [ [v . . VI .
Current Past Famity Family Current Past Famity Famity Denied Denied History Denied
’75”"9“ P Genied Pt T benied tiistory ® T penied ’1””"'“ FT™ pe nieg P2t ¥ Denied _tistory ™ I Denied F — = =0 —
Fainting Multiple ’7 Current |7|_ i Past [~ v Denied _ Hislory Wi —
Current Past Famity Famity ’7 Current Past Famihy Famihy
’7 Current M1 peniea "% T ™ penied tistory ™ T peniea Current M1 penien P T peniea ristory ™ ™ peniea F current T —
Heé.lrdTmumaC " Past — — Current post — — Current W [~ Denieg P25t I~ Denisd _ History AN o
urren as ami ami urren s ami ami
’75”"3“ M Cenisg P25t T ¥ potieg History F T hanisd ’;“”e”t T Beniea P2t T porieg History T penied Joint Pain current Past Fami —
o : Pact — — Parkinzons G " pat — — (Current WM D:;r;; Past [ v Dziied H?ST;TY Wi D:-nni:r:d
urren as amil amil urren as ami ami
’1”"9“‘ - Denied Past "W penied History ™ | Denied ’1””9“ T Denied "' ™™ Denied tiistory ™ | Denied CIEEDiER— = o —
All above H Denied Poor C inati Current W[~ X Past [ v . . W .
Al CurrentHead I_ All Past Head - All Famity Head - crentife] Current o, re Past Famity P Famity Denied Denied  History Denied
Problems Denizd Problems Denied Problems Denied Denied Denied  History Denied Muscle Cramps ; -
~ Seizures Current [F [~ Current Past [~ 7 Past Family il Family
—Additional Problems with the Head Tha os = = Denied Denied _ History Denied
e T n " Current Past Famity Famity
Thaelj wel jif weif lisdizd Fsiflsdiflsd] fasdlj sdlkj - Current |7|_ Denied Past [ v Denied _ History Wi Denied Neck Pain
Current Past Family Family
i Current v [ Past [ v Wi
F— l7l_ Current e Past Famity "in Famity ’7 _ Denied Denied History Denied
,ed Denied  History Denied Non-Specific Back Pain = =
Tingling Current [w [~ gurr;:t Past [ [v ;E'Stbd :?Tw W Eamgd
Current Past Family Family EL EL E210] £l
Current W~ Past [ v 3 VI o Osteoarthritis
Tl LETET VERR) LETE] Current Past Family Family
Walking Drfﬁcullles Current W[~ D g Past Il e VI o
z t Current re Past Family Fr Family =L ES Zan] el
Endocrine System Problems urrent W1 penied T2 | ™ Denied  History | Denied 0:
- Current Past Family Family
Urinary Problems Weakness - Current |7|_ Past [ v . . IrAn
Current Past Famity Famity Denied Denied  History Denied
earing Problems i " ritis
Hearing Proble Current [V~ Denied 2t ¥ Denied  History M Deniad Rhi id Arthriti ; ;
\ision Problems All above N gic Conditions Denied ’;urrent |7|' g””;:‘ Past [ [+ ;“‘ied :‘.‘T"" FI Eﬂmilgu
All Current Neuro All Past Neuro All Famity Neuro L =L Elory D
ke CepruteRnhiegs Problems Denied r Problems Denied r Problems Denied r
vy = - Current [F [~ Current Past [ @ Past Famity i Famity
—Additional Review of Systems Information- Autocodes Additional Neurological Conditions — Autocodes Denied Denied History Denied
Gsfkljazefiwk, jfela) owif lsfwaupsiojomlkmikviskliasd jsdlk; sk - Telkiwrk iwel ke fikbushkerinkihivelkifk jfasdTiEowds. bt Stiffness Current past o o
jasdikj askl.
! ! ; - Current [~ Denied Past [ v/ Denied Histnry e Denied
Cardiovascular Difficutties All above M Difficulties Denied
All Current Musc r All Past Musc r All Family Musc r
Vascular Problems Conditions Denied Conditions Denied Conditions Denied
Dicecive Lrobions — Additional Musculoskeletal Difficulties —— Autocodes
Respiratory Problems Thej weel jlfkjvelfio o Bl faielibl lqwejgwl) grfgwi: -
Skin Problems

Childhood Conditions.

Other Mi

Conditions




The First of Three Current Symptom Screens

s, Raymond - V

Main Menu  Prior Visit  MNext Visit Help
Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
Current Symptoms 1, 2, & 3 T Current Symptoms 4, 5, & 6 T Current Symptoms 7, 8, & 9 TAotMt.ies of Daily Living Assessment]

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data Click this Button to Clear This Screen of Data. Clear All Data from This Screen |

~1. Location of 1st Pain 5. Does this Pain Radiate? — ~1. Location of 2nd Pain 5. Does this Pain Radiate? — ~1. Location of 3rd Pain 5. Does this Pain Radiate? —
—————————————— _——————— _——

[~ Headachesi. ¢ R B & L R(C B [~ Headaches| "R B¢ | (W Head ( L& R{ B [~ Headaches| " R (" B CLC R B
= Frort of Head ¥ Meck " L{* R{" B = Front of Head ¥ Neck  L{= R{ B " Frort of Head ¥ Meck L R{¥ B

= Top andior Sides = {* Top andior Sides { Top andior Sides =
) Ereler o] v Shoulder (& L{” R{¥ (5 Erel i ] v Shoulder ¢ L& R{ B 2 Bt ] v Shoulder (© L{” Rfv
Jaw LerCerC || | CIEEIRE) Jaw IoRCEG (AmEICHERCIR I Jaw LCRCBC | | CIECIRG)
Eye LCRCELC [# Hand & L R B Eye LCRCELC [# Hand L& R B [ Eye LCROCED [# Hand " L R B
[ Neck L;R;B;  Hip L& RC [ Meck L;R;E; v Hip L& RC [ MNeck L;R;B;  Hip T L{ RET
Uppr. Back L © R B Uppr.Back _ ( R ( b Uppr Back _ C R 0o
[ MidBack LC REOC I Leg CLCREB [ MidBack LC RO RO I Leg CLERCH [ MidBack LC RE OO I Leg CLCREB
v LowBack L{"R& B¢ | W Faot L& RC B [ LowBack L " R{E( | [MFoot L& RC B [ LowBack L R B¢ | |[WFot LT RGB

Chest LCRCEC Other Locations of Radiation [ Chest LCROCEBC Other Locations of Radiation [ Chest LCROCEC Other Locations of Radiation
Abdomen L C R B vI Abdomen L TR B | hd [V Abdomen L R{ B{v vI
Ribs LORCEC | g actions Affecting Pain— Ribs S RAEIENT 6. Acti - [ Ribs O RATIEND 6. Acti ing Pain —
Buttocks | " R { B i B=Brings A=Agaravate: Buttocks | " R{ B{ B=Brings [ Buttocks | T R{ B B=Brings A=Aggravate:
Shoulder L R B R=Relieves Shoulder L O R{ B R=Relieves [~ Shoulder L ROB O R=Relieves
[ UpperaAm L ({60 g e - [ UpperArm L (5 (B ( llg i ihe A [ UpperAm L R OC llg e A
Forearm L T R{C B Forearm L (C R{C E{ Forearm L R{C B s
= [v Bending Fwd = W Bending Fwd = I¥ Bending Fwd
Hand L CRCEC | |7 Bending Back [ #and | CRCGEC | G Bending Back | Hand L CRCEC | [ Bending Back
Hip LECRCEC | ¥ BendingLeft v Hip LR B | | Bending Left Hip LOCRCEC | | Bending Left
Leg LOCRCEBC [v¥ Bending Right [ Leg LOCRCEBEC [¥ Bending Right [ Leg LERCEBE [¥ Bending Right
Foot LCRCBC | ¥ Twistingleft 4 [~ Foot I CRCBC | ¥ Twisting Left [ Foot LCRCHEDC [V Twisting Left
Other Locations [ Twisting Right Other Locations I Twisting Right Other Locations [ Twisting Right
IVI 'i I Coughing IVI 'i W Coughing IVI ,i [ Coughing
v i ¥ Sneezing [¥ Sneezing
2. Types of Pain ————— [V Straining ~2.Types of Pain | Straining ~2.Typesof Pain— | Straining
[ Dul [V Numbing ¥ Standing W Dul v Numbing W Standing [v Dul [¥ Numbing ¥ Standing
[¥ Throbbing [V Shooting Iv Sitling W Throbbing |v Shooting v Sitting [v Throbbing W Shooting Iv Sitting
v Spasm v Cutting [ Lifling ¥ Spasm ¥ Cutting I Litting ¥ Spasm [V Cutting |¥ Lifting
[¥ Sharp [ Tingling - Other Actions - ¥ Sharp [ Tingiing —Other Actions - [+ Sharp [ Tingling i Other Actions
¥ Burning [~ Pounding W Burning [¥ Pounding [v¥ Burning ¥ Pounding
[¥ sStinging [ Cramping [V Stinging ¥ Cramping [V Stinging [V Cramping
¥ Aching r Constricting W Aching [w Constricting V¥ Aching [w Constricting
[~ Other Types of Pain ———— | Other Types of Pain |~ Other Types of Pain
=l r I =l I =l r
3, Pain Frequency —— 4. Pain i 3. Pain F 4. Pain i ~3.PainF 4. Pain i
" Upto 1/4 of awake time " Doesn't affect daily activities " Upto 1/4 of awake time ” Doesn't affect daily activities {” Up to 14 of awake time " Doesn't affect daily activities
7 114t 112 of awake time " Somewhat affects activites = 114 to 1/2 of awake time ~ Somewhat affects activities (& 174 to 1/2 of awake time ¥ Somewhat affects activiies
142 to 34 of awake time " Seriously affects activities ™ 112 to 34 of awake time ” Seriously affects activities = 142 to 34 of awake time " Seriously affects activities
* Most al the time % Prevents activities " Most all the time ¢ Prevents activities " Most all the time " Prevents activities
View Pain Scales View Pain Scales View Pain Scales
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Additional Data on Symptom One ———— AutoCodes Additional Data on Symptom Two ————————— Additional Data on Symptom Three ——— AutoCodes

sTasjazdl siledk fedlf asdifizadiasid lasdif lasdi fedlj fasdliazdikjasdlkfi  ~ Tejwek| fwelfj welkj siklshizidlasd) fkiwhe flwej frel] awelkfj wel jsdiafi » Thiweweliiwekihzsdkjhasdkjasdfiasd Ifk asidkasd fazdlifasdlfi
asdlfsida. asdl;j asdlfiasd. asdlfiazdlfiasd flasid flkasd).




Activities of Daily Living Evaluation Screen

| ADL Evaluation - The Current Chart is Ada

Main Menu

Prior Visit  Mext Visit Help

Historical DalaT Subjective Complalntsl()b;ecilve Testing Screens TSOAP ScreensT Palpation, Assessment, Treatment & Care Plan ]

Current Symptoms 1, 2, & 3 T Current Symptoms 4, 5, & 6 T Current Symptoms 7, 8, & 9 TAn:mrmes of Daily Living A

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data | Click this Button to Clear This Screen of Data. Clear All Data from This Screen

—Activities of Daily Living Scale #1
Use the following 1 to 5 Scale fo describe the difficutties below. | 2 -"l can do it without much difficulty, despite some pain.” | 4 - "I manage to do it, despite the pain, but only if | have help.”

| 1-"1can do it without any difficulty.” | 3 -1 manage to do it by myself, despite marked pain.” | 5-"1 cannot do it at all, because of the pain.”

r Difficulties with Self Care and Personal Hygi Activities
Bathing.......... . Drying hair.... I1_ Erushingteeih..l? Putting on shnesl? Preparing meals|1_ Taking out tra.shl? Showering... I? Combing hair..l? Making bed...l?
Tying shnas....l? Eating. |1_ Doing laundr)r...l? Washing hair...l? Washing facel? Putting on shirt..|1_ Putting on pantsl? Cleaning dishesl? Going to tDiIe‘t.._I?

r Difficulties with Physical Activities

Standing.... I? Walking... I? Kneeling.. l? Bending back..l? Twisting left.. IT Leaning back....l? S'rt'ting...l? toopi !? Reachi !?

Leanin
Bending left... | 2 Twisting right...l? Leaning left.. I? Reclining... I? Squaﬂing.....lT Bending furwardl? Bending right. I? fnrwar?j 3 Leaning r\ght._l?

Standing for long ;:ueriu'l:ls.lT Sitting for long per»uds..l? Walking for long |:|er>|:4‘ls.lT Kneeling for long periuds.l?

— Difficulties with Functional Activities
Carrying small ohiects. 1 Lifting weights off ﬂunrlT Puszhing things while zeated. l? Exercizing upper body. IT Carrying large ohjects. I? Lifting weights off table. I?

Puszhing things while standing I? Exercising lower hndvl? Carrying brief ca.se....l? Climbing stairs.. I? Pulling things while seated...IT Exercising arrns..l?

Carrying large purse.. IT Climbing inclings... I? Pulling things while standing. I? Exercising legs.. IT

— Difficulties with Social and Recreational Activities

Competitive
Bowling. l? Jogging. l_ Swimming..l? Ice skating.. I_ Epnrts.. 2 Dating.l_ Gnlﬂng..l? Dancing..l_ Skiing..l?
Roller skating..| Hobbies. ]2 Dining out. |
 Difficulties with Travelling

Driving a motor As passengerin a AS passenger on a Driving for long Az girplane Az passenger for
wehicle.. l_ motor vehicle.. I_ train.. | 2 periods of time.. passenger.. I_ long periods..

—Activities of Daily Living Scale #2 = — — — = — —
Use the follewing 1 to 5 Scale to describe the difficulties below. | 2 -"This area is slightly affected by my condition.” | 4 - "My condition seriously limits my ability in this area.”

| 1-"This area is not affected by my condition.” | 3 - "My condition moderately restricts my ability in this area.” | 5- "My condition prevents me from using this ability.”

" Difficulties with Different Forms of Communication

Concentrating.. IT Hearing.. |1_ Listening.. IT Speaking.. I? Reading.. IT Wrmng..l? Uslngakeynmarﬂ..lT ‘

" Difficulties with the § Difficulties with Hand Functi
: I

eeingl? Hearingl? Tnuchl? Ta.stel? SenseumeelllT

Sleep and Sexual Function - Additional Activities of Daily Living Information R Eeies
Being able to have a normal restful nights sieep...... [T Theasekj ewel lwjef ssoiwekjnf2jknsiouvhaskn asdkfiasdikasdkj:ashd f fifasdljf asdljasd liasd | 1)

Graspingl? Holding IT Pin chingl? Percussive movements l? Sensory discrimination l? ‘

Being able to participate in desired sexual activity..... I?




General Physical Examination Screen
] General Physical Exam : “hart is Adams, Raymond - Visit # 1 - Exam Date 1/21/2004
Main Menu  Prior Visit  Mext Visit Help
Historical Data | Subjeciive Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
General Physical Exam ScreenTRange of Motion Testing Screen T Muscle & MNeurologic Testing Screen TOrthopedjc Testing Screen T)(rays Screen ]

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data I Click this Button to Clear This Screen of Data. | ;]

Height — - Temperature

ySiq
[~ Check for Yes B C AT Weightri —_—
al 1 * Pounds -
I 180.00@(- l.:run I 89.0 Degrees ™ Heart Normal, OR
_ ) _ Kilograms et - . [~ Lungs Normal, OR
Antalgic (gait related) Signs  —Limp Favors——— Arrhythmia '
s & Loft Side ' Wel Developed M : |- sicod Pressure ’7 & Neg  Pos

o inches
" Negatve (+ Positive 1~ Right Side @ Average Build Systolic Diastolic DRy,

Murmurs
" Slightly Underweight l—‘ I 1255[4 ‘13[]@'—Eﬂ ™ RM.

™ RL

’rmerl and Cooperative? —Gait Impairment—— i —Heart and Lungs

("'Neg(:'Pns‘

Underweight
I E/ I @ Right ¥
7 78 . * Neg " Pos ‘

—Minor's Sign?—— | Gait Scale

" Megative  {+ Positive Enter your
Estimated

P
" Emaciated
Impairment " Slightty Corpulent
i
[

¥ Rales

Percentage OR ~PulseRate ———————————— " MNeg % Pos ‘ |¥ Rhonchus

Corpulent
Beats Per

{+ Megative { Positive View Gait Scale Tricuspid
= Extremely Corpulent 110 Minutes * Neg { Pos
[~ TitLeft [T Tit Right

— Spine Tilt?

I~ Wheezing

Eyes, Ears and Throat —Cranial Nerve Exam ———  ~Visual Inspection——————— [~ Visual Inspection (cont.)
¥ Eyes Normal [V Ears Normal [ Throat Normal Al Normal ¢~ AII'WNL on visual inspection
Head tilt

Neck curvature to the side..
Cervical muscle tension......

High shoulder.

High scapula.

Thoracic muscle tension
Thoracic curvature to the side.
Lumbar muscle tension

High ilium.

Left foot rotated to the side

Right foot rotated to the sid .
Patient imps favoring one side.....

Nomm Abnormal
~ Deep Tendon Offactory.................
" Click here if all Reflexes are Within Normal Limits Optic.

Occulomoto

Biceps |
E m View Reflexes Scale Trochlear....
Left o ~ Right Vi
’7 T =9 Trigeminal.

Cervical hypolordosis.

sl

Thoracic hypokyphosis.
Lumbar hypolordosis.
Cervical kyphosis.

Thoracic hyperkyphosis.

Lumbar hyperlordosis.
Walks in stifffguarded manner.

e ERN = PO = Riont| e = EB = Rioht

’rTrineps Patellar

yngeal...

Protruding Abdomen.
Rounded shoulders...

Achilles Vagu

. " Spinal Accessory.
Left - - Right || Left - - Right
’7 I I I I Hypoglossal

ik kb ik ke
b e b I e A

ikl ki ke
B IRE bk

— Atrophy Er ion — Additional Physical Examination Information MI:
upper Ams L[12 og 11502 R Then wel f welfjwelwjefw ekiffwelkfew] f w welwejflwe jfwel fwl wielkwe jlwekj fwelif welf jawklf wik. -

No Evidence

of Atrophy
Forearms L 97505 I S,SUEH
Measured In .
Tighe L [14 5075 [12.00f5 R

% Inches

o oms caives L[12 26[2] [12.00[2 R




Range of Motion Testing Screen
3] Spinal and Exenites Ranges of Metion - The Curment Crart i Adars, Raymond Vit # 1 - Eam Date 12072004 I S s S (o

Main Menu  Prior Visit  Next Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |

General Physical Exam Screen T Range of Motion Testing Screel

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data

Cervical Spine ROM
- Flexion | [ Extension

55 60
P P
| s g | sl
| 483 | s7f3

Norm = 50 Norm = 60

Ic3 Check, if above is position of Ankylosis

~ Lateral Flexion
Left

F

[a]w [ [4[v] (4w

2B e el

A6 MNorm = 45 43
aE"s STy

I’ Check, if above is position of Ankylosi

42

[a]w ] [a]o ] [a]n
[ | [4] | [4]w

@

Right

Muscle & Meurologic Testing Screen TOrthopedic Testing Screen T)(rays Screen ]

View R.O.M. Instructions |

P = Pain
IVWas an Inclinometer Um?—|

5= Spasm

& Yes " No

Thoracic Spine ROM

Lumbosacral Spine ROM
- T12 Flexion-—————-51 (Hip) Flexion

100 45
98 46

105 3] 48
T12 minus 51 = True Flexion, normal being
greater than 60, i 51 is grealer fhan 45

P
s

A | [4]w | [4]w

[aP I 4T ] [4[

 Extension Flexion
(Angle of Minimum (From “Miltary
Kyphosis) Brace” Position)

55 4513 e
55 45
55 45

Normal iz from _
Oto 59 Norm = 50

s

[alw ] [a]s ] [a]w

g

I
:

sion—-———51 Extension

- 25
P
24

s
43 28
Normal T12 - S1 (True Extension) = 25

wm
=

[a]w ] [a]s ] [a]n

.
o

[aDI[4Tw ] 4]

—Lumbosacral Lateral Flexion
Left

—Cervical Rotation ——————————————
Left

7h

|§

~
ol

re el

o

22 22

e P

- Thoraci
Left

:

[l [a]w][4[w

2BEFICP P

o]
o

75 Norm = &0 75

Norm =30

25 25

Al | [4]w | [4]n

wEll s sl %

¥ Check, if above is position of Ankylosis

[alw | 4w ][]

s s
25

aln ] [a]w]|[4]»

[l [ a[w ][]

51 25
¥ Check, if above is position of Ankylosis

22 Morm = 25 22
2ET ST [ »

EnnnEnn

[V Gheck, if above is position of Ankylosis

Instr

Click this Button to Clear This Screen of Data. Clear All Data from This Screen

t(s) Used: [/

I~ Entire Spine Within Normal Limits
[~ AllUpper Extrems WNL
[~ AllLower Extrems WNL

Cervical P s

Cervical FIexiDnJSGI 55 E[ rr
Cervical Ex'tansiun!BDI G0 E rr

Left Lateral Flexion/45 20T

e25rr
Left RDtatianBﬂI 75 E -
Right Rutatiunrﬁﬂl 75 E -

Right Lateral Flexion/45

~Range of Motion Evaluation - Short Form

— Additional Range of Motion Information

Thoracic
BE 5
452
25
2515

Lumbar  p 5
Lumbar Flexion/&1 -

Lumbar Extension/25 l_g -

Left Lateral Flexinn.rZSI 22 EI rr

Right Lateral Flexiunrzsl 22 EI rr
—  AutoCodes ':

P s
rr

rr
rr
rr

Thoracic Extension/0-59

Thoracic Flexion/50

Left Rotation/30

Right Rotation/30

-

Straight Leg Rais:
’7 84@ Left 90 Right I SSE‘

— Additional Cervical ROM Information
Additional cerv ROM Info sdjlk =
we wilwjesd fsl sdlsjl.

AutoCodes

Additional Thoracic ROM Info. =«
lfj=d Isjdfl asjdfasj fis.

’rAddi'tional Thoracic ROM Information

AutoCodes |

—Additional Lumbar ROM Information -
Additional Lumbar ROM info |~
asHjl ass aks fsf sljaslf] slsjlj

asjlaj. H

AutoCodes | i

~Hip

Lower Extremities Ranges of Motion Measurements

—Flexion

[ 95100 g5

Left Right

(el ool 5

Left Right

Flexion Contracture}
'3 Check, if above is position of Ankylosis

—Internal —External ion,

Upper Extremites Ranges of Motion

—Sh

— Flexion

1d

—Wrist
. Flexion

— Elbow
—Flexion

45[3{80 45l3

Left Right eft Right

FECEE
Ls

13513140 13513 of2fo] ol

Left Right Left Right

fr7se]reofi7s 2] 15@5““5@

Left Right | Left Right
v Check, if above is position of Ankylosis

W Check, if above is position of Ankylosis

v Check, if above is position of Ankylosis

. Radial iation —— Ulnar iati

12520 12[3|| 20}3f0f zulgl_

Left Right | Left Right

_.TSEIB'Ji 7ats| 753e0] 7als

Left Right Left Right

v Check, if above is position of Ankylosis

A Adduction
ETS 5130 75 45 E 50| 45
Left Right

Left Right
I Check, if above is position of Ankylosis
— External Rotation - Internal Rotation

v Check, if above is position of Ankylosis

— Additional Upper Exi ity M Dat:

RO AutoCodes
||The|kjs sdjs|sdjfasldjf asfsfjslkjsd sfsdlk sfl jlj |j safsdf slkjasdklj. -

85 QUISSEI SSEIQU 85

Left Right | Left Right

I Check, if above is position of Ankylosis

| 1520 15}3{] 2513 204 253

Left Right Left Right |

3 Check, if above is position of Ankylosis

Abduction Contracture
|7 Left | 15@ | 155[ Right

| 2088254 2012 101305+ 103
Left Right Left Right

[V Check, if above is position of Ankylosis

~Knee

r— Flexion——— Flexion Contractu

frosfei1ofos e [ 3felo¢] 2f2

Left Right | Left Right

v Check, if above is position of Ankylosis

—Varus Valgus

25288 [ s [ s

Left  Right | Left Right

[V Gheck, if above is position of Ankylosis

— Ankle

— Plantar Flexion —— Dorsiflexion

15 20+|1SE sgﬂhl SE

Left Right | Left Right

[V Gheck, if above is position of Ankylosis

~ Toe

Great Toe Flexi I

More Lower Extremity ROM Data——————
|—M0re Lower extrem ROM data =
asdlkwe welj wejklsadlksda ||
Isljlasd] asdkl=ai

AutoCodes S

it Toe Extenst

151320 [ 15[ [ 25 [2] 0+ 25 2]

Left Right | Left Right

v Check, if above is position of Ankylosis




Muscle and Neurologic Testing Screen
3] Ve 3nd Neurloge Teston Secion Tne Curent Crart = Adars, Raymana ~ Vit 1 -Exam Oate 2202004 TN 0 [ )

Main Menu  Prior Visit  MNext Visit Help
Histarical DalaTSubjer:live CnmplainIsT Objective Testing Screens[SOAP Screens T Palpation, Assessment, Treatment & Care Plan ]
General Physical Exam Screen TRange of Motion Testing Screen T Muscle & Neurologic Testing Screen éIOnhopedic Testing Screen T)(rays Screen ]

Click this Button to fill in this screen with the data from the Last Visit. Copy Last Visit's Data |

Enter other upper extrem or neck
musclez info below that you want to
appear at the top of the Muscle
Testing Section of the Report

Click this Button to the right to Clear This Screen of Data. Clear All Data from This Screen |

Double Click on any of the text boxes on this page to bring up an easy
click version of the Muscle Testing Scales.

Click to Viiew Muscle Rating Scales |

Positive/Present =P Description = D
Megative/Absent=N Diagnosis = Dx
Pathologic Reflexes Brachial Plexus Disorders
Platysma Sign Bikele's Sign

Neck and Upper

| _Autocodes| . Extremities Testing

Lower Extremities
Muscle Testing

Grip Strength and
Girth Testing

Neck Flexors & Extensors

Forearm (C5-T1)

Femoral (L2,3,4)

Grip Strength Testing

 (Ventral & Dorsal Rami, C3-C8)
Flexion Extension

Flexes and Extends the Neck
and Head Forward and Back

— Scalene Muscle Group——
Left Ri I‘\?

Laterally Flexes & Rotates
Cervical Spine to the
Opposite Side

Dorsal Scapular (C5)
Long Thoracic (C5,6,7)

of Triceps) (C5,6,7,8,T1)

Extension and Pronation of
Forearm at the Elbow

Flexion of the Forearm at
the Elbow

Radial (Elbow with sparing

—Anconeus(C7,8,T1) ———
P AT

~ Brachioradialis(C5,6,7) —
Left ight

- Psoas Major (L1,2,3) and
lliacug (L2,3) .
Left Right
Flexes Thigh at the Hip

— Sartorius (L2,3)
Left Right

Flexes, Lateraly Rotates

r Grip Strength is
Within Normal Limits

Platysma Sign
(PG‘(" N Left ¥V Right D[W[v Dx

Bikele's Sign
(PG‘(" N Left ¥ Right D [¥[¥ Dx

Snout Reflex
Zygomatic Reflex

Peripheral Nerve Tests

Biceps Reflex

Finger Thumb Reflex

—Dynamometer Used
= Jamar " Colins

Oth erl -

Kleist's Hooking Sign

Biceps Reflex
(PG‘(" N Left [T Right D[ww Dx

Klippel-Wei Sign

B i ialis Reflex

Babinski Reflex

Reflex

Grip Measurements Used
@ Pounds " Kilograms |

Gordon's Reflex
0 Sign

Pectoral Reflex

and Abducts the Thigh
— Quadriceps (L2,34)
Left Right

(C5,6)

Extends the Leg at Knee

Thoracodorsal (C6,7,8)
Suprascapular(C5,C6)

Left

Right

the Fnrearmr

Axilary(Post Branch)(C5,6)
Pectorals (C5,6,7,8T1)
Axilary (C5,C6)

Superior Gluteal (L4,5,51)

- Hand Grip Figures
Uszoo Eilzzoo ER

Strumpell's Tibialis Anterior Sign

Auditory Nerve Disorders

Radial Reflex

Inverted Radial Reflex

Ulnar Reflex

L30.00 [#]29.00 EER

Bing's Test

Tinel Sign

tas00 Ell3100 Er

Obturator (L2,3,4)

Sciatic (L5,51,2)

Extensor Carpi (C6,7,8)

Inferior Gluteal (L5,51,2)

Common Peroneal (L1-5)

Common Peroneal (L5-52)

Subscapularis{C5,6,7)

Median (C6,7,8)

Lateral Plantar (52,3}

Musculocutaneous (C5,8,7)

Median & Ulnar (C7,8,T1)

Medial Plantar (52,3)

Radial(Upper Arm)(C6,7,8)

More Upper Extrem Info

More Lower Extrem Info

Short Form Dermatome Evaluatiol Den-natomesl

Repeat Grip test 3 times at
different times during the
examination. Grip Tests
are considered reliable if
there is LESS than 20%

wariation between the three
sets of tests. [Fthereis
more than 20% variation,

repeat the test.

Girth Evaluation

Sensory Rating | Full Sensory Impairment Testing

Bing's Test
(PG‘(" N Left [¥[¥ Right D [¥[¥ Dx

Gruber Test

Phalen Sign

Wartenberg's (Prayer) Sign

Lumbosacral Nerve Tests

Heel-Walk Test

LWalk Test

Rinne Test
Weber (L

Test

Clonus Tests
Wrist Clonus

H
|VPG"(" N Dfwiv Dx

O'Connell's Test

Quadriceps Reflex

Toe Walk Test

Wrist Clonus
|VP(='(" M Left [ Right D [v

Additional Neurological

—Der

Nerve
Root
C5

Cé
[or g
ce
m™

L3
L4

Location Pain

LW R
L'V R
LC¥ R
LCv R
LT r
LR
LW R
L5 L[CWR
s1 LW R

|—Add'rtiun al Dermatome Information

E
Upper Extrems WNL [~ | Lower Extrems WNL

Hypo-
esthesia esthesia

Hyper-
Rate

-

AutoC.

:

Sensory Testing Method & Der

Normal

Ankle Clonus

— Sensory Testing Method Used
[¥ Pinwheel

I~ Hot/Cold
| Aesthesiometer W Pressure

Other A

Der |

r All Upper Extremity
Dermatomes Normal

- All Lower Extremity
Dermatomes Normal

prap: Reflex
Trepidation Sign

Posterior Column Disorders
Finger to Finger Test

Dermatome Area 1

Dermatome Area 2

Dermatome Area 3

Dermatome Area 4

 Finger to Finger Test

PE N DV Dx
[~ Can only hit mark wieyes open
| Can't hit wieyes open or closed

Dermatome Area 5

Dermatome Area &

Finger to Nose Test

Dermatome Area 7

HeelKnee Test

Dermatome Area B

Heel-Toe, Lhermitte’s, Romberg

Additional Neurological Data

Enter any additional Neurclogical

Data here. AutoCodes |

-

Electrodiagnostic Findings




ﬂ Orthopedic Testing - The Current

Orthopedic Testing Screen

Main Menu  Prior Visit  Next Visit Help

Historical Data TSubjeciive Complaints T Objective Testing ScreensISOAP ScreensT Palpation, Assessment, Treatment & Care Plan ]

General Physical Exam Screen | Range of Motion Testing Screen | Muscle & Neurologic Testing Screen | :Ortho ic Testing Screen: | Xrays Screen
! g g ogl g g y:

Click this Button to fill in this screen with the data from the Last Visit. _ Copy Last Visit's Data |

- Spinal Lesion Tests

 Sacroiliac/Sciatic Lesion Tests

rDisk & Soft Tissue Lesions—

~Upper & Lower Extrem Tests

Click this Button to the right to Clear This Screen of Data. _Clear All Data from This Screen |

~Circulatory & AP Curves Tests

Lasegue Differential Sign

—Lasegue Straight Leg Raise Tests —

Lewin Punch Test

Lindner's Sign

Nachlas’ Test

Smith-Peterson Test

Additional Lumbar Lesion Tests

Lasegue Straight Leg Raise #1 |

—Lasegue Test#1
PO N Left W[ Right DI

Angle of Flexion at which pain
I 45 E

OCCUTS...

Location of Pain. |L4 to 51 vl

Pain Intensity
= Mid % Moderate
" Extreme

" Audibiized

Addiional Nervous System Tests

Tt

Positive/Present = P Description = D Positive/Present = P Description = D Positive/Present = P Description = D Positive/Present = P Description = D Positive/Present = P Description = D
g bsent=N  Diag =Dx 0 bsent=N  Diag = Dx g bsent=N  Diag =Dx 0 bsent=N  Diag =Dx 0 bsent=N  Diag = Dx
Bakody Sign Anterior Innominate Test Amoss' Sign Codman's Sign Adson's Test
Bakody Sign Anterior Innominate Test Amoss’ Sign Codman’s Sign
(P"‘r N Left ¥ ¥ Right D Dx ¥ (PG'(" N Left [# ¥ Right D[w Dx [# |VP“"’ N 0¥ Ox ¥ |7Pmﬁ N Len [V 7 Rignt DF 0x 7| | -Adson's Test
|VP (" N Left ¥ ¥ Right D¥ Dx [
Cervical Distraction Test Erichsen’s Sign Astrom Test Cozen's Test
Jackson Compression Test Bechterew's Sitting Test Dawbarn's Sign
' ; - Dugas’ Test Allen's Test
Cervical Compression Lewin-Gaenslen's Test Bowstring Sign gas B p
Shoulder Depression Gillis' Test Cox Sign Hamiton's Ruler Test S5 RS
= . Geol Test
Soto-Hall Test Hibb's Test Dejerine’s Sign Maisonneuve's Sign rge’s Tes
" . Homan's Sign
Spurling's Test liac Compression Test T n Mil's Maneuver — g'r -
Valsalva Maneuver Laguerre's Sign — Shoulder Compression Test e
Wright's Test
Addtional Cervical Lesion Data Sacroiliac Resisted Abduction e Press Test nghts Tes!
f ™ e 's Test Addtional Circulatory Tests
Chest Expansion Test Sacroiliac Stretch Test Lewin Snuff Test ‘ergason’s Tes! ——
Forestier's Bowstring Sign ‘Yeoman's Test Milgrams's Test Additional Uppr. Extrem Tests LI EE S
Lasegue Sitling Test
Lewin Supine Test Additional Sacroiliac Lesion Data Naffzigers Test Ely Heel to Buttock Test - g = Tg g
Additional Thoracic Lesion Tests Bonnets Sign Sitting Root Test Hip Abduction Stress Test S e
. P Additional Malingering Tests
Adan's Sign Bragard Sign Additional Disk Lesion Tests oS s ":: gfthe —
y P nterior Gravitation o
Demianoffs Sign Deyerle's Sciatic Tension Test cil v Reflex Patrick’s Test (FAbERE Sign)
. Head Titt
Double Leg Raise Test Sicard's Sign Hunti Sign Thomas' Test L
High Shoulder
Duchenne’s Sign Turyn's Sign Sign T g Test g
P ’ = = High llium
Goldthwait's Sign Additional Sciatic Lesion Data o'Connels Test Additional Hip Lesion Tests g
Hyp ion Tests Thomas,Sion Lewin Standing Test Scoliosis

Neri's Bowing Sign

Cervical Curve

Upper Thoracic Kyphosis

Lasegue Straight Leg Raise #2

i Tripod Sign
if:t::;h;:ﬁmu:: ks,gn Additional Hamstring Tests Mid Thoracic K).fpnusis
Manual Percussion Test Abduction Stress Test Lumh.ﬂf Lordosis :
Mennells Test Adduction Stress Test Additional Orthopedic Test Data
Murphy's Punch Test Apley Test
Percussion Test Childress Duck Waddle Test
Test Dreyer's Sign
Additional Misc. Lesion Tests Ely's Sign
I Sign
Anterior Foot Draw Sign
Hoffa's Sign
Metatarsal Test
Strunsky's Sign

Additional Lowr. Extrem. Tests




P

X-Ray Evaluation Screen -
Main Menu  Prior Visit

X-ray Evaluation Screen

urrent Chart is Adal

Next Visit  Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treaiment & Care Plan |

General Physical Exam Screen TRange of Motion Testing Screen T Muscle & Neurologic Testing Screen TOrthopedic Testing Screen T

Click this Button to fill in this screen with the data from the Last Visit. Copy Last visit's Data I

Click this Button to Clear This Screen of Dala

X-Ray Study Date ~ Thoracic Views ~ Lumbar Views Additional \ﬁe'\»rs—I ~ Suspected by viewing X-Rays - [~ Pathology Revealed by X-Rays
. . ) ) Cervical Autocodes 1 = Slight 2 = Moderate
i1!71'2013 I r Anterior/Posterior ™ Anterior/Posterior The Isj lnekjf welafialkf wie1_F'_|—we i L ¥ Mo Fractures Suspected 2 - Marked 4 — Extreme
~ Cervical Views v Upright v Upright fwelifasdifkjsdlsd jflksilasd fedifskdijjasd Calcinosis of Ab. Aorta
[V Uprigl
¥ AnteriorfPosterior ¥ Recumbent ¥ Recumbent Falkizdlfkj 8 ¥ Mo Gross Osseous Pathology |— 2 3 (4
¥ Lateral [V Posterior Adjacent i ¥ No Suspected 3 4
[~ Oblique ™ Lateral [ Lateral ] or Negatwe «
on e || CE, e  toosities S ;
W Atlas-Axi [¥ Recumbent [¥ Recumbent i - cCie2 3 C4
v is ] |¥ Facets Appear Normal or Negative
¥ Mento-Vertex [~ Anterior Oblique ) Fierekl sdfasid FIwmfnweiilM i - . Deganeratlvaﬁurthrrts |
V APOM ¥ Left [ Right [ Oblique sdofjsdofiawecifi weoj sdofisdlk fisditasd. [¥ Luschka Joints Appear Intact 41 C2 3 3
. v Left - or Negative
v Flexion Sti thologi inosi
:: fon Study [~ Posterior Oblique ¥ Right Other | ¥ o Z EETIED —Spina Bifda—————————————
v Extension Study ; utocodes | . B
[V Left | Right Faseflwiea flawie flaf lasdf sTsdalfasd - Hone of the above (* Negative [ Posiive
[ Stress Views ) o [# Spot Lateral lilfkjzdafl j=fliwe welfj wij |5 lazd] fasdifjasdlf r suspected Level(s) Affected
|# Davis Series [¥ Swimmer's Projection p sl . i -
Disc Narrowing View Spondy Scale Motion Studies (Extension) Motion Study (Flexion) Translation & Angular Motion
1=Slight 2=WModerate Neg = Neg: Hypermobility & Hypomobility Hypermobility & Hypomaobility i
3=Marked 4=Extreme or Not Present 1= 1% to 25% Slippage 1=Slight 2=Moderate Neg = Negalive 1=Slight 2=Moderate Neg = Negative (abnormal back-and-forth motion|
1602 Cheg  Levels) g:gﬁ: {ﬁ ;gx 3=Marked 4=Extreme or Not Present 3I=Marked 4=Extreme or Not Present Reference: AM.A. Guides, pages
s 4 [cas 4= T6% to 100% Hypermability Hypermobility 98 and 99, (4th Edition)
- 0
MNeg = Megative or Mot Present 10 2 € MNeg Level(s) 120 Neg Levelis) ]
Spine Segmentl C4fa l
TC G2 C Ney  Level®) 1602 € Neg Levelis) 3C G 4 |31 | 30 &4 [C36 -l S
1 ers o
3ICC 4 - = 3C @4 LSS - I _@
e 10 2 C Neg Levels) 10 ¢ 2 Neg Levels) Translation
16002 C Neg  Levels) 10 2  Neg Levelis) 3 4 |T5—1U 'l 36 4 ILSIS‘I v Spine Segmentm:ﬂs -
36 4 [L5/S1 - 34 | T12/1 v Hypomobility Hypomobility Milimeters of
Y ERCT Levete) 1062  Neg Levels) 1 (= 2 C Neg Levelis) 1 2 T Neg Levels) Tfﬂ“-"'lﬂmﬂl @
eg evel(s]
a4 |CTT1 - 30 (*4|T12—S1 'l 30 (*4|T2-8 2
I+ 4 |T5-12 vl Spine Segmentl T2 -
Osteophylosis 16 2  Neg Levelis) 16 2 C Neg  Levelis) 16 2 C Neg  Levels) Wilimeters Dfl—E’
Biomechanics Atterations 3C 4 |L3d - 30 C 4 |C3-7 'l A 4 |T11—L2 - Translation
Foraminal Encroachment pondy Aberrant (E Aberrant Movement (Flexion) Abnormal Angular Motion

— Additional X-R ay Inf
Enter any additional X-Ray

here, andlor simply enter any

"¥R Codes" from your AutoCodes List.

Autocodes

XROZHXRIIHROSHART

»

1




Palpation, Today’s Treatment & Assessment Screen

b = S —
N Palpation, Today's Treatment & Assessment Screen - The Current Chart is Adams, mond - Visit# 1 - Exam Date 1/2

Main Menu  Prior Visit  MNext Visit Help
Histarical Data T Subjective Complaints T Objective Testing Screens TSOAP Screens T Palpation, Assessment, Treatment & Care Plan ]

Palpation, Today's Treatment & Assessment T Future Care Plan and Diagnosis, Prognosis. Treatment & Closing Comments ]

Click this Button to fill in this screen with the data from the Last Visit. _Copy Last Visit's Data I

View Palpation Scale

Paraspinal Studies

Visceral Studies
WHNL = Within Normal Limits

WHNL = Within Normal Limits

—Today's Modalities Done —————
Check off and/or fill in below all
that apply to the patient today
Use your Modalities
List here to include

Jour oun Modality List |

Salivary

7 WNL Left

Inion Right:

Paracervical

Upper Thoracic Spine

WL

Left Right

Thyroid

Breast

I | Valve

Mid Thoracic Spine
T

Liver

Spleen

Solar Plexus

Coccyx

Lymphatics

Cervical

Rib Evaluation
For Analysis, enter appropriate
letter(s) andlor numbers from
F ion Scale

| wNL Left Right

Axial
Inguinal
Abdominal Regions Upper &

Lower Quadrants
Upper

Rib Area 1

Rib Level(s) T- I i
I Lett ™ arterior
I Right I~ Posterior

I Analysis

£ WHL

Rib Area 2

Rib Area 3

7 WNL T eft Right

Lower
Trigger Point Studies

Trapezius

7 WNL ieft Right

Rhomboids.
Mid Scapular
Gluteal
Abdominal Regions
Epigastrium

("WNLl

Umbilical
Hypogastrium
McBurney's Point

Rib Area 4

More palpation asdifjsdl
kfsdlkf jsdiffsd fksjdlksj asdlj
fij sfdkl jsfdlkj sdlk jfisjd Ikjd
Isdffiskj sdl.

IGPGD,IFL,MSEID,MW
Ultrasound

-

Home exercises
Moist heat
Cervical collar
Cervical traction
Hydro-therapy
Physio-therapy
Spinal traction

General articulatory
treatment
[~ 10. Cryotherapy

[ 11.ENS

[~ 12.Massage
™ 13. Diathermy
[~ 14. Whirlpool
r
r

LU B B U Ut
el R ]

1

15. Lumbar traction
16. Long axis traction
. Intersegmental
mobilization
. Physical therapy
exercises
19. Spinal manipulation
. Intersegmental traction
21. Interferential current
22 Trigger pointtherapy
r 23. Chiropractic
adjustments
r 24. Corrective spinal
exercises
[ 25. Resistive exercises

Enter any addtional Treatment data

here andior use Autocode(s)
Treatment sdlkjsd Ifasd If -
asjdfisdajfasdifasdijasdlf] W
sdifasjdflkasid flasidl asidikjasdifi |= |
asdisdlk. m

AutoCodes |

~Today's Treatment Goals
Check off and/or fill in below all
that apply to the patient today.

V¥ 1. Decrease pain
v 2. Decrease muscle
spasm
3. Increase ability to
performADLs
4. Retumn to pre-clinical
v
o status
5. Increase function

6. Stabilize unstable
segments

7. Achieve maximum
medical improvement

8. Achieve maximum
chiropractic improvement

9. Reduce frequency &
v severity of probable
exacerbations.

10. Relieve symptom
L of exacerbation
11. Minimize recurrence
b of clinical status
12. Decrease swelling
[ & inflammation
13. Increase range of
v
[ motion
¥ 14.ncrease strength
15. Return to pre-injury
status
16. Retard further
v
degeneration
17.Correct muscle
v
2 imbalance
¥ 18.Increase flexibility
¥ 19.Improve alignment

Enter any additional Treatment

Goals andior use Autocode(s
Treatment Goals sdkjsd| fislkfjsls] -
lasjs! jsfdijasdlsadl jas fdjasdi as|
jasdl.{3%25F}

~ Today's Assessment/Diagnosis ——

Check off andior fillin all that apply.

= 1.(First Visit) Favorable results are
expected for this patient.

r 2.The patient is progressing as
expected.

r 3.The patient is progressing slower
than expected.
And is being limited by...

i~ 4. Pt. receiving med. necessary
therapeutic care:not vet at MMI.
I_. % of MM & receiving

I~ sat = necessary care.

[~ 6. Temporary Total Disability:
Patient will be unable to perform
normal work functions through
to...

[~ 7. Temporary Partial Disability:

Patient is able to perform home & work
functions but is being restricted by...

| =

™ 8. Excellent prognosis:
Uncomplicated case; continuing
improvement expected; permanent
residuals not expected.

¥ 9.Good prognosis:
Complicated case; but continued
improvement expected with permanent
residuals possible.

I~ 10. Fair prognosis:
Complicated case; but continued
improvement expected with
permanent residuals probable.

More Prognosis data goes here.

Pri izs sldj fl wiefl j
i iag il fasdl adl 2zl adlj
lasdjf sladjasd e S Ikj sdj

AutchodesI

r 11.The patient has experienced no
improvement since last visit.
12.The patient has experienced
minor improvement since last visit.
13.The patient has experienced

[~ moderate improvement since last
visit.
14.The patient has experienced
marked improvemt. since last vist.

Enter additional Assessment and/or
Diagnosis data here.
Diagnosiz asdlkfifwelwjelsd lasfdjlazd] =
sl Tzl fiks fisidisifisid flsisdlkjsdl iflasid.

AutoCodes I i




Future Care, Diagnosis, Prognosis & Treatment Screen

&3] Patient's Future Care Plan - The Current Chart is Adams, Ra

Main Menu  Prior Visit  Mext Visit Help

mond - Visit # 1 - Exam Date 1/21/2004

o s o |

Historical Data TSubjechve Complaints T Objective Testing Screens T SOAP ScreensT Palpation, Assessment, Treatment & Care Plan ]

S

Palpation, Today's Treatment & Assessment T Future Care Plan and Di is, Pi

Click this Button to fill in this screen with the data from the Last Visit. _Copy Last Visit’s Data |

~Di Section

Enter your Diagnosis, andior enter any "E Codes”, "ICD-9-CM Codes", or "DX Codes" from
your Codes List that apply. AutoCodes

Diagnosis asdlkfjfwelwjeljsd lasfdjlasdj fslj fsl fjlksfjisjdisiflsjd fisjsdlkjsdl
[flasid.
{%2SP}

-

—Prognosis Section
Enter your Prognosis for the patient, andior simply enter any "PRG Codes™ from your
Codes List that apply. AutoCodes

Prognosiss sidj fl wiefl wielsjlksajlasjdf lasdjf sladjasdlj fasdl sdl ffaslkj

sdjj flasfid lasfd j

-

—Current Tr Section

Enter current treatments, along with purpose & expected results, andlor enter any
"TRT Codes" that apply. AutoCodes

Treatment sdlkjsd fasd If asjdilsdajfasdiffasdijasdif] sdifasjdilkasid flasjdl
asjdlkjasdlfj asdljsdlk.

{%25P}

-

—Closing C ts Section
Enter your Closing Comments, and/or simply enter any “C Codes" from your Codes
List that apply. AutoCodes

Closing Comments sdjfsdifj welfiwelf lkwej flwejf wiff welkjd Ikjsdlkj

asdfisjd fliwekljwelkj welj Isdjf sidfj sdifjasdifjasdl

-

— Patient's Current Care Phase —
Check off one or more of the following
care phases the patient is currently in.
¥ 1. Relief Care Phase (Acute)
2. Therapeutic Care Phase
(Subacute)

¥ 3. Rehabilitative Care Phase

r 4. Supportive Care Phase
(Chronic)

¥ 5. Palliative Care Phase

r 6. Maintenance/Preventive
Phase

Enter any additional Care Phase

information here andior use
Autocode(s: AutoCodes I

Additional care phase askjasdl fsiff »

sdlisdljsdlkf] sdlk jsisj lksj Iskisfdij

k] {%25P}

t & Closing Comments ]

Click this Button to Clear This Screen of Data.

~ Treatment Frequency & Duration
Check off the Freguency & Duration of
your proposed care plan.

Treatment Frequency
[ 0. Once every other week
[” 1. Once a week
v 2 Twice a week
[~ 3Threetimes a week
[~ 4Fourtimes a week
[~ &Daily
Treatment Duration
1wk T~ 2wks. [ 3wks.
[T 4wks. ¥ Swks. [ 6wks.
[~ 7Twks. [ 8wks
[T 3mos. [~ Gmos. [~ 1year

Enter any additional Frequency and/or
Duration information here and/or use

Autocode(s) AutoCodes
Additinanal frequency and duration =
aslfis Ifslfiasd Ifsdifisdij sisjjasdlfj
lajlasjd 1{%25P}

i Future Treatment Plan

Check off andior fillin below all

that apply to the patient today
Use your Modalities List here to
include your own modalities.

Modality List |
ICE,EM S,i, MEMS,WH,WC

. Ultrasound

-

.Home exercises
Moist heat

. Cemvical collar

. Cemvical traction

. Hydro-therapy

. Physio-therapy

. Spinal traction

General articulatory
treatment

10. Cryotherapy
11. EM3

12. Massage

13. Diathermy

14. Whirlpool

15. Lumbar traction

¥ 16. Long axis traction
17. Intersegmental
2 maobilization
v 18. Physical therapy
EXEICiSes
[¥ 19. Spinal manipulation
¥ 20. Intersegmental traction

¥ 21. Interferential current

RAJXAIIRA
© 0 N m o e W

<

dAadx<s

v 22 Trigger point therapy
23. Chiropractic
¥ adjustments
v 24 Corrective spinal
exercises
¥ 25. Resistive exercises
Enter any additional Modalities

data here andior use Autocode(s
Additional modalties data lsdjff »
Isajfsl fislasjlsajfslifs ljfsls
alfisdlkjasls] lasjfl k{%25F}

AutoCodes|

-~ Future Treatment Plan Goals

Check off andior fillin below all

that apply to the patient today.

¥ 1. Decrease pain

7 2. Decrease muscle
spasm

3. Increase ability to

performADLs

4. Return to pre-clinical

status

¥ 5. Increase function

LU

G. Stabilize unstable
segments

7.Achieve maximum
medical improvement

U

&.Achieve maximum
chiropractic improvement
9. Reduce frequency &
¥ severity of probable
exacerbations.

=

10. Relieve symptom

v

2 of exacerbation

11. Minimize recurrence
of clinical status

=

w 12. Decrease swelling
& inflammation

~ 13. I;cort?s:e range of
¥ 14.Increase strength

" 15. I:teattL:lr: to pre-injury
B et
P

¥ 18. Increase flexibility

¥ 19. Improve alignment

Enter any additional Treatment
Goals andlor use Autocode(s)
Additional Treatments goals =«
aslfjs fsifjasls] isjsjasd] las]
fisdjflsid lasdifisdislaj fi.
{%25P}

AutoCodes =




i Subjective Complaints -

Subjective Complaints Screen for SOAP Notes

Main Menu  Prior Visit  MNext Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |

SOAP - Subjective ComplaimslSOAP - Objective Testing TSOAP - Old Objective Short Form T SOAP - Assessment, Current Treatment & Future Care Plan ]
Click this Button to fill in this screen with the data from the Last Visit. Copy All Last Visit's Data |

——— Copy this Symptom Only |— Clear out this Symptom Only |—

Click this Button to Clear This Screen of Data. | {{;le

[ 1st Symptom ——||ow back pain

1. Has complaint 2. Pain Scal 3. Freq Y
(™ _.improved a bit? Enter the 0 to " Under 25% of awake time.
" __improved a lot? 10 figure n— " 25% to 50% of awake time.
" __.gotten a bit worse? from the = | | 51% to 75% of awake time.
* _ gotten a ot worse? | | patient here. ' 76% to all 0 awake time.

[~ 2nd Symptom --Inip pain

— Use this space to type in any NEW symptoms, or
additional information, as described by the patient.
You can also use the space below to add any
additional information (not covered elsewhere).
that the patient would like to include. _A&oﬁoﬂes |
Ther el Ikj fwl fjlkj sdaf] asdifksjdfisd jasdlfj asdlsd fsdlk  ~
fisdal:kf) asdfl jasdl:sjd Isdfisd jfsdl; fsifj sd sd asdl fisdl;j

—5.When worse?

= In the morning hours.

' In the afternoon hours.
In the evening hours.

At bedtime.

——— Copy this Symptom Only |— Clear out this Symptom Only |—

4. i

™ Not affecting activties.

" Some affect on activities.
" Seripusly affects activities.
& Prevents certain activities.

1. Has complaint
* _ improved a bit?
" _improved a lot?
" _.gotten a bt worse?
" __gotten a lot worse? |

2. Pain Scal
Enter the 0 to

from the
patient here

— r3F

" Under 25% of awake time.

10 figure: B_ % 25% to 50% of awake time.

" 51% to 75% of awake time.
" 78% to all of awake time.

4 y

™ Mot affecting activities.

" Some affect on activities.
" Seriously affects activities.
@ Prevents certain activities.

—5.When worse?

£~ In the moming hours.
" In the afternoon hours.
% In the evening hours.
At bedtime.

[ 3rd Symptom -‘Iabdo
1. Has complaint
(™ _.improved a bit?
(* _improved a lot?
{~ _.gotten a bit worse?
" ...gotten a lot worse? |

inal pain

——— Copy this Symptom Only |— Clear out this Symptom Only |—

2. Pain Scal
Enter the 0 to

from the
patient here.

—3.F
¢~ Under 25% of awake time.

10 figure B— * 25% to 50% of awake time.

” 51% to 75% of awake time.
" 76% to all of awake time.

4. ity

i~ Mot affecting activities

* Some affect on activities.
' Seriously affects activities.
" Prevents certain activities.

—5.When worse?

" In the morning hours.
" In the afternoon hours.
" In the evening hours.
& At bedtime.

[ 4th Symptom -‘Iright
1. Has complaint
...improved a bit?
...improved a lot?
...gotten a bit worse?
...gotten a lot worse? |

Enter the 0

from the
patient

mporal headache complaint
2. Pain Scale —— ~3.F

———  Copy this Symptom Only |— Clear out this Symptom Only |

" Under 25% of awake time

to 10 ﬂguren— " 25% to 50% of awake time.

% 51% to 75% of awake time.
' 76% to all of awake time.

£ Not affecting activities.

" Some affect on activities
& Seriously affects activities.
" Prevents certain activities.

—5. When worse?

' In the morning hours.
1 In the afternoon hours.
" In the evening hours.
At bedtime.

1. Has complaint
(= _improved a bit?
(= _improved a lot?
(¥ __gotten a bit worse?
" ..gotten a lot worse? |

|—5ﬂl Symptom -‘Iforearm pain

——— Copy this Symptom Only |— Clear out this Symptom Only |—

2. Pain Scal
Enter the 0 to

from the
patient here.

—3.F
" Under 25% of awake time

10 figure E— ™ 25% to 50% of awake time.

% 51% to 75% of awake time.
" 76% to all of awake time.

4. ity

(" MNot affecting activities.

" Some affect on activities.
* Seripusly affects activities.
" Prevents certain activities.

5. When worse?

" Inthe morning hours.
' In the afternoon hours.
" In the evening hours.
At bedtime.

1. Has complaint
(™ _improved a bit?
(= _improved a lot?
(= _.gotten a bit worse?
(¢ __.gotten alot worse? |

[ 6th Symptom -—{apdominal pain
2. Pain Scale ——
Enter the 0 to

10 figure
from the n_

patient here.

——— Copy this Symptom Only |— Clear out this Symptom Only [—

sdiff sdij sdifisd flasd.{%2SP}

doctor would like to include.

— Additional Subjective Details - (For Doctor's Use Only)—
“ou can use this space to add any additional
information (not covered above), that the

3. Frequency

~ Under 25% of awake time.
" 25% to 50% of awake time.
* 51% to 75% of awake time.
™ 78% to all of awake time.

4. v

{~ Not affecting activities.

" Some affect on activities.
' seriously affects activities.
" Prevents certain activiies.

—5. When worse?

= In the morning hours.
" In the afternoon hours.
¥ In the evening hours.
At bedtime.

1. Has complaint
(= _improved a bit?
...improved a lot?
...gotten a bit worse?
...gotten a lot worse? |

[ 7th Symptom -—{chest pain

2. Pain Scale
Enter the 0 to

10 figure m

from the I

patient here.

——— Copy this Symptom Only |—

Clear out this Symptom Only |—

4.

3.

* Under 25% of awake time.
" 25% to 50% of awake time.
" 51% to 75% of awake time.
" 76% to all of awake time.

* Not affecJtlng activities.
Some affect on activities.
" Seriously affects activities.
Prevents certain activities.

5. When worse?

% In the morning hours.
" In the afternoon hours.
" In the evening hours.
At bedtime:

1. Has complaint

(= _improved a bit?

(~ _improved a lot?

{+ __gotten a bit worse?
(" ..gotten a lot worse? |

[-8th Symptom -—|bunock pain

——— Copy this Symptom Only |— Clear out this Symptom Only [

2. Pain Scal
Enter the 0 to

10 figure
from the I

patient here.

Under 25% of awake time.
% 25% to 50% of awake time.
' 51% to 75% of awake time.
" 76% to all of awake time.

4.

& Not affecting activities.

" Some affect on activities.
" seriously affects activities.
" Prevents certain activities.

5. When worse?

= In the morning hours.
" In the afternoon hours.
% In the evening hours.
At bedtime.

1. Has complaint

(= _improved a bit?
...improved a lot?
...gotten a bit worse?
...gotten a lot worse? |

[ 9th Symptom -—Ijaw pain

2. Pain scale ——
Enter the 0 to

10 figure
from the [

patient here.

——— Copy this Symptom Only |— Clear out this Symptom Onty |—

4.

3.

~ Under 25% of awake time.
" 25% to 50% of awake time.
' 51% to 75% of awake time.
" 76% to all of awake time.

* Not affecJtlng activities.
Some affect on activities.
" seriously affects activities.
" Prevents certain activities.

5. When worse?

" In the morning hours.
” In the afternoon hours.
" In the evening hours.
¥ At bedtime

SDasfdk/|j sdlsjd fi'asd jfasdf jasdl sjdfi;asdj fl.asd j 1 f
sdsd sdl) fsdlk flasdlf jasdlf jasdlflasdl:kfjsd If | sdlsd
Isfd Isd jfi;sd fisdlk fisdlfjsdlj sl fisdlj sdl.




Main Menu  Prior Visit  Mext Visit  Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
SOAP - Subjeciive Complaints | SOAP - Objective Testing | SOAP - Old Objective Short Form | SOAP -Assessment, Current Treatment & Future Care Plan |

Click this Button to fill in this screen with the data from the Last Visit. _Copy Last Visit's Data Click this Button to Clear This Screen of Data. _Clear All Data from This Screen

Enter additional ROM data here: Palpation Scale

PROM [~ AROM [ inthe Cervical [~ Thoracic [ Lumbar [ spine(s), was within normal limits. ~ Upper & Lower Extremities Palpati
PROM [~ AROM [~ was siightly decreasedinthe I 7T LI region(s) with pain [ spazm [ Choose from the pull-down or type in the area being palpated into bax 1,

&.q. "left ankle™, then use Palpation Scale in Box 2)
PROM [~ AROM [ is moderately decreased inthe C[~ T[™ L[ region(s) with p=n [ =psam [ Autocodes 1| j 2|
—Palpation Evaluation Short Form

1. Tendemess [~ 3. Trigger Points [~ 5. Malpositions . . 1| j 2|
th Chv T L 5
I™ 2 Hypertonicity [~ 4. i ™ 6 Adicular Fixations F T LI spinets)

f S|
In each area below check off one or more boxes to indicate the area(s) of difficulty. Then, utilizing the Palapation Scale andior

Modalities List, enter the applicable items to show your Palpation Findings and/or what Modalities you utilized to remedy the 1I j 2|
patient's difficulties discovered in your Palpation and other testing. 1| j 2|

q =4
Additional Palpation Findings AutoCodes |

More palpation asdlfjsdl kfsdlkf jsdifisd Ifksjdiks] asdlj fij
sfdkd jsfdlkj sdik jisjd Ikjd Isdiflskj sdl

~Range of Motion Short Form
Passive Active

Palpation revealed:

Other Objective Findings AutoCodes |

Meodality List
~Today's Modalities Applied to Other Areas ————————

General Cervical Area

General Thoracic Area

General Lumbar Area

Choose from the puldown or type in the area being treated into box 1,
e.g. “left ankle”, then use Modality List in Box 2)

Rk
=4
=l
=4
=4
=4
Use the Modalties List here for any non-specific areas.
IGP&O,IFL,MS&O,MW

Additional Modality Information AutoCodes |
Treatment sdikjsd Ifasd If asjdfisdajfasdiifasdljasdif
sdifasjdfikasjd flasjdl asjdikjasdlf asdljsdlk.




Assessment, Treatment & Future Care Plan Screen for SOAP Notes

—
&3 Patient’s Assessment and Future Care Plan - The Current Chart is Adams, Raymond - Visit # 1 - Exam Date 1/21/2 E
—

Main Menu  Prior Visit  Next Visit

Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |

Today's Modalities Done
Check off andfor fill in below all

that apply to the patient today
Use your Modalities List here to
include your own modalities.

Modality List |
GPA0,IFLMS30,MW
W 1
W 2.
W 3.
W 4
" 5
. Hydro-therapy
. Physio-therapy
. Spinal traction
. General ariculatory

treatment
10. Cryotherapy
11.EMS
12. Massage
13. Diathermy
14. Whirlpool
15.
16.
17.

Ultrasound

Home exercises
Moist heat
Cenical collar
Cenvical traction

<%
©w ~ o

Lumbar traction
Long axis traction

Intersegmental
mobilization

. Physical therapy
eXercises

Spinal manipulation

£ A e (i e M R

1

-
3

v 19.
[~ 20
W 21.
¥ 22 Trigger pointtherapy

- 23. Chiropractic
adjustments
Corrective spinal
EYErcises
Resistive exercises

Intersegmental fraction
Interferential current

w

- 24,

™ 2s5.

Enter any additional Treatment
data here and/or use Autocode(s)

Treatment sdlkjsd Ifasd If -
asjdflsdajfasdijfasdiasdlfi
sdifasjdfikasjd flasidl

asidlkjasd!fj asdlsdik.

%257} putoCodes -

Today's Treatment Goals
Check off andfor fill in below all

that apply to the patient today.
¥ 1.Decrease pain
2 Decrease muscle

Z spasm
3. Increase ability to

M perform ADLs

v 4. Return to pre-clinical
status

Iv 5.Increase function

v 6. Stabilize unstable
segments

7 7. Achieve maximum

medical improvement

8. Achieve maximum
chiropractic improvement

<l

9. Reduce frequency &
severity of probable
exacerbations

<l

10. Relieve symptom
of exacerbation

11. Minimize recurrence
of clinical status

12. Decrease swelling
& inflammation

13. Increase range of
maotion

14.Increase strength

<

<

<

15. Return to pre-injury
status

16. Retard further
degeneration

17.Correct muscle
imbalance

18. Increase flexibility
19. Improve alignment

<1 %

EUBEY

v

Enter any additional Treatment

Goals andlor use Autocode(s)
Treatment Goals sdkjsdl fislkf] =
=lsj lasjel j j

Today's Assessment/Diagnosis
Check off andfor fillin all that apply.
] 1.(First Visit) Favorable results
are expected for this patient.
2The patient is progressing
as expected.
3.The patient is progressing
slower than expected.
And is being limited

| |

4. Pt. receiving med. necessary
therapeutic care;not vet at MHMI.
—l % of MMI & receiving

- Sat! = necessary care.

[” 6. Temporary Total Disability:
Patient will be unable to perform
normal work functions through
to

[” 7. Temporary Partial Disability:
Patient is able to perform home
& work functions but is being

restricted by...

|

8. Excellent prognosis:
Uncomplicated case;

continuing improvement
expected; permanent residuals
9. Good prognosis:
Complicated case; but continued
improvement expected with
permanent residuals possible.
10. Fair prognosis:
Complicated case; but continued
improvement expected with
permanent residuals probable.
More Prognosis data goes here.

Prognosiss skdj fl wiefl -
wijelsjlksajlasidf lasdif sladjasdlj -
AutoCodes

11.The patient has experienced
no improvement since last visit.
12.The patient has experienced
minor improvement since last visit
13.The patient has

experienced moderate
improvement gince last visit.
14.The patient has experienced
marked improvemt. since last visit
Enter additional Assessment and/or

jasfdljiasfdij asl jasdl.{%25P}

AutoCodes N

Diagnosis data here.

Diagnosis asdlkfifwelwjelsd

las fdjiasdj s| fs! fiks fisidlsiflsjd
fisjsdlkjsdl jflasjd.

AutoCodes e

Click this Button to Clear This Screen of Data.

Patient's Current Care Phase

SOAP - Subjective Complaints TSOAP - Objective Testing TSOAP - Old Objective Short Form T SOAP - Assessment, Current Treatment & Future Care Plan ]

Click this Button to fill in this screen with the data from the Last Visit.

EoN==

Future Treatment Plan

Check off one or more of the following | Check off and/or fillin below all

care phases the patient is currentty in.
I¥ 1. Relief Care Phase (Acute)
2. Therapeutic Care Phase

that apply to the patient today

Use your Modalities List here to
include your own modalities.

Modality List |

(Subacute)
¥ 3. Rehabilitative Care Phase

4. Supportive Care Phase
(Chronic)

¥ 5. Palliative Care Phase

v
v
v
I~

r 6. Maintenance/Preventive v
Phase v
Enter any additional Care Phase v
information here and/or use v
Autocode(s) AutoCodes
Additional care phase askjasdl felff » | [v
sdlisdlisdiki] sdlk jsis] ks] IskjsTdl]
1kj{%25P} v
- ||~
Treatment Frequency & Duration | [»
Check off the Frequency & Duration of
v
your proposed care plan.

Treatment Frequency v
™ 0. Once every other week ¥
" 1. Once aweek v
v 2 Twice a week v
™ 3Three times a week -

v
™ 4 Fourtimes aweek

[ 5Daily W
Treatment Duration ¥
M 1wk [ 2wks. [~ 3wks. | W
I~ 4wks. W Swks. [ Bwks. | [»
I~ 7Twks. [T 8wks. 7

[T 3mos. [ 6mos. [ 1year
Enter any additional Frequency andior || v
Duration information here andfor use &
v

Autocode(s) AutoCodes
Additioanal frequency and duration =
aslfis Ifslfjasd Ifizdifjsd] slsjjasdf
lajlasid 1{%25F}

_  |l=ajfsl fislasizaifziifs lifsls aslfis ljslfiaslzi Isilsiasdlj las]
AutoCodes AutoCodes
Closing Comments Section
Enter any Closing Comments, andior use any "C Codes” from your Codes List. AutoCodes |

[cB EMS, i MEMS WH WC

1. Ultrasound

2. Home exercises
3. Moist heat

4. Cenvical collar
5. Cervical traction

]

. Hydro-therapy

. Physio-therapy
Spinal traction
General articulatory

treatment

10.

Cryotherapy

11. EMS

12
13.

Massage
Diathermy

14. Whirlpool

15.

16.
17.

1

@

19.
2
2

45

Lumbar traction

Long axis traction
Intersegmental
mobilization

. Physical therapy

EXercises
Spinal manipulation

. Intersegmental traction
. Interferential current

22. Trigger point therapy

2

i

24

25.

Chiropractic
adjustments
Corrective spinal
exercises
Resistive exercises

Enter any additional Modalties
data here and/or use Autocode(s)

Additional modalities data Isdjf  »

Future Treatment Plan Goals
Check off andfor fillin below all

that apply to the patient today.
¥ 1.Decrease pain

2. Decrease muscle
spasm

3. Increase ability to
perform ADLs

4. Return to pre-clinical
status

v

<1 % %

5. Increase function
6. Stabilize unstable
segments

7. Achieve maximum
medical improvement

<l

<l

8. Achieve maximum
chiropractic improvement
9 Reduce frequency &
severity of probable
exacerbations.
10. Relieve symptom

of exacerbation

<l

<l

1. Minimize recurrence
of clinical status

<l

12. Decrease swelling

= & inflammation

v 13. Incrgase range of
maotion

¥ 14.Increase strength

v 15. Return to pre-injury
status

16. Retard further

M degeneration

[ 17.Corectmuscle
imbalance

Iv¥ 18. Increase flexibility

¥ 19. Improve alignment

Enter any additional Treatment
Goals and/or use Autocode(s)
Additional Treatments goals  »

Closing Comments sdijfsdlfj welfjwelf lkwej flwejf wifj welkjd lkjsdlkj asdflsjd ~ +




Old Objective Short Form (RM600) for SOAP Notes

i3] Patient's Assessment and Future Care Plan - The Current Chart is Adams, Raymond - Visit # 1 - Exam Date 1/21/2004
Main Menu  Prior Visit  Mext Visit Help

Historical Data | Subjective Complaints | Objective Testing Screens | SOAP Screens | Palpation, Assessment, Treatment & Care Plan |
S0AP - Subjective Complaints TSOAF’ - Objective TestingT SOAP - Old Objective Short ForTnT SOAP - Assessment, Current Treatment & Future Care Plan ]

Click this Button to get last visit's data. Copy Last Visits Data |

~Range of Motion Short Form =
Pass'rge ROM  Active BOM Enter additional ROM data here. AutoCodes |
PROM [~ AROM [ in the Cervical [~ Thoracic [~ Lumbar [© spine(s), was within normal limits.

region(s) with pain ] SpEsm =

Click this Button to Clear out this Screen. Clear All Data from This Screen |

PROM | AROM |~ was slightly decreasedinthe I L

PROM [ AROM [ is moderately decreased inthe I L L

region(s) with pain = SRS |

 Palpation Evaluation Short Form

Palpation revealed: | 1 Tenderness | 2 Hypertonicity [ 3. Trigger Points |~ 4. I s

[™ & Articular Fxations inthe CcWV T[T LI Spine(s)

 Teday's Palpation Findings (Use this "Palpation Scale” button, to fill in all boxes below.) | ion Scale I|
Left Right Bilateral Mid All Left Right Bilateral ~ Mid All
Upper Cervical I I I I I ™ wnL Uppr. Thnrl I I I I

Left Right Bilateral
[~ WNL  uppr. Lumbl |

Mid Cervical | [ f |

™ whL Mid. Thor | | | | 7 whL Mid Lumb] |

Lower Cervical I I I I I

™ wnL Lowr. Thurl I I I I [~ WNL  Lowr. Lumbl I

Use this section with the "Palpation Scale” Button above, if you want to refer to specific individual vertebral levels.
| c2| c-3[3r2 c-43f2 -5 c-6f 1]

71| 12| T3 T-4 5] |

L1 L2 L3

77| 78| T8/ T-10 T-11 T-12|

51 | Sacruml L. Iliuml R. II\umI Peh.risl CDccny ol Pelg ool Al i) A“‘mesl

. - . . More palpation asdlfsdl ksdIkf jsdiffsd Ifksjdlks] asdl]
Others(click on or type in other areas in 18t box, e.g. "left ankle™, & use Palp. Scale in 2nd box) fij sfdkd jsfdlkj sdik jfisjd Ikjd Isdjfiskj sdi
| | 1| == 1| EE

Other Objective Findings AutoCodes |
f EE | EE | EL

- Today's Modalities

{Use this "Modality List” button, to fill in the boxes below.)-  Modality List |
Left Right  Bilateral Mid All Left Right  Bilateral Wid A Left Right  Bilateral Mid
Cervical Region Upper Cerwcall | | |

Upper 'I'hnr.l | | | | Upper Lumbl
Theracic Region Mid Cervicall I I

Lumbar Region Lower Cervicall | | | | Lower 'I'hnrl |

Use this section with the "Modality List” Button, if you want to refer to the

All

Mid Th Dracin:i I I

Mid Lumb.|

Lower Lu mhl

of specific il
c2| -3 c-4f | 7

T2 | T3 T4 5] 5| 77|

T-10] 11

Sacrum I L Iliuml R. II\umI Peh.risl
Others (click on or type in other areas in 1st box, & use Modality List Hems in the 2nd box)

j 2| 1| d 2| 1| Additional Modality Data AutoCodes |

Treatment sdlkjsd Ifasd If asjdfisdajfasdljffasdljasdlff =
j 2| 1I j 2| 1I sdlfasjdfikasjd flasjdl asjdikjasdif] asdljsdlk. -

Use the Modalities List here for non-gpecific areas.
IGPSO,IFL‘MSSO,MW




