L Clinical

Record ]
Ao B gyetem Patient Health Assessment

Please PRINT or WRITE Clearly

General Information

Patient Name: Date:_
Provider Name: Walter E Tonyes, DC

Primary Care Fhysician’s Name;

PatientSexx M____ F_____ Date of Birth: Social Security #,
Patient Address:

Home Phone: Work Phone:

Patient Employer; Patient Occupation:

Subscriber Name: Relation to Patient:

Subscriber Employer: Subscriber Social Security #___

Referred for Treatment by.

Health Insurance Plan: ; Group #: Memker #:_.

Complaint History

1. Describe your current complaint and how the problem began:

How long have you had this condition? Date of onset:
2. How would you describe pain?

(1 sharp (3 Soreness (3 Throbbing (1 Tingling 3 Dull 0 stiffness

7 Spasm (1 Bumning J Ache O Weakness (I Numbness (1 Shooting

3. How would you rate the intensity of your paln? (Circle the appropriate number)

0 1 2 3 4 5 6 7 8 9 10

(no pain) (moderate pain) (terrible/uniearable pain)

4. How often is the pain present?
(3 Censtant (81-100%) O Frequent (51-80%) 3 Occasional (26-50%) (7 Intermittent {25% or less)

§. Since your problem began is the pain:
O Getting worse (7 Getting better (7 Staying the same

6. How did your problem begin? Explain:

3 An auto accident (J Work related accident O Other type of accident

(1 Gradual (3 Sudden (J No specific reason
7. What makes your problem better? )

1 Nothing 1 Walking O standing (3 Sitting ] Moving around/exercise 3 Lying down O Inactivity
8. What makes your problem worse?

33 Nothing O Walking (7 Standing (3 sitting (J Moving around/exercise O Lying down (3 Inactivity
8. Are you currently taking any medications? O Yes I No

If yes, please describe

10. Were you previously treated for an earlier occurrence of this same condition? (JYes [ No
Ifyes,bywhom? OMD (3 Chiropractor (3 Physical therapist (3 Other

What were the approximate dates, type of treatmert and the results?

11. What Is your physical activity at work?
[ Mostly sitting 1 Light manual fabor 1 Moderate manual labor (1 Heavy manual labor
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