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Exam Process: Please read all instructions before starting!

1. You must register/pay first. If you haven't, please return to: backtochiropractic.net

2. Open a new window or a new internet tab & drag it so it's side-by-side next to this page.
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Hx & Exam for P.l. Narratives — 4 Hours
Syllabus, Outline & Learning Objectives
Presented by: Steven C Eggleston, DC, Esq.
Back To Chiropractic CE Seminars

Dear Doctors:

Your patient history & exam is FAR more important than writing a narrative report. Your
narrative report is supposed to be based on your history & exam findings so it is very difficult to
do a proper med-legal narrative if you failed miserably to WRITE down the important facts from
the initial exam, re-exams and final exams. My advice is to FOCUS on writing down efficiently
and concisely the patient’s history and exam findings and the narrative will write itself. While
technically this course is teaching you history & examination, following the advice in this course
will save you hours of time writing personal injury narrative reports.

| practiced chiropractic for 20 years and testified many times in depositions and court. | have
practiced personal injury law since 2007. Now I see chiropractic reports all the time and use
them to win personal injury cases. Frankly, most of them do not help me because they are filled
with useless information and devoid of legally significant facts that could help me win the case.
You are about to read what a chiropractor learned about personal injury reports after he became
an attorney and started using them to argue with claim adjusters.

Attorneys and claim adjusters do NOT understand medical tests. Period. | assure you that 98%
of them NEVER read the body of any narrative report. They just skip to the last few pages and
read the “Opinions and Conclusions” section. They do not read the ranges of motions. They do
not read the examination findings. They just don’t understand them. All they care about is your
opinions and conclusions so | suggest writing a brief 2-3 pages narrative report that only
includes your opinions. Then send in your entire patient file upon which your opinions are based.
You will ALSO send the attorney ALL of your patient records from each and every history,
consultation and exam. The patient CHART is where all the legally significant facts should be
located. The patient CHART is what backs up your opinions and conclusions in the narrative
report. Don’t waste your time “fabricating” a narrative report out of thin air many months after
you saw the patient. Focus on collecting the facts, just the IMPORTANT facts during each exam
and re-exam and then your narrative will write itself. These first two pages explain how to get
the most out of this course.

First, you will find 95 numbered pages following these first two pages of instructions. The test
for this course is based on the information contained in this sample narrative report and
the supporting documentation included in the 95 pages. Pages 1-3 contain the sample
narrative report that | suggest you begin to use. Notice that the first page of the report simply
tells the reader how you gathered the information and directs them to look in the supporting
documentation (basically, your chart). Be sure that your patient chart has a lot of legally
significant facts and not just a lot of pablum. The forms that are used in this sample are available
free on my website, www.hbtinstitute.com. Go to Doctor Forms. The user name is “great” and
the password is “doctor” (both are lower case and don’t use the quotation marks, just the words
inside the quotation marks.)



http://www.hbtinstitute.com/

The second page of the sample narrative is the beginning of the “Opinions and Conclusions”
section. Notice that you CANNOT do this in a canned, pre-written manner. Rather, you simply
keep good records each time you do a history and exam of the patient and then send them to the
attorney with your opinions about what is in those records.

You must address FOUR things in your opinions section. First, did the car accident cause
the injuries described in your report. The standards are “To a reasonable medical certainty”
(76% to 100%) and “To a reasonable medical probability” (51% to 75%). Anything of which
you are not at least 51% sure is legally insignificant. Possibility, maybe and perhaps are mere
conjecture according to the law and are worthless in a legal case. Second, are there any pre-
existing injuries that require your opinion regarding Apportionment? (See my 2 hour
course, Essentials of P.1. Narratives) Third, was your treatment “essential” and “necessary”
to help this patient heal from the injuries caused by this accident? Fourth, a brief (emphasize
brief) summary of treatment (yours and all other doctors involved.)

Notice that the forms | use to gather and record patient data are EASY to understand and do not
contain a bunch of chiropractor jargon or medical terminology. You need to dumb down your
records intentionally in P.l. cases so that claim adjusters and lawyers can understand them.
If they understand your records, you don’t have to re-type all your data into a “report.”

Basically, make your records easy to understand, full of legally useful data (facts) and then save
a LOT of time when you have to “write” a P.I. narrative. It might take you a while to integrate
some better forms into your practice so that you actually have a lot of legally useful facts in your
records. Once you begin using forms like the ones you will see on these 95 pages of patient
records, the simple 2-3 page narrative report writes itself.

Finally, be sure to send ALL pages in your records to the attorney. In my example, there are
95 pages of records. Send in all the records you have. You don’t have to number them like | did
in this sample. Send the 2-3 page P.I. narrative AND all of your patient chart. Stop coming in to
your office on your day off to write P.l. narratives. Use my forms to let the patient write most of
the data you’ll need later when writing the narrative. Remember that you get paid for Evaluation
and Management CPT codes for the work you do when “face to face” with the patient. Fill out
these history and exam forms with the patient in the room with you and get paid for your time to
collect it, write it down and make decisions about what tests and treatment you’ll do and where
to refer the patient. As a P.l. lawyer, | can use a report like this to get the patient a good and fair
settlement for their injuries without having to “argue” with the claim adjuster. | only have to
argue when the treating chiropractor gives me very little useful data or legally significant facts in
their records or narrative report.

Steven C Eggleston

27 La Plaza Penthouse
Palm Springs, CA 92262
(877) 424-4765



Main Street Chiropractic
1234 Main Street
Pleasantville, CA 88725
(714) 555-1212

May 12, 2019

Eggleston & Ramirez Law Office
27 La Plaza, Penthouse
Palm Springs, CA 92262

RE: Maria Teresa Cruz
DOIL: February 1, 2019

Dear Mr. Eggleston:

I have concluded my active treatment plan for Maria Cruz. I have included with this
narrative report a copy of my entire patient chart as well as a billing statement. My patient chart
is easy to understand and includes numerous forms with titles such as “Symptoms”, “Symptoms
Update”, “Neck Consultation”, “Upper Back Consultation”, “Low Back Consultation”, various
extremity consultation and exam forms, various concussion and PTSD questionnaires and tests,
homecare instructions and various other pertinent forms.

You will find multiples of many of these forms because some of them were completed
approximately every thirty days during the active phase of patient care while others were only
completed once. Each form has the patient’s name, the date of the injury and the date that form
was completed in my office. T have not re-typed all this voluminous data into this narrative
report because my original data forms and nots are simple to understand by anyone even if he or
she is not a doctor.

I have also included all of the medical records that I collected, reviewed and relied upon
for my opinions and decisions when providing care to this patient. I was able to obtain and
review Ms. Cruz’s last five years of medical records preceding this aceident and I found only one
injury in her past that is relevant to this accident. Ms. Cruz injured her right shoulder on July 4,
2018, some seven month before this car accident. Her shoulder was not vet healed from that
prior right shoulder injury and I will discuss apportionment in my opinions section below.



OPINIONS AND CONCLUSIONS

Maria Cruz was injured in a car accident on February 1, 2019. The forces from this
accident that caused $2,835 damage to the rear of her car were sufficient to cause the injuries
described in my recorded patient data. I also believe this accident was the sole cause of Maria’s
injuries and treatment EXCEPT for her right shoulder which was previously injuries on July 4,
2018 and had not fully healed at the time of this accident. I reviewed the records of her primary
care physician for the last five years and found reference to this July 4, 2018 right shoulder
injury which was diagnosed as a “sprain/strain” by her medical doctor. I will discuss
apportionment of the right shoulder injury below. 1 found no other relevant prior injuries in the
last five years of her medical records and, thus, all of the injuries I describe in my patient records
except the right shoulder injury are completely, 100% caused by and atiributable to the car
accident on February 1, 2019.

I did my best as a chiropractor to provide essential treatment necessary to heal Maria
from injuries that resulted from this accident. I provided treatment as documented by the
“Treatment Plan” forms you will find in my records. Other doctors and specialists provided
treatment as well because Maria was too severely injured to be healed by chiropractic care alone.
For example, I cannot heal torn neck ligaments, brain concussions, PTSD, torn rotator cuff
tendons or a torn knee meniscus with chiropractic care. I tried to heal the injuries that are within
my scope of practice and made appropriate referrals to other doctors and specialists for the
injuries that cannot be cured by chiropractic methods.

My “Symptoms” form provided me a road map to Ms. Cruz’s injuries. She and I
consulted at length about her injuries and her various symptoms were recorded on this form on
February 4, 2019. There are three “Symptoms Update” forms each done approximately every
thirty days. I was greatly concerned with her radicular neurological symptoms into her left hand
and left foot, her brain concussion, her sleep disruptions and evaluated for them and formulated
treatment plans for them as well ag all her injuries.

- One of the most severe injuries was to her right shoulder which had been “sprained” on
July 4, 2018 and was not 100% better when this accident occurred. She still had mild,
intermittent right shoulder pain which was controlled before this accident with non-steroidal anti-
inflammatory medications, massage and exercise. After this accident wherein her right
supraspinatus tendon was torn in a full thickness tear, she had to have right rotator cuff surgery.
She would not have needed right shoulder surgery but for this car accident. Therefore, I attribute
90% of her chiropractic treatment and 100% of her surgical treatment to the accident of 2/1/2019
to a reasonable medical certainty.

- As of the date of this report, she has a torn meniscus in her right knee and is awaiting
right knee surgery. She has had neck injections into her left C5-6 facet ligament to attempt to
repair the torn ligament and facet capsule. She is currently under the care of Mortimer Snerd,
DDS for her TMJ injury, pain management physician Woody Guthrie, MD, for her torn neck
ligaments, neuropsychologist Wilhelm Roentgen, Ph.D. and psychiatrist Marie Curie, M.D. for
concussion and PTSD, hand surgeon William Shakespeare, MD, and is awaiting left wrist



surgery and orthopedic surgeon Rhonda McMillan, MD, who has already done right shoulder
surgery and will be doing right knee surgery very soon.

The rest of my records should be reasonably easy to understand but feel free to call if you need
additional clarification.

Sincerely,

A, Gud Chiropractor



PATIENT INFORMATION

Name _ M ARIA Teless CRuz Today's Date __2, / ) / 14

Date of Birth _] | Y [ FO  Height 54"  weight [ 22 Dominant Hand?/R) L
Address __ | 2% M Atar ST City CosTa MQ,,@ Zip qa@é
Phone (cel!) (71'-!\ 555- 12 {2 Phone (other)

email m‘:[\c&u & @/ N Hoos. fomy put_Mo71264 7
Health Insurance Company /3; ETN & Policy#_CBL | 23477 5/
Address City - Zip
Adjuster Phone [ Fb0) 555 1212
Car Insurance Company __ 2TATE FpR M R ~

Address "~ City Zip
Adjuster _ MARY Sm Ty Phone _@ £%) cs5- Iz {2
Agent Phone

Policy#__ C 272-D &€ > Claim#___20{q ©O(2 %7 ¢
What Medical Payments Coverage? What Uninsured Motorist Coverage?

What Law Firm Represents You? ‘\[ ONE

Address . City Zip

Your Lawyer’s Name? Phone

Name of Insured on your Car Policy JoW M ¢ MALA CRUZ FngfclE:eu:tm#
Date of Loss/Accident? _ 20 /1 ¢ Date you first saw any Doctor after accident _2/1 {19
Cost of all medical treatment since the accident? $ _Dou ‘T Kwowl

How much income have you lost since the accident § _M I55£D WeRk I PkﬁT H (DA-V S
What is the property damage (repair amount) of your car? $ } 740

Name of your Personal M.D. PMM/ Revere st o Phonecg?'?] Ses-(21 2

Address _ Y2 pMpaw FT City_Costn MESA _ Zip 42624,
Write any Ambulance, Hospital, M.D., Chiropractor, Dentist, Acupuncturist, PT, etc., since accident
Name Type Phone# Amount of Bill Re?g:ae;%ﬁ"gc’d
FATN NIX I\~ [DGW T Jasous WMH) .
oas HosPapu £l ?

Please use other side of page to write addifional doctors & hospitals
(© HBTinstutute.com



IRREVOCABLE ASSIGNMENT OF BENEFITS

Patient Name: Ma, o TERESA (Cfluz
Claim # Abe 3y DOI: Feg. \, 2019
SSN/ID # 627-1%-1419

Insured’s Name M4a R A TPJ(LE 5A P E Relation to Insured 5@ LE

I hereby instruct and direct the ALL sTATE

Insurance Company to pay the benefits of my policy by check made out to and mailed directly to
Steven C Eggleston, D.C.
2601 Main St., Suite 800
Irvine, CA 92614
OR
If my policy prohibits direct payment to a doctor, then I hereby also instruct and direct
you, my insurance company, to make the check out to me and mail it as follows:
C/0 Steven C Eggleston, D.C.
2601 Main St., Suite 800
Irvine, CA 92614
For the professional or chiropractic/medical benefits allowable and otherwise payable to me
under my current insurance policy as payment toward the total charges for professional services
rendered. THIS IS A DIRECT ASSIGNMENT OF MY RIGHTS AND BENEFITS UNDER
THIS POLICY AND IS IRREVOCABLE, EVEN BY MY ATTORNEY. DO NOT PAY THE
BENEFITS OF THIS POLICY TO MY ATTORNEY AND DO NOT MAIL ANY BENEFIT
CHECKS TO MY ATTORNEY. Said payment will not exceed my indebtedness to Dr.
Eggleston and I have agreed to pay, in a current manner, any balance of said professional
services fees over and above this insurance payment. If my policy is an indemnity policy, I
hereby direct you, my insurance company, to indemnify me against the harm that would occur
should Dr.Eggleston have to balance bill me for professional fees that I contracted for and that
you, my insurance company, fail to pay or fail to pay in full.

A photocopy of this Assignment shall be considered as effective and valid as the original.

1 also authorize Dr. Eggleston to release any information pertinent to my case to any insurance
company, adjuster, or attorney involved in this case. I further authorize Dr. Eggleston to file a
complaint on my behalf with the California Insurance Commissioner or the California
Department of Managed Health Care.

Date: 2 le-{2019
Signature of Policyholder: _ 4%,1 W) QM é”o/")

Signature of Claimant, if other than Policyholder:

aob.doc




NOTICE OF DOCTOR LIEN ON PERSONAL INJURY PROCEEDS

I hereby authorize Steven C Eggleston, DC to furnish you, my attorney, with a full report |
of the examination, diagnosis, treatment, prognosis, etc. of me in regard to the accident
on or about February 1, 2019, for which you have been retained.

I understand that all bills incurred by me at Steven C Eggleston, DC’s office are my
responsibility to pay and I will either pay them in full at the time of service or make
payment arrangements with Steven C Eggleston, DC. I also understand that, unlike my
attorney, Steven C Eggleston, DC does not work on a contingency fee and I must pay for
“his services at the time of his rendering of them and that this lien is only to protect his
interests in case there is a balance owing when my case is resolved.

1 irrevocably instruct my atiorney to withhold from my settlement or judgment any
amount that, at that time, is owed Steven C Eggleston, DC for my health care in
connection with this accident and pay it directly and promptly to Steven C Eggleston, DC
at:

Steven C Eggleston, DC
2601 Main St., Suite 800
Irvine, CA 92614

I am granting Steven C Eggleston, DC an irrevocable lien on the proceeds of my legal
case and it is my intent that this lien shall be binding on my present attorney and/or any
subsequent attorney which either I might hire or to whom my present attorney may assign
this case. In the event I have no attorney, I hereby instruct any insurance company from
which I may receive a settlement in regard to this accident to add Steven C Eggleston,
DC as a payee on the settlement draft.

M E}E&:& T ZLés A (ZQZ %/@449&%{
t Name Patient’s Signature

Date of Signature 2/'7‘/ 20[{9  Date of Accident KA / 'ZO/ ?

I, the atiorney of record for the above-named signatory in regard to the accident in
question, hereby agree to abide by the terms of this lien.

Peuey Crron #Houe &/ZM‘ /i /12
Print Name of Attorney Attorfiey’s Signature Date”




Symptoms
Patient _ M_,‘A—'Em CRUZ Date 1/9!{? Date of Injury _ 2. ]l /(?

Please fill in all symptoms you currently have that you did not have before the accident.
Orthopedic & Musculoskeletal Symptoms  Brain/Neuropsych/MTBI/PTSD Symptoms

B “Clunk” sound with neck movements [ 11 prefer being alone now (not socializing)

W Neck pain W | am sleepy, tired during day or doze off easily

BB Upper back pain - M Upset stomach, nausea, heartburn or vomiting
Low back pain Difficulty concentrating, mind wanders easily
Shoulder pain 8 Loft WRight (11 get overwhelmed easily

[} Upper arm pain ClLeft JRight 1 Mood swings, happy one moment then sad

W Elbow pain OLeft W¥Right (] Agitation (can’t sit still, need to move around)

] Forearm pain Left [Right iR Sadness, tearful episodes, crying easily

W Wrist pain W Left @#Right (J Blurry vision, had to get or change glasses

Hand pain Wleft C1Right W Asking people to repeat things or hearing problem
Hip pain Clleft @ Right ] 1 make wrong turns driving or ¢can’t remember time
L] Upper leg pain Clleft [JRight 1 get confused easily or cannot multi-task anymore
¥ Knee pain W Left @WRight | have difficulty finding some words when talking
O Lower leg pain CLeft [JRight # Bright lights bother me

Ankle pain Mieft (IRight [J | cannot pay attention as long as before

O Foot pain ClLeft CJRight Wi | am eating more o Tessthan normal

W Jaw pain ¥ Room spins, lightheaded or woozy feeling

[J Clicking in Jaw [! Balance problems

& Pain when chewing M | feel like my head is “Foggy”

[ Face pain . il | have forgotten computer passwords or ATM PIN
Chest pain L&FT COUAR Bont, fups {1 have to re-read things to understand what | read
] Stomach pain My thinking is slowed down

i Bruise to é_m%@_fmm_@_yﬂﬂ_ [ Difficulty with adding/subtracting numbers

L1 Scrape/Cut to [] Fear | will never be the same again

[[] Other Symptom [_] Difficulty learning new things

] Other Symptom [ Difficulty understanding what people say to me

# Difficulty remembering or memory problems

Neurological Symptoms [1 Cannot take on any more responsibility

B Numb/Tingling Arm /@and R O | can't make decisions as quickly as before
W Numb/Tingling Leg (E000 R [ Loss of libido or lack of sexual desire
8 Weakness Arm c R {1 1 do not feel as confident of my abilities
[0 Weakness Leg / FoB R {11 get panic attacks, fast heartbeat, nervous
. ] . ¥ | am more irritable than usual
Symptoms Associated with Injuries ] Some food or drink tastes “Funny” to me now
W Stiffness or limited movement in joint(s) ~ [J1 get frustrated very easily
M Headaches (O Difficulty planning my life or organizing my work
# Muscle spasms/sore muscles W Flashbacks or frightening thoughts about accident
¥ Dizziness, lightheaded, woozy feeling [11 have had bad dreams about the accident
] Visual disturbances or vision change 11 avoid places & objects that remind me about it
M Sleep changes/disruption of patterns W | feel emotionally numb-no interest in my hobbies
M Pain radiates from one place to another U I'm feeling strong guilt, worry or depression
W Anxiety or nervous when driving O | am having trouble remembering the accident
] Irregular Heartbeat or uneven pulse | am easily startled since the accident - “jumpy”
[ Feeling depressed about things (11 feel tense or “Qn edge” most of the time
# | am taking the following medications | am having difficulty sieeping
Crontie 1 PulRose M [11 get angry easily or even yell at peopie now
Patient Signature%u 2M g”":,?“ Dr. Signature [A/t/l/\, J



Patient

MARIA CRUZ

Symptoms Update

Date

3/§/)7 Date of Injury _2 / / /M

Never
Had

100%
Healed

Stilt
Have

Improved
Alittle

Improved
Medium

Improved
A Lot

Not
Improving

Getting
Worse

“Clunk” sound with neck movements

X

Neck pain

X

Upper back pain

X

Low back pain

X

Shoulder pain (left)

Shoulder pain (right)

Elbow pain (left)

Elbow pain (right)

Wrist pain (left)

Wrist pain (right)

Hand/finger pain (left)

RXbe X KK A K

XA

Hand/finger pain (right)

Hip pain (left)

XX

Hip pain (right)

Knee pain (left)

Knee pain (right)

Ankle/foot pain (left)

Ankle/foot pain (right)

Jaw/chewing pain (left)

X RA 2

Jaw/chewing pain (right)

Face pain

Chest/ribs pain

X

Stomach pain

Bruises on Al Gong

Cuts/scrapes on

Scars on

Numb/tingling arm/hand (left)

Numb/tingling arm/hand (right)

Numb/tingling leg/foot (leff)

Numb/tingling leg/foot (right)

Weak/clumsy arm/hand (left)

X

Weak/clumsy arm/hand (right)

Weak/clumsy leg/foot (left)

Weak/clumsy leg/foot (right)

el X x| [RR]OIX] XA (X

Stiffness in joints

Headaches

Sore or spasm in muscles

XX

Dizzy/lightheaded/woozy

Vision changes

X

Sleep changes

Radiating pain

Anxiety/nervousness

Lack of enthusiasm for life

KX XX i x|x

I take these medications

Timé S

ADU(L_ Daily 3-4

Mo

Patient Signature%g,b& ém/t Dr. Signature
A el



Patient

MARIA CRUZ

Symptoms Update
Date "l‘}g{lﬁ Date of Injury 2-/1 [Lq

Never
Had

100%
Healed

Still
Have

Improved
A Little

Improved
Medium

Improved
Alot

Not
Improving

Getting
Worse

“Clank” sound with neck movements

Pad

Neck pain

X

Upper back pain

X

Low back pain

X

Shoulder pain (left)

Shoulder pain (right) gpeke = RoT WFF]

1YY

S¢ Hﬁp y)

PAM ]

SURGELY

d/2])9

Elbow pain (Ieft)

Elbow pain (right)

Wrist pain (left)  Wavd SoeedouzT

00 L1 6T

Wrist pain (right)

Hand/finger pamn (left) STig¢

Rix peix| XXX XX

XIX

Hand/finger pain (right)

Hip pain (left)

Hip pain (right)

X

Knee pain (left)

R

Knee pain (right) 0 yn = Mz isius ]
Ankle/foot pain (left)

3

X

WaD Co

LIiSoNE A

(HoT 3/

26(19

Ankle/foot pain (right)

Jaw/chewing pain (left)

ven{sr

PuT _Heée

TN AR

vTNT

Jaw/chewing pain (right)

Face pain

Chest/ribs pain

Stomach pain

" Bruises on

X

Cuts/scrapes on

Scars on

Numb/tingling arm/hand (left)

Chim) MpleTz PEY

LEFT Csi

vy LACET

SULE

Numb/tingling arm/hand (right)

Numb/tingling leg/foot (left)

Numb/tingling leg/foot (right)

Weak/clumsy arm/hand (left)

X §

(et PRF

Weak/clumsy arm/hand (right)

Weak/clumsy leg/foot (left)

Weak/chumsy leg/foot (right)

Xixixl 1% x| IxX| X x| %

Stiffness in joints

Headaches

Sore or spasm in muscles AcUE

Dizzy/lightheaded/woozy

Y

Vision changes

Sleep changes

Radiating pain

Anxiety/nervousness

Lack of enthusiasm for life

X[Xpe x| x| X

I take these medications

Apru EERY DAY

)

3]z

Patient Sig;namr%m;(z % é&% Dr. Signature { /(/(/l/\ .
v \%

1



Symptoms Update
Date S[l‘?f['q Date of Injury ?‘/' ("?

Magia CRUY

Patient

100%
Healed

Never
Had

Still
Have

Improved
A Litile

Improved
Medium

Improved
A Lot

Not
Improving

Getting
Worse

“Clank” sound with neck movements

b8

X

Neck pain

Ed

%

A

Upper back pain

L.
%,

Low back pain

Shoulder pain (left)

LS

bereh 0 (¢

Shoulder pain (right)

VRGGLY U/

i GucegdSfut * $Tub

Elbow pain (left)

Elbow pain (right)

Yo
X Rot- vt 4
X

X

]

Wrist pain {left)

PS

AWAITIN G

WIRT Sv

AR

Wrist pain (right) - X

Hand/finger pain (left)

dufudthguy

Contiacivee oheolied LW

favm TenldoNs - 9€¢

M .D.

Hand/finger pain (right)

Hip pain (left)

Hip pain (right)

@&Gﬁ- J(a ?

e MAAUA GEMEV DL .

X

Knee pain (left)

Knee pain (right)

Ity

Ryps Surd

Leey

X

Ankle/foot pain (left)

Ankle/foot pain (right)

Jaw/chewing pain (left)

X

Dhisr W

ARALEY

Jaw/chewing pain (right)

Face pain

Chest/ribs pain

Stomach pain

Bruises on

Cuts/scrapes on

Scars on

Numb/tingling arm/hand (left)

¢t wete

) UNDER ¢

LARE O WM

Numby/tingling arm/hand (right)

Numb/tingling leg/foot (left)

Numb/tingling leg/foot (right)

Weak/clumsy arm/hand (left)

UNDEE M

CAdE

Weak/clumsy arm/hand (right)

Weald/clumsy leg/foot (left)

Kix[®l X ol (x>l XD X R

Weak/clumsy leg/foot (right)

Stiffness in joints

X

Headaches

X|X

Sore or spasm in muscles

Dizzy/lightheaded/woozy

»

Vision changes

Sleep changes

“thl\ |5

% GLELe

VALDA|

Radiating pain

X

Anxiety/nervousness

CaRe

X

Lack of enthusiasm for life

X PUxX X 1X

X

urbER N@lbmﬁmué

I take these medications  ABVw. , AnTi AvxeTy  ponTi- B2PAG SoanT

Patient Sig;naturekﬂm% é/w/}n} Dr. Signature (_A/I/V\ e (_0_



Neck Area Consultation

MatoA CRUZ

Patient

Please shads in all areas on this picture where you have PAIN in the past 7 days

ra’-_ [N

" Left 5 } Right
g R m e
TS e e
I T =t
.
i Back i
]
e
o
- ey
o Right ¥~ = Left
ereatn ¢ =/ 2 Bzt
. T ST
=] A""T-“"“---...__\.\\ Wﬂf:’/—-m:’
N
\\ —"){
\ Front {

Today’s Date 2-/"} /f 9 _Date of Injury 2-/{ /[?

Area | Severity | % of Time| Sharp? | Dull? | Ache? | Other? |
c4 /10 %

c5 /10 %

C6 | b0 | [g0% | ¥ %,

C7 /110 %

C8 110 %

T1 M0 %

T2 /10 %

T3 /10 %

T4 /10 %

Shade in all areas of ALTERED SENSATION (I.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days

Area | Severity | % of Time {PinsiNeedles?l Numb?! Tingling?{ Other?
C4 10 %
C5 /10 %
C6 | & M0 | 5/p % X Pal
C7 10 %
N c8 110 o
. Right |5~/ Left T1 /10 %
o S SN R @
e T %'::;M_cé_* e | T2 /10 %
T “\._l\‘ o ﬁ:—‘_--_;;[- TS /10 %
| Front | T4 110 %
Shade in all areas of WEAKNESS, CLUMSINESS, DROPPING THINGS in the past 7 days
Left ff_ﬂ \5 Right Area | Severity | % of Time | Weak | Clumsy|Drop Things| Other
= u)} “gb’*’“‘“—"—“ ey C4 M0 %
F— = 7 ek 110 %
\ Back | C6 } /10 !,9() % XK v
C7 10 %
’":\J C8 Mo %
e Right "~y Left . T1 /10 %
c*n.:‘h,.;"\h-..——-.,_.__ff_,.mfj;j’: - " - —‘d/:,_::j'-zrc?
e == L L 10 %
'\ = Ié.._'..‘"-:‘r TS 110 %
) Front ( 0
T4 /110 %
© 2010 HBTinstitute.com Page 1§f 2




Neck Area Consultation

Patient Muaria CRuZ Today's Date 7~/'{ //? Date of Injury %// //?

i am having FUNCTIONAL DIFFICULTIES because of NECK PAIN in the past 7 days
Describe how NECK PAIN is affecting your normal daily activities __{Movémew T 0F NECf-

Hoets

EXACERBATING FACTORS (Check all below that make your NECK hurt more)

# Laying on pillow [@ Turning neck - | Looking UP Looking DOWN  [_]Combing Hair
& Computer at Work B Computer at Home  #Working [ ISports [ Driving

L Others (please list other things that make your neck hurt)

ALLEVIATING FACTORS (Check all below that make your NECK feel better)

[_1 Doctor Treatments Helps for Hours Days Weeks Months
K Medications Helps for Q Days Weeks Months
[} Home Exercises Helps for Hours Days Weeks Months
7 Helps for _Hours Days Weeks Months
] Helps for Hours Days Weeks Months
] Helps for Hours Days Weeks Months

- N ' - - @
Cors Lompressions = D Locdl wecke pan (56 Face
o o s » B Loeal waclepins Cong Freet ©

fﬁ'/:]r Znérh;;/ Ci/s @ Foced @/9://&
é(n&v’wgf%&c{ S u‘7 @ 9,[& %M@&L

Patient Signatmma%;z Dr. Signature M
© 2010 HBTinstitute.com Pang l



Neck Area Consultation

Patient MARIA CRUZ Today’s Date __ 9 / g/ [ 7 bate of Injury/ﬂ‘/ / / 19

Please shade in all areas on this picture where you have PAIN jn the past 7 days

Lot & 4 Right Area | Severity | % of Time| Sharp? | Dull?| Ache? | Other?

g—;ﬁ‘\f:____,_mf*_‘__,"jmy,____:g__, e | C4 /10 %
o TR e ek /10 %

Y Back | Cé6 | & /10 | {90 % | ﬁﬁmmﬁ X X
-— C7 10 %
Oy c8 110 %
cept BOLFFM . [T O %
T DT et | T2 /10 %
\ md T3 | . /M0 %
} ; T4 /10 %

Shade in all areas of ALTERED SENSATION (I.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days

Area | Severity | % of Time |PinsiNeedies? Numb?|{Tingling?| Other?
o] G4 /10 %
o o5 1o "

c6 | § ol § %| x <

c7 10| %
; /-_;-\\'. C8 10 %
e irghto;ﬁ 7 Left T1 10 o
PR e L 110 %
TN R T3 110 %
| Front | Ta 10 ”

Shade in all areas of WEAKNESS, CLUMSINESS, DROPPING THINGS in the past 7 days

Lefi ‘/ '\}, Right Area | Severity | % of Time| Weak {Clumsy|{Drop Things| Other |
—_ "_"'“EE’”“S'. i""“‘"‘&"*"'&?‘:f:?g «| C4 10 %
e e > 110 %
\ Back C6 | 310 /o0 % % <
c7 /10 %
TN C8 /10 %o
: ot f o
s Eight-c?‘_f{ : Left c: T1 /10 A
ST g | T2 110 %
\ 7 T3 /10 Yo

© 2010 HBTinstitute.com Pade 1 gF 2



Neck Area Consultation

Patient MA,RM— dil/{Z’ Today's Date _ 3 [ S “i Date of Injury "L/l [!‘f

| am having FUNCTIONAL DIFFICULTIES because of NECK PAIN in the past 7 days

Describe how NECK PAIN is affecting your normal daily activities __L00E (G u | of-
bovkbinGg Pown HoPts  my ek HOLTS wpisn T Low k-
o THe LEFT

EXACERBATING FACTORS (Check all below that make your NECK hurt more)

[J Laying on pillow @ Turning neck ®8 Looking UP P Looking DOWN  flil Combing Hair

Computer at Work M8 Computer at Home  iWorking [ ISports ] Driving

[ Others (please list other things that make your neck hurt)

ALLEVIATING FACTORS (Check all below that make your NECK feel better)
#l Doctor Treatments Helps for _2.-3 ours) Days Weeks Months

% Medications Helps for __tf w Days Weeks Months
[} Home Exercises Helps for Hours Days Weeks Months
] Helps for Hours Days Weeks Months
] Helps for Hours Days Weeks Months
1 Helps for Hours Days Weeks Months

® CQ’B‘V‘L’V Cgv{wsﬁ‘ou - C{..‘, F“(A’—[’ P&tn @ 9:e.
@ C(,ﬁ Disthecrron — bocar Cgy Feed me

Matkeo Tew dDARVESS @ FaceT capsuit (56

Patient Signatfm@c&d Jgﬂ;éﬂ; é% Dr. Signature /\Aﬂ/\/‘
PaIHZ

© 2010 HBTinstitute.com



Neck Area Consultation

Patient MAR(A CRuZ Today's Date Y [ 7 / {{_ Date of Injury *+/, l 19
Please shade in all areas on this picture where you have PAIN in the past 7 days
Lot &} Right Area | Severity | % of Time| Sharp? | Dull? | Ache? | Other?
e o oMl e | G4l O %
e z._i“——-n‘?__"f""‘—'\‘j
e NPF%« = | c5 110 %
]_ Back E ceé |77 no fo % ¥ %’ ram
': C7 /10 Y%
s '“J, C8 /10 %
Right 4" Left T1 M0 %
T R ‘"—*“""Wc_‘;’-’.’:j;‘;’ '
T st e | T2 /10 %
\ R T3 /10 %
} Front | T4 /10 0/:3

Shade in all areas of ALTERED SENSATION (1.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days

PR : i f
Area | Severity | % of Time |PinsiNeedles? Numb?| Tingling? | Other?
Right

) § - }Jw o a4 110 %
e 15_“7’57:’“’” C5 /10 %

'\l Back C6 | 72 M0 0 %| % s
] '- c7 /10 %
Cc8 1o %
- Right i;:-‘;g-";;;-* Left T1 /10 %
e E T 8 TLT2 10 %
T T3 /10 %
} Front [ T4 /10 %

Shade in all areas of WEAKNESS, CLUMSINESS, DROPPING THINGS in the past 7 days

‘ S/A Right Area | Severity | % of Time | Weak | ClumsyiBrop Things| Other
o) el CA /10 %
& O %3; T B
BT T =v g C5 /10 %
") Back | ce | 4 1ol g0 % X | X
"' C7 10 %
0 C8 /10 %
e Elgh;‘ \[ ;‘J Left T 10 %
TR T T e T e =7
e R = T2 /10 %
“‘1—,‘\\ B ﬂ;‘—}:;'-? :
\ . T3 /10 Yo

- ) Front T4 /10 % q i
& 2010 HBTinstitute.com Page 1407 2



Neck Area Consultation
Patient Mlﬁ Cﬂ'uz Today’s Date _ Y { g [ ¥ Date of Injury 2/ { / i

W | am having FUNCTIONAL DIFFICULTIES because of NECK PAIN in the past 7 days
Describe how NECK PAIN is affecting your normatl daily activities __ MW NeaewT 0OF PEA-

Wotrs- goleaany  DhviNe § RErOING

EXACERBATING FACTORS (Check all below that make your NECK hurt more)

[ ] Laying on pillow  #ll Turning neck #lll Looking UP Wil Looking DOWN "] Combing Hair
fll Computer at Work [_] Computer at Home  ##Working [ISports [} Driving

[] Others (please list other things that make your neck hurt)

ALLEVIATING FACTORS (Check all below that make your NECK feel betfer)
M¥ Doctor Treatments Helps for Days Weeks Months
8§ Medications Helps for 3 -Y Days Weeks Months

B8 Home Exercises Helps for _ Y Days Weeks Months

W Giof v NECH Helps for Hours Days Months
] Helps for Hours Days Weeks Months

] Helps for Hours Days Weeks Months

@ G Lomy 4 BT - LetAo (.0 QMM @

T (O Cidy Uhgr Vibpmain] VKL why oy

Patient SignaturMWCZ/Wﬂféq/ Dr. Signature ( A/\/M———-—\
© 2010 HBTinsiitute.com Pagl éZ



Neck Area Consultation
Patient Makp CRUE Today's Date _§ //2 // 7 _ Date of injury 2/’ /? o/2

Please shade in ali areas on this picture where you have PAIN in the past 7 days

Lot ‘(\,i Right Area | Severity | % of Time! Sharp? | Dull?| Ache? | Other?

N ca%ﬁ;fw__va e | CA /10 %,
%:’ = T8 | o %

\ Back f C6 9 /M0 | 25 % ’ X
: c7 10 %
{‘} c8 | /0 %
“ Right (¢ o) et [T 10 %
Q}*\_Zf J%Li:j“ T /10 %
' ‘\Fm‘f T3 /10 %
T4 {10 %

Shade in all areas of ALTERED SENSATION (1.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days

Area | Severity | % of Time |PinsiNeedies? Numb?| Tingling? | Other?

L ejlg i LRy C4 19 %
"""" . = ““%-“ = [ es | o %

\'Baéi'f c6 |3 Mo § %| % p
] 1. c7 /10 %
7 C8 {10 %
) gi\{ nght&y ?W_ 1: Left . T1 10 %
B == & N ) -
£ /10 %
\) Front ( T4 | MO %

Shade in all areas of WEAKNESS, CLUMSINESS, DROPPING THINGS in the past 7 days

g J Right Area | Severity | % of Time| Weak |Clumsy|Drop Thingsi Other
D N—— A W /10 %
CETOT L8 /10 %

\ seck ] C6 | [ 10| 4o % x_ | X

] -. C7 /10 %
r’/:\l C8 /10 %
e Izigh.ti‘j“"‘ ¥ Left T1 /10 %
R g»;m LE8 I “
" r:z*" T3 /10 %
Front T4 10 %

© 2010 HBTinsfitute.com Pa!e 1 J 2



- -~ =~ Neck Area Consultation
Patient M, & (E&u,af Today's Date iﬂzﬁfp Date of Injury iﬁlﬁi

B 1 am having FUNCTIONAL DIFFICULTIES because of NECK PAIN in the past 7 days
Describe how NECK PAIN is affecting your normai daily activiies __AT ek} T Have
To  Talke MoOKE DPRengs  STRETl My NECk

EXACERBATING FACTORS (Check all below that make your NECK hurt more)

[ Laying on pillow "] Turning neck Ml Looking UP [ ]Looking DOWN [ 1Combing Hair
¥ Computer at Work (] Computer at Home ~ f[fWorking [Sports [ Driving

L] Others (please list other things that make your neck hurt)

ALLEVIATING FACTORS (Check alf below that make your NECK feel better)

¥ Doctor Treatments Helps for E Hours Weeks Months

Medications Helps for __ & Days Weeks Months
Home Exercises Helpsfor | O Days Weeks Months
Wi _ 9Woryy pecl—  Helps for é Hours Days Manths
(] Helps for Hours Days Weeks Months
O Helps for Hours Days Weeks Months

%ﬂ’u@ F‘A—c,g‘r CNSULE H,(,:‘A-usf& N(\C‘ELY ﬁ’ﬁ—é_ﬂ" E’Q\P’

Mot Z
VOBEE MO cape - Auorien NECE jTECRoU

R S T

Patient Signat% Lz am‘?ﬂ(\g%ﬂf Dr. Signature
® 2010 HBTinstitute.com Page 2 (1‘8



Upper Back Area Consultation

Patient M,A-R;:n C EQU,Z Today’s Date 27519 Date of Injury 2-0-2019
Please shade in all areas on this picture where you have PAIN in the past 7 days
Back Slde
Area | Severity | % of Time| Sharp? | Dull? { Ache? | Other?
T2 | Y10 | (90 % ¥ | v
T3 | 410 | (00 % X | r
T4 | ¥ /10| JoO% X K
5 |9 10| (o0 % X | Y
16 10 %
T7 | 6 /10 | {90 % L X
T8 /10 %
T9 10 %
A T10 /10 %
Front Side
Shade in all areas of ALTERED SENSATION (I.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days
Back S]de
2 Area | Severity | % of Time |PinsMeedles? Numb?|Tingling? | Other?
T2 | M0 %
T3 10 %
T4 /10 %
T5 10 %
T6 10 %
T7 /10 %
T8 10 %
T9 /10 %
i T10 /10 %
Front Side

8 | am having FUNCTIONAL DIFFICULTIES because of UPPER BACK PAIN in the past 7 days
Describe how UPPER BACK PAIN is affecting your normal daily activities

EXACERBATING FACTORS (Check all below that make your UPPER BACK hurt more)
[JLayinginBed [ ]Sitting @lBending W Twisting i Dressing

B Computer at Work [EjlComputer at Home @l Working [ ]Sports  MBDriving
[] Others (please list other things that make your UPPER BACK hurt)

ALLEVIATING FACTORS (Check all below that make your UPPER BACK feel better)

{ ] In-Office Treatments Helps for Hours Days Weeks Months
B Medications Helps for __4 Days Weeks Months
[[] Home Exercises Helps for Hours Days Weeks Months
Wi _ Mot G Wowe bS Helpsfor __ | Days Weeks Months
Helpsfor ___ Hours Days Weeks Mon

Patient Signature %Wv m Dr. Signature




Upper Back Area Consultation

Patient !\/\__A—ﬁlﬁ (‘,ﬁu,k Today's Date % Z{Zl %  Dateoflnjury 2 / ! ( H
Please shade in all areas on this picture where you have PAIN in the past 7 days

Back Side
- Area | Severity | % of Time| Sharp? | Duli? | Ache? | Other?
T2 /10 %
T [0 | 50 % Yl ox
T4 | 2% /110 50 % * S
T5 | 2-/10) Yo% x| ¥
T6 10 %
T7 (4 10| 80 % X | X
T8 /10 %
T9 /10 %
N7 T10 /10 %
Front Side
Shade in all areas of ALTERED SENSATION (L.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days
Back Side
Area | Severity | % of Time {PinsiNeedles?| Numb?| Tingling?| Other?
T2 /10 %
T3 10 %o
T4 M0 %
T5 /10 %
T6 10 %
T7 Mo %
- T8 /10 %
[ T9 10 %
\ T10 /10 %

Front Side
@B | am having FUNCTIONAL. DIFFICULTIES because of UPPER BACK PAIN in the past 7 days
Describe how UPPER BACK PAIN is affecting your normal daily activities __brgs T3 51 T’.
LiET .
EXACERBATING FACTORS (Check all below that make your UPPER BACK hurt more)
[JLayingin Bed [ Sitting [ |Bending [ JTwisting [ |Dressing
Bl Computer at Work [_JComputer at Home {AWorking [ _[Sports [ ]Driving
[} Others (please list other things that make your UPPER BACK hurt)

ALLEVIATING FACTORS (Check all below that make your UPPER BACK feel better)
In-Office Treatments Helps for 22— Hours Q@ Weeks Months

Medications Helps for ___Y z{@@ Days Weeks Months
Eﬂ Home Exercises Helps for __Y4 1@ Days Weeks Months
Helps for Hours Days Weeks Months
Helps for Hours Days Weeks Months

Patient Signature%/ Qw g‘w}q Dr. Signature MJ\/"\——/ Z ‘ '



Upper Back Area Consul /tatlon

Patient M A n dﬁ A Today's Date //? Date of Injury __ 2 / /{ 9
Please shade in all areas on this picture where you have PAIN in the past 7 days
Back Side

Area | Severity | % of Time! Sharp? | Dull? | Ache? | Other?
T2 {10 %
T3 Mo %
T4 10 %
T5 10 %
T6 10 %

T7 |2 M0 | 129 % 6 | X
T8 110 T %
T9 /10 %
N T10 10 %
Front Side
Shade in all areas of ALTERED SENSATION (L.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days
Back Side

2N . Area | Severity | % of Time |[PinsiNeedles? Numb? Tingling?{ Other?
: T2 /10 %
T3 /10 %
T4 110 %
T5 /10 %
T6 10 %
T7 M0 %
T8 /10 %
T9 /10 %
T10 10 %

Front Side

[[ﬁ I am having FUNCTIONAL DIFFICULTIES because of UPPER BACK PAIN in the past 7 days
Describe how UPPER BACK PAIN is affecting your normal daily activities

EXACERBATING FACTORS (Check all below that make your UPPER BACK hurt more)}
[JLayinginBed [ |Sitting [ IBending [ JTwisting [_]Dressing

¢ Computer at Work [ JComputer at Home i Working {_|Sports [ }Driving
{_] Others {please list other things that make your UPPER BACK hurt)

ALLEVIATING FACTORS (Check all below that make your UPRER BACK feel better)
[ﬂ In-Office Treatments Helps for {__ Hon Days Months
Weeks

Medications Helpsfor _ Y4 Days Months
il Home Exercises Helps for __< Days Weeks Months
Helps for ours Days Weeks Months

Helpsfor _____ Hours Days Weeks onths

Patient Slgnattmcg @*‘V/h Dr. Signature




Upper Back Area Consultation
Patient M_,ﬁrR! f GRM Z Today’s Date _5 | Nr/ 14 _ Date of injury >/, / 19

Please shade in all areas on this picture where you have PAIN in the past 7 days

Back Side
Area | Severity | % of Time| Sharp? | Duli? | Ache? | Other?
T2 110 %
T3 10 %
T4 /10 %
15 {10 %
T6 /10 %
T7 /10 %
T8 /10 %
: T9 /10 %
';;-, T10 10 %
Front Side
Shade in all areas of ALTERED SENSATION (I.E. PINS/NEEDLES, NUMB, TINGLING) in the past 7 days
Back Side
AW - Area | Severity | % of Time {PinsiNeedles? Numb?| Tingling?| Other?
s T2 /10 %
Left YR T3 /10 %
T4 /10 %
T5 /10 %
T6 /10 %
T7 1o %
T8 /10 %
T9 /10 %
710 {10 %

Front Side

[ 1 am having FUNCTIONAL DIFFICULTIES because of UPPER BACK PAIN in the past 7 days
Describe how UPPER BACK PAIN is affecting your normal daily activities

EXACERBATING FACTORS (Check all below that make your UPPER BACK hurt more)
[TLayinginBed []Sitting [ |Bending [ JTwisting [ ]Dressing

[} Computer at Work {_JComputer at Home [JWorking [ |Sports [ ]Driving
[ Others (please list other things that make your UPPER BACK hurt)

ALLEVIATING FACTORS (Check ali below that make your UPPER BACK feel better)
ll In-Office Treatments  Helps for __ 2~ Hours Days Months

{_1Medications Helps for Hours Days Weeks Months
Home Exercises Helpsfor _ \ Hours Dayd Weeks Months
: Helps for Hours Days Weeks Months

Helps for Hours Days Weeks ,Months

Patient Signature ¥ Dr. Signature



Low Back & Pelvis Area Consultation

Patient (M,;HL A CRUE Today's Date 2 -4-{ 9 ___ Date of Injury _2 -{~{ 9
Please shade in all areas on this picture where you have PAIN in the past 7 days

Area | Severity | % of Time[ Sharp? | Dull? | Ache? | Other?
T 1710 | 160 %

T12 |7 110 | |op %

L1 /10 %

L2 /10 %

L3 /10 %

4 | £/10 [ yog %! X X

L5 | 9 110 | {00 % Ve X

S1 Mo %

82-5 /10 %

Area | Severity | % of Time [PinsiNeedles? Numb?| Tingling? | Other?
TN /10 %
T12 /10 %
L1 10 %
L2 /10 %
L3 M0 %
L4 /10 %

5 | & 10| 100 %| ¥ %

S1 /10 %
852-5 /10 %

8 | am having FUNCTIONAL DIFFICULTIES because of LOW BACK PAIN in the past 7 days
Describe how LOW BACK PAIN is affecting your normal daily activities _T_T{adje DA‘_{ﬁ
OFF wokl pecAuse T HoaT 00 MUCH T St AT ok Ik
EXACERBATING FACTORS (Check" all below that make your LOW BACK hurt more)

NB Laying in Bed [ Sitting @) Bending @M Twisting [l Lifting Pushing/Pulling
(] Computer at Work @ Computer at Home [ Working [ ]Sports  Ji#i Driving
Ui§ Others (please list other things that make your LOW BACK hurt)_ LT Hupts Dot

woTheé& AT ALL
ALLEVIATING FACTORS (Check all below that make your LOW BACK feel better)

[ ] In-Office Treatments Helps for Hours Days Weeks Months
Wi Medications Helps for _ - Days Weeks Months
[_] Home Exercises Helps for rs Days Weeks Months

Helps for Hours Days Weeks Months

Helps for Hours Days Weeks Months

Patient Signatur% (fm Dr. Signature %




Low Back & Pelvis Area Consultation
Patient MARI A dgu,E Today’s Date 3/§ !|Q Date of Injury 2—_/; /:?

Please shade in all areas on this picture where you have PAIN in the past 7 days

Area | Severity | % of Time| Sharp? | Dull? | Ache? | Other?
T11 /10 %

T12 Mo %

1.1 /10 %

L2 it %

L3 110 %

L4 | ( 110 | Lo % X X

L5 {7 /10 | y00 % X 1 X

st ol 7 o '

82-5 {10 %

Area | Severity | % of Time {PinsiNeedles?l Numb?| Tingling?| Other?
T11 /10 %
712 /10 %
L1 {10 %
L2 /10 %
L3 /10 %
L4 10 %
L5 /10 %
31 {10 %
82-5 10 %

L] In my Low Back or Legs, WEAKNESS, STUMBLING, BUMPING INTO THINGS in the past 7 days

{ am having FUNCTIONAL DIFFICULTIES because of LOW BACK PAIN in the past 7 days
Describe how LOW BACK PAIN is affecting your normal daily activities _$ 17711 & AT Lol -
HooTy 50 pmuclt T HAVE T STand e _evory 30 mwvTes o Stperedd
EXACERBATING FACTORS (Check all below that make your LOW BACK hurt more)
[ ] Laying in Bed Siiting W Bending  HE Twisting Lifting [_]Pushing/Puliing
Q¥ Computer at Work [_1Computer at Home @l Working [ JSports [ ]Driving
[_1 Others {please list other things that make your LOW BACK hurt)

ALLEVIATING FACTORS {(Check all below that make ygue LOW BACK feel better)
In-Office Treatments  Helps for__A  Hours @@ Weeks Months

Medications Helps for__ 4  (Flour® Days Weeks Months
@ Home Exercises Helpsfor Y (Hours) Days Weeks Months
Helps for Hours Days Weeks Months
Helps for Hours Days Weeks Months

MGy M Y



X Low Back & Pelvis Area Consultation
Patient M,'A"F"" A O RUWZ Today's Date Y {5/]‘? Date of Injury 1/1 /aq

Please shade in all areas on this picture where you have PAIN jn the past 7 days

Area | Severity | % of Time| Sharp? | Dulli? | Ache? | Other?
T11 /10 %

T2 /10 %

L1 10 %

L2 /10 %

L3 {10 %

L4 |y N0 %0 % ¥ x

15 | q M0 | 30 % £ | w

st 1o %

32-5 /10 %

Area | Severity | % of Time |Pins/iNeedles?| Numb?| Tingling?{ Other?
T11 10 %
T12 /10 %
L1 10 %
L2 Mo %
L3 /10 %
L4 /10 %
L5 /10 %
S1 10 %
52-5 10 %

[] in my Low Back or Legs, WEAKNESS, STUMBLING, BUMPING INTO THINGS in the past 7 days
i} | am having FUNCTIONAL DIFFICULTIES because of LOW BACK PAIN in the past 7 days
Describe how LOW BACK PAIN is affecting your normal daily activities 3 TTint & . LU FTive

EXACERBATING FACTORS (Check all below that make your LOW BACK hurt more)
[]LayinginBed {BSiting [JBending [JTwisting [Lifing []Pushing/Pulling
UE Computer at Work [|Computer at Home @RWorking [1Sports [ ]Driving
[ Others (please list other things that make your LOW BACK hurt)

ALLEVIATING FACTORS (Check all below that make your LOW Bi CKteel betier)

Ul in-Office Treatments Helps for { Hours Days Months
Medications Helps for @urs> Days Weeks Months
Wl Home Exercises Helpsfor __ 0 M Days Weeks Months
Helps for ours Days Weeks Months
Helps for Hours Days Woeeks Months

25



Low Back & Pelvis Area Consultation

Patient M,ﬁrR{ & ('R,L{ z Today's Date 9 - Jz- [? Date of Injury % /: {J 9
Please shade m all areas on this picture where you have PAIN in the past 7 days

Area | Severity | % of Time! Sharp? | Dull? | Ache? | Other?
T /10 %
T12 /10 Y%
L1 /10 %
L2 /10 %
L3 /10 %
L4 /10 %
L5 110 %
51 /10 %
82-5 /10 %

Area | Severity | % of Time |PinsMNesdles?| Numb?| Tingling?| Other?
™ /10 %
T12 10 %
L1 10 %
L2 /10 %
L3 /10 %
L4 10 %
L5 /10 %
S1 /10 %
32-5 10 %

[C] in my Low Back or Legs, WEAKNESS, STUMBLING, BUMPING INTO THINGS in the past 7 days

flil | am having FUNCTIONAL DIFFICULTIES because of LOW BACK PAIN in the past 7 days
Describe how LOW BACK PAIN is affecting your normal daily activities .__ & UTILE gofe
BYT  AumasT  (po’/e  GarTol
EXACERBATING FACTORS (Check all below that make your LOW BACK hurt more)
(JlayinginBed [ ]Sitting [1Bending [JTwisting [JLifting [ ]Pushing/Puliing
[ ] Computer at Work [_]Computer at Home [ IWorking [_JSports [ ]Driving
[_] Others (please list other things that make your LOW BACK hurt)

ALLEVIATING FACTORS (Check all below that make your LOW BACK fegl.betfer)
i In-Office Treatments  Helpsfor___{___ Hours Days Weeks

[ 1 Medications Helps for Hours Days Weeks Months
K Home Exercises Helps for 2-3( Hours Days Weeks Months
Helps for Hours Days Weeks Months
Helps for Hours Days Weeks Months

26
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Patient

Today’s Date 2 / 5 / [4

ual cnoouriwer)

Date of Injury: _ 2 /¢ //4

MARIA (CRuZ

M Occipitocervical Segmental Dysf. (M99.00)
Cervical Segmental Dysf. (M99.01)

Cervical Sprain (S13.4XXA)

® Cervical Torn Ligament(s) w/ Laxity (M24.28)
Cervical Motion Segment Hypermobility (M35.7)
[ Cervical Tendon Injury (M46.03)

M Cervical Pain (M54.2)

Cervical Muscle Pain (M79.1)

Loss of Cervical Lordosis (M40.40)

[J Traumatic Cervical Kyphosis (M40.299)

[J Acquired Cervical Deformity (M95.3)

LI Cervical Nerve Root Injury (S14.2XXA)

[] Cervicobrachial Syndrome (M53.1)

[] High Cervical Disc Displacement (M50.21)

[l C4-5 Disc (M50.221) [} C5-6 Disc (M50.222)
] C6-7 Disc (M50.223) [] G7-T1 Disc (M50.23)
] High Cervical Disc w/ Radiculopathy (M50.11)
[ C4-5 Disc w/ Rad (M50.121)

] C5-6 Disc w/ Radiculopathy (M50.122)

[] C6-7 Disc w/ Radicuiopathy (M50.123)

{ U C7-T1 Disc w/ Radiculopathy (M50.13)

[[] High Cervical Disc Degeneration (M50.31)

[] C4-5 DJD (M50.321) [] C5-6 DJD (M50.322)
[J C6-7 DJD (M50.323) [1C7-T1 DJD (M50.33)

Upper Back & Torso

¥ Thoracic Segmental Dysf. (M99.02)
Thoracolumbar Segmental Dysf. (M99.02)
[J Costochondral Segmental Dysf. (M99.08)

{1 Costovertebral Segmental Dysf. (M99.08)

B Sternochondral Segmental Dysf. (M99.08)

U] Sternoclavicular Segmental Dysf. (M39.07)
Rib Cage Segmental Dysf. (M99,08)

I Thoracic Sprain ($23.3XXA)

(1 Thoracic Torn Ligaments w/ Laxity (M24.28)
[l Thor/Lumb Torn Ligaments w/ Laxity (M24.28)
L] Thar. Motion Segment Hypermobility (M35.7)
[[] Thor. Tendon Injury/Enthesopathy (M46.04)
[_] Thoracic Pain (M54.6)

(0 Thoracic Muscle Pain (M79.1)

B Ribs Sprain (S23.41XA)

] Sternoclavicular Sprain.(S23.420A)
Chest/Sternum Pain (R07.2)

[] Thoracic Disc Displacement (M51.24)

(L] Thoracolumbar Disc Displacement (M51.25)
[] Thoracic. Disc w/ Radiculopathy (M51.14)

[] Thoracolumbar Disc w/ Radiculopathy (M51.15)
{ 1 Brachial Piexopathy (S14.3XXA)

[L] Thoracic DJD/DDD (M51.34)

[_! Thoracolumbar DJD/DDD (M51.35)

Lumbar, Lumbosacral, S| & Pelvis

M Lumbar Segmental Dysiunction (M99.03)

Lumbar Sprain (S33.5XXA)

] Lumbar Torn Ligaments w/ Laxity (M24.28)

O Lumbar Motion Segment Hypermobility (M35.7)

{3 Lumbar Tendon Enthesopathy (M46.06)

W Lumbago (M54.5) WfLumbar Myalgia (M79.1)

LJ Lumb.Herniation.(M51.26) [ JLumb.DJD (M51.36)
[J Lumbar Nerve Root Injury (S34.21XA)

(J Lumbar Radiculopathy (M54.16)

[ Spondylolisthesis {Congenital) (Q76.2)

L1 Spondylolisthesis {Acquired-Traumatic) (M43.10)
Sl Sprain (S33.9XXA) [[JCoccyx Sprain (S33.8XXA)
B L5/31 Seg.Dysf.(M99.03) @S| Seg. Dysf.(M99.04)
L] L5/81 Herniation (M51.27) [JL5/S1 DJD (M51.37)
O Lumb/Sac Radicululopathy (M54.17)

L] Sciatica [ JLeft (M54.32) []Right (M54.31)

e &' L)

Chiropractic Segm. Dysfunctions
Upper Extremity (M29.07)

L1 A/C Joint (M99.07)
8 Lower Extremity (M99.06)
Hip (M99.05)

Sprains
E Right Shoulder (S43.401A) R Left (S43.402A)

Right Elbow (853.401A) ] Left (S53.402A)
B Right Wrist (S63.501A) # Left (S63.502A)
B Right Hip (373.101A) 7 Left (873.102A)
Right Knee (S83.91XA) Left (S83.92XA)

{7 Right Ankle {S93.401A) ¥ Loft (S93.402A)
[ Right Foot (S93.601A) [ Left (S93.602A)
[ Right Great Toe (893.501A) [ Left (593.502A)

Brain & Miscellanecus

# Concussion w/out LOC (S06.0X0A)

(] Concussion w/ LOC <30 minutes {(S06.0X9A)
Headache Post-Trauma-Intractable (G44.301)

[] Headache Post-Trauma-Not Infractable (G44.309)
Headache Cervicogenic (R51)

[L] Migraine, no Aura, not Intractable (G43.009)

(J Migraine, no Aura, Intractable (G43.019)

[ Migraine, Aura, not Intractable (G43.101)

[] Migraine, Aura, Intractable (G43.119)

(] Disruption of Sieep Patterns (G47.9)

(] Dizzy (R42) M Anxiety (F43.0) @k PTSD (F43.11)
Depression W Mild (F32.0) [JMod (F32.1)

Jaw Sprain MiLeft(S03.41XA) [IRight(S03.42XA)

Finger Joint Sprains
[] Right Thumb (563.601A)

[ Right Index (S63.610A)
[ Right Middle (S63.612A)

L] Right Ring ($63.614A) (] Left (S63.615A)
[] Right Little (S63.616A) [ Left (S63.617A

Strain of Muscle, Fascia & Tendon (MFT)

Head Strain of Muscle & Tendon (S09.11XA)
Neck Strain of MFT (S16.1XXA)

Low Back Strain of MFT {S39.012A)

[} Pelvis Strain of MFT (839.013A)

Front Wall of Thorax Strain of MFT (829.011A)
Back Wall of Thorax Strain of MFT ($29.012A)

[ Left (S63.501A)
O Left (S63.611A)
O Left (S63.613A)

© HBTI 2/16/2018
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Today's Date ‘3;:‘/ S/ /4 __ Date of Injury: 2/ ¢

Patient

MARIE CRUZ

/I?

M Occipitocervical Segmental Dysf. (M99.00)
Cervical Segmental Dysf. (M99.01)
[J Cervical Sprain (S13.4XXA)
M Cervical Torn Ligament(s) w/ Laxity (M24.28)
Cervical Motion Segment Hypermobility (M35.7)
[L] Cervical Tendon Injury (M46.03)
Cervical Pain (M54.2)
(] Cervical Muscle Pain (M79.1)
Loss of Cervical Lordosis (M40.40)
] Traumatic Cervical Kyphosis (M40.299)
[ Acquired Cervical Deformity (M95.3)
(] Cervical Nerve Root Injury (S14.2XXA)
[] Cervicobrachial Syndrome (M53.1)
[[] High Cervical Disc Displacement (M50.21)
[J C4-5 Disc (M50.221) [] C5-6 Disc (M50.222)
(] C6-7 Disc (M50.223) [] C7-T1 Dis¢ (M50.23)
[J High Cervical Disc w/ Radiculopathy (M50.11)
L] C4-5 Disc w/ Rad (M50.121)
[1 C5-6 Disc w/ Radiculopathy (M50,122)
[} CB-7 Disc w/ Radiculopathy (M50.123)
[J C7-T1 Disc w/ Radiculopathy (M50.13)
L] High Cervical Disc Degeneration (M50.31)
(] C4-5 DJD (M50.321) [1C5-6 DJD (M50.322)
] C8-7 DJD (M50.323) [ 1C7-T1 DJD (M50.33)

| Thoracic Segmental Dysf. (M99.02)

Thoracolumbar Segmental Dysf. (M99.02)

[ Costochondral Segmental Dysf. (M99.08)

L[] Costovertebral Segmental Dysf. (M99.08)
[ Sternochondral Segmental Dysf. (M99.08)

L] Sternoclavicular Segmental Dysf. (M89.07)
M Rib Cage Segmental Dysf. (M99.08)

[} Thoracic Sprain ($23.3XXA)

{1 Thoracic Torn Ligaments w/ Laxity (M24.28)
[ Thor/Lumb Torn Ligaments w/ Laxity (M24.28)
[] Thor. Motion Segment Hypermobility (M35.7)
[} Thor. Tendon Injury/Enthesopathy (M46.04)
# Thoracic Pain {M54.6)

[ Thoracic Muscle Pain (M79.1)

[ Ribs Sprain (S23.41XA)

[ Sternoclavicular Sprain.($23.420A)

(] Chest/Sternum Pain (R07.2)

(1 Thoracic Disc Displacement (M51.24}

[ ] Thoracolumbar Disc Displacement (M51.25)
(] Thoracic. Disc w/ Radiculopathy (M51.14)

[ Thoracolumbar Disc w/ Radiculopathy {M51.15)
(] Brachial Plexopathy (S14.3XXA)

[] Thoracic DJD/DDD (M51.34)

Lumbar, Lumbosacral, Sl & Pelvis

Lumbar Segmental Dysfunction (M99.03)

[] Lumbar Sprain (S33.5XXA)

(] Lumbar Torn Ligaments w/ Laxity (M24.28)

] Lumbar Motion Segment Hypermobility (M35.7)

(J Lumbar Tendon Enthesopathy (M46.06)

Lumbago (M54.5) [ JLumbar Myalgia (M79.1)

{1 Lumb.Herniation.(M51.26) [lLumb.DJD (M51.36)

[} Lumbar Nerve Root Injury (834.21XA)

J Lumbar Radiculopathy (M54.16)

[} Spondylolisthesis (Congenital) (Q76.2)

[] Spondylolisthesis (Acquired-Traumatic) (M43.10)

[ ] Sl Sprain (S33.9XXA) [ JCoccyx Sprain (S33.8XXA)

8 L5/S1 Seq.Dysf.(M99.03) S| Seg. Dysf.(M99.04)
15/81 Herniation (M51.27) [JL5/S1 DJD (M51.37)

[ Lumb/Sac Radicululopathy (M54.17)

[] Sciatica [Left (M54.32) [T] Right (M54.31)

[} Thoracolumbar DJD/DDD (M51,35)

nper & Lo

Chiropractic Segm. Dysfunctions
@ Upper Extremity (M99.07)
[ A/C Joint (M99.07)
Lower Extremity (M99.06)
B Hip (M99.05)

Sprains
Right Shoulder {(S43.401A})

f# Right Elbow (S53.401A)
#l Right Wrist (S63.501A)
# Right Hip (373.101A)

Right Knee (S83.91XA)

[ Left (343.402A)
[ Left (S53.402A)
BB Left (S63.502A)
[ Left (373.102A)
[] Leit ($83.92XA)

Brain & Miscellaneous

M Conrcussion w/out LOC (S06.0X0A)

[ Concussion w/ LOC <30 minutes (S06.0X9A)

[ 1 Headache Post-Trauma-Intractable (G44.301)

[} Headache Post-Trauma-Not Intractable (G44.309)
¥ Headache Cervicogenic (R51)

] Migraine, no Aura, not Intractable (G43.009)

L] Migraine, no Aura, Intractable (G43.019)

(] Migraine, Aura, not Intractable (G43.101)

{1 Migraine, Aura, Intractable (G43.119)

[} Disruption of Sleep Patterns (G47.9)

[ ] Dizzy (R42) §Anxiety (F43.0) WPTSD (F43.11)
&} Depression ¥ Mild (F32.0) [JMod (F32.1)

& Jaw Sprain BLeft(S03.41XA) [JRight(S03,42XA)

[ Right Ankle (S93.401A) O Left (S93.4024)

[] Right Foot ($93.601A) [ Left (593.6802A)

[] Right Great Toe (S93.501A) [ Left (593.502A)
Finger Joint Sprains

[] Right Thumb (S63.601A) [ Left (363.601A)

[[] Right Index (S63.610A) [ Left (863.611A)

] Right Middle (S63.612A) [] Left (863.613A)

[[] Right Ring (S63.614A) 1 Left (S63.615A)
O Right Little {S63.616A) L] Left (S63.617A

Strain of Muscle, Fascia & Tendon (MFT)}

[L] Head Strain of Muscle & Tendon (S09.11XA)
[] Neck Strain of MFT (816.1XXA)

[J Low Back Strain of MFT (S39.012A)

[J Pelvis Strain of MFT (S39.013A)

([ Front Wall of Thorax Strain of MFT (829.011A)
L] Back Wall of Thorax Strain of MFT (S29.012A)

|

© HBTI 2/16/2016
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MARIA CRUZ

Patient

Today's Date _4 !‘3/[4 Date of Injury; _2 /! //f

W Occipitocervical Segmental Dysf. (M99.00)
Cervical Segmental Dysf. (M99.01)
[ Cervical Sprain (813.4XXA)
Cervical Torn Ligament(s) w/ Laxity (M24.28)
illl Cervical Motion Segment Hypermobility (M35.7)
[ Cervical Tendon Injury (M46.03)
Cervical Pain (M54.2)
[1] Cervical Muscle Pain (M79.1)
Loss of Cervical Lordosis (M40.40)
[[] Traumatic Cervical Kyphosis (M40.299)
(] Acquired Cervical Deformity (M95.3)
] Cervical Nerve Root Injury (S14.2XXA)
[ Cervicobrachial Syndrome (M53.1)
[J High Cervical Disc Displacement (M50.21)
(] C4-5 Disc (M50.221) [] C5-6 Disc (M50.222)
[J C6-7 Disc (M50.223) [J C7-T1 Disc (M50.23)
[ High Cervical Disc w/ Radiculopathy (M50.11)
[71C4-5 Disc w/ Rad (M50.121)
[1C5-6 Disc w/ Radiculopathy (M50.122)
[ C6-7 Disc w/ Radiculopathy (M50.123)
{1 C7-T1 Disc w/ Radiculopathy (M50.13}
[J High Cervical Disc Degeneration (M50.31)
[} c4-5 DJD (M50.321) [ C5-68 DJD (M50.322)
[] C6-7 DJD (M50.323) []C7-T1 DJD (M50.33)

| Lumbar, Lumbosacral, 81 & Pelvis

#8 Lumbar Segmental Dysfunction (M99.03)

(] Lumbar Sprain (S33.5XXA)

[ Lumbar Torn Ligaments w/ Laxity (M24.28)

{1 Lumbar Motion Segment Hypermobility (M35.7)

3 Lumbar Tendon Enthesopathy (M46.06)

O Lumbago (M54.58) [ ]Lumbar Myalgia (M79.1}

] Lumb.Hemiation.(M51.26) [ JLumb.DJD (M51.36)
[J Lumbar Nerve Root Injury (334.21XA)

[J Lumbar Radiculopathy (M54.16)

3 Spondylolisthesis (Congenital) (Q76.2)

[J Spondylolisthesis (Acquired-Traumatic) (M43.10)
(1 81 Sprain (S33.9XXA) [ICoceyx Sprain (S33.8XXA)
Wb L5/S1 Seg.Dysf.(M99.03) [SI Seg. Dysf.(M99.04)
[ L5/81 Herniation (M51.27) [JL5/S1 DJD (M51.37)
] Lumb/Sac Radicululopathy (M54.17)

{7 Sciatica []Left (M54.32) [ Right (M54.31)

Upper & Lower Extremity

Upper Back & Torso

i Thoracic Segmental Dysf. (M99.02)

W Thoracolumbar Segmental Dysf. {MS9.02)

[J Costochondral Segmental Dysf. (M99.08)

[ Costovertebral Segmental Dysf, (M99.08)

[ Sternochondral Segmental Dysf. (M99.08)

[ Sternoclavicular Segmental Dysf. (M99.07)
[ ] Rib Cage Segmental Dysf. (M99.08)

(I Thoracic Sprain (S23.3XXA)

[ ] Thoracic Torn Ligaments w/ Laxity (M24.28)
L] Thor/Lumb Torn Ligaments w/ Laxity (M24.28)
[ Thor. Motion Segment Hypermobility (M35.7)
1 Thor. Tendon Injury/Enthesopathy (M46.04)
W Thoracic Pain (M54.6)

L] Thoracic Muscle Pain (M79.1)

[} Ribs Sprain (S23.41XA)

(] Sternoclavicular Sprain.($23.420A)

(] Chest/Sternum Pain (R07.2)

[l Thoracic Disc Displacement (M51.24)

(] Thoracolumbar Disc Displacement (M51.25)
[ ] Thoracic. Disc w/ Radiculopathy (M51.14)

[ Thoracolumbar Disc w/ Radiculopathy (M51.15)
] Brachial Plexopathy (S14.3XXA)

(] Thoracic DJD/DDD (M51.34)

[_] Thoracolumbar DJD/DDD (M51.35)

Chiropractic Segm. Dysfunctions
Upper Extremity (M89.07)

L1 A/C Joint (M99.07)
Lower Extremity (M29.06)
Hip (M$9.05)

Sprains
Right Shoulder ($43.401A)
# Right Elbow (S53.401A)
[7 Right Wrist (S63.501A)
M Right Hip (S73.101A)
B Right Knee (S83.91XA)

[] Left (S43.402A)
O Left (§53.402A)
B Left (S63.502A)
[ Left (S73.102A)
[ Left (S83.92XA)

[J Right Ankle (S93.401A) [ Left (S93.402A)
(L] Right Foot (393.601A) [ ] Left (393.602A)
(7 Right Great Toe (S93.501A) [ Left (393.502A)

Brain & Miscellaneous

i Concussion wfout LOC (S06.0X0A)

[ Concussion w/ LOC <30 minutes (S06.0X9A)

[[) Headache Post-Trauma-Intractable {G44.301)

[ Headache Post-Trauma-Not intractable (G44.309)
[] Headache Cervicogenic (R51)

L] Migraine, no Aura, not Intractable (G43.009)

[] Migraine, no Aura, Intractable (G43.019)

L] Migraine, Aura, not Intractable (G43.101)

] Migraine, Aura, Intractable {(G43.119)

¥ Disruption of Sleep Patterns (G47.9)

(1 Dizzy (R42) WlAnxiety (F43.0) HPTSD (F43.11)
Depression W Mild (F32.0) [JMod (F32.1)

W Jaw Sprain MWILeft(S03.41XA) [JRight(S03.42XA)

Finger Joint Sprains
O Right Thumb (863.601A)
] Right Index ($63.610A)
[} Right Middle ($63.612A)
{1 Right Ring (S63.614A) [ Left (S63.615A)
[ Right Little ($63.616A) [ Left (S63.617A

Strain of Muscle, Fascia & Tendon (MFT)

[ Head Strain of Muscle & Tendon (S09.11XA)
[] Neck Strain of MFT {S16.1XXA)

[ Low Back Strain of MFT (S39.012A)

[} Pelvis Strain of MFT ($39.013A)

L1 Front Wall of Thorax Sirain of MFT (529.011A)
L1 Back Wall of Thorax Strain of MFT (S29.0#8A)

] Left (363.601A)
[ Left ($63.611A)
[ Left (S63.613A)

© HBTI 2/16/2016
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DIAGNOSIS (Initial Encounter)
Patient M AR A Cﬂ UZ Today's Date 5/}‘#/’9 Date of Injury: 2_// //9

EOccipitocervical Segmental Dysf, {(M39.00)
Cervical Segmental Dysf, (M99.01)

L] Cervical Sprain (S13.4XXA)

Cervical Torn Ligament(s) w/ Laxity (M24.28)
B Cervical Motion Segment Hypermobility (M35.7)
L1 Cervical Tendon Injury (M48.03)

Cervical Pain (M54.2)

{1 Cervicat Muscle Pain (M79.1)

il Loss of Cervical Lordosis (M40.40)

[] Traumatic Cervical Kyphosis (M40.299)

(1 Acquired Cervical Deformity (M95.3)

[ Cervical Nerve Root Injury (S14.2XXA)

L] Cervicobrachial Syndrome (M53.1)

[} High Cervical Disc Displacement (M50.21)

[] C4-5 Disc (M50.221) [[] C5-6 Disc {M50.222)
(] C6-7 Disc (M50.223) [] C7-T1 Disc {M50.23)
[J High Cervical Disc w/ Radiculopathy (M50.11)
L] C4-5 Disc w/ Rad (M50.121)

[] C5-6 Disc w/ Radiculopathy (M50.122)

[ ] C8-7 Disc w/ Radiculopathy {M50.123)
[1C7-T1 Disc w/ Radiculopathy {M50.13)

[ ] High Cervical Disc Degeneration (M50.31)

L] C4-5 DJD (M50.321) (0 C5-8 DJD (M50.322)
[ C6-7 DJD (M50.323) [ C7-T1 DJD (M50.33)

Lumbar, Lumbosacral, SI & Pelvis

] Lumbar Segmental Dysfunction (M99.03)

[J Lumbar Sprain {S33.5XXA)

[J) Lumbar Torn Ligaments w/ Laxity (M24.28)

[J Lumbar Moiion Segment Hypermobility (M35.7)

[} Lumbar Tendon Enthesopathy (M46.06)

U] Lumbago (M54.5) [JLumbar Myalgia (M79.1)

[] Lumb.Herniation.(M51.26) [JLumb.DJD (M51.36)
[} Lumbar Nerve Root Injury (834.21XA)

[ 1 Lumbar Radiculopathy (M54.16)

[ Spendylolisthesis (Congenital) (Q76.2)

L] Spondylofisthesis (Acquired-Traumatic) {M43.10)
O S1 Sprain (S33.9XXA) [[JCoccyx Sprain (S33.8XXA)
(1 L5/S1 Seg.Dysf.(M99.03) [JSt Seg. Dysf.(M99.04)
[ L5/81 Herniation (M51.27) []L5/S1 DJD (M51.37)
L] Lumb/Sac Radicululopathy (M54.17)

[) Sciatica [JLeft (M54.32) [ Right (M54.31)

Upper & Lower Extremity

Upper Back & Torso.

L] Thoracic Segmental Dysf. (M99.02)

[J Thoracolumbar Segmental Dysf. (M99.02)
[ Costochondral Segmental Dysf. (M99.08)
[] Costovertebral Segmental Dysf. (M99.08)
[J Sternochondral Segmental Dysf. (M99.08)
L] Sternoclavicular Segmental Dysf. (M99.07)
LIRib Cage Segmental Dysf. (M99.08)

[] Thoracic Sprain (523.3XXA)

L] Thoracic Pain {M54.8)

[ Thoracic Muscle Pain (M79.1)

[] Ribs Sprain (S23.41XA)

[ Sternoclavicular Sprain.($23.420A)
[ Chest/Sternum Pain (R07.2)

[ Thoracic Disc Displacement (M51,24)

L] Thoracic. Disc w/ Radiculopathy (M51 14)
L1 Brachial Plexapathy (§14.3XXA)

[ Thoracic DJD/DDD (M51.34)
L Thoracolumbar DJD/DDD (M51.35)

[l Thoracic Torn Ligaments w/ Laxity (M24.28)
L1 Thor/lLumb Torn Ligaments w/ Laxity (M24.28)
[l Thor. Motion Segment Hypermobility (M35.7)
[ Thor. Tendon Injury/Enthesopathy (M46.04)

[ Thoracolumbar Disc Displacement (M51.25)

{ Thoracotumbar Disc w/ Radiculopathy (M51.15)

Chirgpractic Segm. Dysfunctions
[J Upper Extremity (M99.07)

C1 A/C Joint (M99.07)
[] Lower Extremity (M99.06)
[T Hip (M99.05)

Spiains

‘Brain & Miscellaneous
# Concussion w/out LOC (S06.0X0A)

[[] Concussion w/ LOC <30 minutes (S06.0X9A)

L] Headache Post-Trauma-intractable (G44.301)

[ ] Headache Post-Trauma-Not Infractable {G44.309)
[] Headache Cervicogenic (R51)

(1 Migraine, no Aura, not Intractable (G43.008)

[] Migraine, no Aura, Intractable (G43.019)

[J Migraine, Aura, not Intractable (G43.101)

(] Migraine, Aura, Infractable (G43.119)

# Disruption of Sleep Patterns (G47.9)

(] Dizzy (R42) MMnxiety (F43.0) [JPTSD (F43.11)
{8 Depression 88 Mild (F32.0) [ JMod (F32.1)

Il Jaw Sprain {fiLeft(S03.41XA) DRighi(S03.42XA)

Finger Joint Sprains

“Strain of Muscle, Fascia & Tendon (MFT)

[L} Neck Strain of MFT (816.1XXA)
] Low Back Strain of MFT (S$39.012A)
L1 Pelvis Strain of MFT (S39.013A)

{1 Back Wall of Thorax Strain of MFT (S29.01

NMa~———

O Right Shoulder (S43.401A) [ Left (S43.402A)
[ Right Elbow (S53.401A) (] Leift (S53.402A)
[ Right Wrist (S63.501A) [ Left (S63.502A)
[ Right Hip (573.101A) [ Left {(S73.102A)
L] Right Knee (S83.91XA) [ Left (S83.92XA)
(] Right Ankle (S93.401A) 1 Left (S93.402A)
[ Right Foot (S93.601A) O Left (593.6024)
[ Right Great Toe (S93.501A) [ Left (393.502A)

] Right Thumb ($63.601A) [] Left (S63.601A)
{1 Right Index (S63.610A) [ Left (S63.811A)
L] Right Middle (S63.6124A) [ Left (563.613A)

[} Right Ring (S63.614A) [l Left {S63,615A)
[] Right Little (563.616A) [J Left (S63.817A

[[] Head Strain of Muscle & Tendon (S09.11XA)

[} Front Wall of Thorax Strain of MFT (S29.011A)
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Patient

Magia CRUZ

TREATMENT PLAN

The following recommended freatments are to be done through

Cervical Spine Tx

M 98940(1)(2) Chiropractic Manip.
7 OWB1XBZ Non-Manuatl CMT

B OWB1XGZ Long Lever CMT
C19WB1XHZ Short Lever CMT

O 9WB1XLZ Other Type CMT

B 97124 Massage _{0 _ minutes
(197035 Ultrasound minutes
0197014 Elect.Stim (unattended)
[(J97039 Attended FDA IR Laser
(097140 Myofascial Release
(197110 Ther.Exer. 1on1 min
(197150 Ther.Exer.Group min
[ Office Other

{JHome Exercises [1 Gym
B Home Stabilization 8 Traction
Home Ice Pack il Rest
LMD OExam CCT UMRIZIDMX
Upper Extremity Tx
M 98943 Chiropractic Manip.
CJOWB7XBZ Non-Manual CMT
9WB7XGZ Long Lever CMT
O9WB7XHZ Short Lever CMT
LIaWB7XLZ Other Type CMT
197124 Massage minutes
(197035 Ultrasound minutes
(197014 Elect.Stim {(unattended)
097039 Attended FDA IR Laser
(797140 Myofascial Release
097110 Ther.Exer. 1on1 min
[197150 Ther.Exer.Group min
[JHome Exercises [1Gym
[JHome Stabilization [J Traction
LlHome Ice Pack  MRest
[IMD OExam COCT CIMRIEIDMX

Today's Date _2 / S / (4

DOl ?J(Zl‘i

215119

Thoracic Spine Tx

# 98940(1)(2) Chiropractic Manip.
1 9WB2XBZ Non-Manual CMT

{71 OWB2XGZ Long Lever CMT

(1 9WB2XHZ Short Lever CMT

W SWB2XLZ Other Type CMT

M 97124 Massage _lQ_ minutes
£ 97035 Ultrasound minutes
{1 97014 Elect.Stim (unattended)
(197039 Attended FDA IR Laser
J 87140 Myofascial Release

[ 97110 Ther.Exer. 1ont min
[1 97150 Ther.Exer.Group min
(1 Office Other

[} Home Exercises L Gym

C1 Home Stabilization [ Traction
O Home Ice Pack M Rest
MDD OExam OCT OOMRI [JDMX
Lower Extremity Tx

98943 Chiropractic Manip.

(1 SWB6XBZ Non-Manual CMT

L] O9WB6XGZ Long Lever CMT

W OWBBXHZ Short Lever CMT

[} SWB6XLZ Other Type CMT

[ 97124 Massage minutes
{1 97035 Uitrasound minutes
(1] 97014 Elect.Stim (unattended)
(dJ 97039 Attended FDA IR Laser
O 97140 Myofascial Release
197110 Ther.Exer. 1on1 min
(] 97150 Ther.Exer.Group min
[] Home Exercises OGym

¥ Home Stabilization [1Traction
L1 Home Ice Pack W Rest

0 MD [JExam [JCT OMRI ODMX

Brain Injury Plan

M 90791 Cognitive Consultation
96118 Cognitive Screening

¥ Home Meditation

CIMD Referral

] Neuropsychologist Referral
O Counseling

O Polysomnogram

W Avoid Stressful Activities
Bed Rest

O Other

(190791 Hypersomnolence Consultation
% 97127 Cognitive Training In Office __L% _ min.
B 07039 Aftended FDA cleared IR Laser

(OHome Cognitive Rehabilitation Exercises

Depression/Anxiety Plan

[] Exercise
¥ Meditation

Natural Anti-Anxiety
{8 Bed Rest
] MD Referral

¥ Avoid Stressful Activities
B Natural Anti-Depressants

0] Cardiologist Referral

Lumbar Spine Tx

8 98940(1)(2) Chiropractic Manip.
0 9WB3XBZ Non-Manual CMT

® 9OWB3XGZ Long Lever CMT

[ 9WB3XHZ Short Lever CMT

1 9WB3XLZ Other Type CMT

# 97124 Massage _|,Q _minutes
7197035 Ultrasound minutes
[197014 Elect.Stim (unattended)
(197039 Attended FDA IR Laser
[]97140 Myofascial Release
097110 Ther.Exer. 1on1 min
(197150 Ther.Exer.Group min
[_1Office Other

[JHome Exercises [1Gym
[[JHome Stabilization [ Traction
CHome Ice Pack ¥ Rest
COMD OExamJCT OMRITDMX|
Pelvis/Hip/Sacrum Tx

M 98940(1)(2) Chiropractic Manip.
[ 9WB5SXBZ Non-Manual CMT

Il SWB5XGZ Long Lever CMT

] OWB5XHZ Short Lever CMT

(0 9WBSXLZ Other Type CMT

(J 97124 Massage minutes
(dJ 97035 Ultrasound minutes
] 97014 Elect.Stim (unattended)
(1 97039 Aftended FDA IR Laser
[1197140 Myofascial Release

(G 97110 Ther.Exer. 1011 min
(197150 Ther.Exer.Group min
[} Home Exercises [JGym

(J Home Stabilization I Traction
OHome lce Pack W Rest
LMD OExam 0JCT OMRI EIDMX

TM.} Plan

[J Physiotherapy

J Massage Therapy

[ Splint for Home Use
Home TMJ Exercises
@ Restricted TMJ Activity
WY Relaxation Exercises
W Soft Food/Liquid Diet
.} DDS Referral

(JHome TENS

m 3 Office Treatments per WeZk—
7_ Home Treatments per _WEE k=

[J Cane/Crutches/Orthotics
Bk Natural Anti-Inflammatories Re-evaluate in 3Q days

% Natural Pain Relievers
1 Order Impairment Rating

© HBTI 2/16/2016

Signature of Doctor




Patient

MaRia CRuz

TREATMENT PLAN

The following recommended treatments are to be done through

Cervical Spine Tx

iR 98940(1)(2) Chiropractic Manip.
O 9WB1XBZ Non-Manual CMT
OSWB1XGZ Long Lever CMT

W SWB1XHZ Short Lever CMT

O 9WB1XLZ Cther Type CMT
(197124 Massage minutes
(197035 Ultrasound minutes
097014 Elect.Stim (unattended)
197039 Attended FDA IR Laser
197140 Myofascial Release

M 97110 Ther.Exer. 1on1 min
097150 Ther.Exer.Group min
O Office Other

MHome Exercises [] Gym

O Home Stabilization Traction

O Home lce Pack Rest
OMD OExam OCT MR #IDMX

Upper Extremity Tx

i 98943 Chiropractic Manip.
{19WB7XBZ Non-Manual CMT

8 OWB7XGZ Long Lever CMT
{JOWB7XHZ Short Lever CMT
[(JeWB7XLZ Other Type CMT
097124 Massage minutes
(397035 Uitrasound minutes
(197014 Elect.Stim (unattended}
197039 Attended FDA IR Laser
(097140 Myofascial Release

M 97110 Ther.Exer. 1on1 min
(197150 Ther.Exer.Group min
¥ Home Exercises OGym
CIHome Stabilization [ Traction
O Home lce Pack 8 Rest

Today’s Date 3/5’/[@ DO 7-/5{1‘?

4/ S /19

Thoracic Spine Tx

W 98940(1)(2) Chiropractic Manip.
0 9WB2XBZ Non-Manual CMT

O 9WB2XGZ Long Lever CMT

M OWB2XHZ Short Lever CMT

O oWwB2XLZ Other Type CMT

[0 97124 Massage minutes
] 97035 Ultrasound minutes
3 97014 Elect.Stim (unattended)
(0 97039 Attended FDA IR Laser
(197140 Myofascial Release

(7] 97110 Ther.Exer. fon1 min
{73 97150 Ther.Exer.Group min
[ Office Cther

M Home Exercises LIGym

L] Home Stabilization [ Traction
O Home lce Pack  ® Rest

(OMD TExam OCT OMRI EDMX
Lower Extremity Tx

98943 Chiropractic Manip.

(] sWB6XBZ Non-Manual CMT

§ OWB6XGZ Long Lever CMT

CJ SWB6BXHZ Short Lever CMT

1 SWB6XLZ Other Type CMT

[J 97124 Massage minutes
(J 97035 Ultrasound minutes
[[]1 97014 Elect.Stim (unattended)
{1 97039 Attended FDA IR Laser
[J 97140 Myofascial Release
97110 Ther.Exer. 1on1 min
{3 97150 Ther.Exer.Group min
@ Home Exercises MGym

O Home Stabilization O Traction
1 Home Ice Pack MRest

MMD OExam [OCT OMRICIDMX

| MD [1Exam CICT DOMRI {IDMX

Brain Injury Plan

W 90791 Cognitive Consultation
W 26118 Cognitive Screening

Home Meditation

COMD Referral
1 Neuropsychologist Referral

I Polysomnogram

B Avoid Stressful Activities
{8 Bed Rest

O Other

(190791 Hypersomnolence Consultation
W 97127 Cognitive Training In Office 15
1B 87039 Attended FDA cleared IR Laser

¥ Home Cognitive Rehabilitation Exercises

W Counseling T AOKETY Deptession  Pid
Qv D (o idssio N

Depression/Anxiety Plan

W Exercise §
® Meditation

min.

U} Bed Rest
{1 MD Referral

Avoid Stressful Activities
@ Natural Anti-Depressants
i Natural Anti-Anxiety

{J Cardiologist Referral

Lumbar Spine Tx

B 98940(1)(2) Chiropractic Manip.
O 9WB3XBZ Non-Manual CMT

L 9WB3XGZ Long Lever CMT

il 9WB3XHZ Short Lever CMT

I 9WB3XLZ Other Type CMT
[197124 Massage minutes
(197035 Ultrasound minutes
197014 Elect.Stim (unattended)
1197039 Attended FDA IR Laser
[197140 Myofascial Release
097110 Ther.Exer, 1on1 min
097150 Ther.Exer.Group ____min

[J Office Other

B Home Exercises [JGym
OHome Stabilization ¥ Traction
[JHome lce Pack # Rest
COIMD CExamCT OMRILCIDMX |
Pelvis/Hip/Sacrum Tx
98940(1)(2) Chiropractic Manip.
(] 9WB5XBZ Non-Manual CMT

7 9WBSXGZ Long Lever CMT

B OWBS5XHZ Short Lever CMT

1 9WBSXLZ Other Type CMT
(197124 Massage minutes
(197035 Ultrasound minutes
[ 97014 Elect.Stim {unaitended)
(197039 Attended FDA IR Laser

1 97140 Myofascial Release
(3197110 Ther.Exer. 1on1 ___ min
(1 87150 Ther.Exer.Group min
Home Exercises [JGym

[J Home Stabilization O Traction
0O Home lce Pack # Rest
COMD DExam OCT OMRI QODMX

TiMJ Plan

O Physiotherapy

[ Massage Therapy

O Splint for Home Use
Home TMJ Exercises
I? Restricted TMJ Activity
¥ Relaxation Exercises
Soft Food/Liquid Diet
i DDS Referral

OO Home TENS

z Office Treatments per _Weelt-

]__ Home Treatments per _Weel—

0 Cane/Crutches/Orthotics
1B Natural Anti-Ipflammatories Re-evaluate in_40 _days

B Natural Pain Relievers
(] Order Impairment Rating

©) HBTI 2/16/2016

Signature of Doctor

e
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Patient

MARIA CRuz

TREATMENT PLAN

The following recommended freatments are fo be done through

Cervical Spine Tx Thoracic Spine Tx

W 98940(1)(2) Chiropractic Manip.
O 9WB1XBZ Non-Manual CMT
OJSWB1XGZ Long Lever CMT

B 9WB1XHZ Short Lever CMT
COWB1TXLZ Other Type CMT
(197124 Massage minutes
197035 Ultrasound minutes
197014 Elect.Stim {(unattended)
097039 Attended FDA IR Laser
097140 Myofascial Release

197110 Ther.Exer. 1on1 min
197150 Ther.Exer.Group min
[} Office Other

B Home Exercises 7] Gym
[1Home Stabilization W Traction
OHome ice Pack Rest
BMD [JExam OCT [OMRI JJDMX
Upper Extremity Tx
98943 Chiropractic Manip.
OoWB7XBZ Non-Manual CMT
W OWB7XGZ Long Lever CMT
O9WB7XHZ Short Lever CMT
[ JOWBT7XLZ Other Type CMT
(097124 Massage minutes
(J97035 Ultrasound minutes
097014 Elect.Stim (unattended)
[J97039 Attended FDA IR Laser
097140 Myofascial Release
(397110 Ther.Exer. 1on1 min
(197150 Ther.Exer.Group min
W Home Exercises DGym
{IHome Stabilization [ Traction
OHome lce Pack il Rest

Today's Date f—l/g/[? DOI 7‘/’//‘?

sls/19

M 98940(1)(2) Chiropractic Manip.

[0 9WB2XBZ Non-Manual CMT

0 SWB2XGZ Long Lever CMT

E 9WB2XHZ Short Lever CMT
SWB2XLZ Other Type CMT

[J 97124 Massage minutes

(187035 Ultrasound minutes

0 97014 Elect.8tim (unatiended)

[0 97039 Attended FDA IR Laser

1 87140 Myofascial Release

197110 Ther.Exer. 1on1 min
(7 97150 Ther.Exer.Group min
O Office Other

B Home Exercises [1Gym

[ Home Stabilization [] Traction
{.J Home Ice Pack Rest
CIMD (JExam CICT [IMRI ODMX
Lower Extremity Tx

W 98943 Chiropractic Manip.

£ owWB6XBZ Non-Manual CMT

0 9SWB6XGZ Long Lever CMT

W OWB6XHZ Short Lever CMT

0 SWB6XLZ Other Type CMT

(1 97124 Massage minutes
£ 97035 Uitrasound minutes
(] 97014 Elect.Stim (unattended)
{1 97039 Attended FDA IR Laser
{1 97140 Myofascial Release

(197110 Ther.Exer. 1on1 min
[1 97150 Ther.Exer.Group min
® Home Exercises  C1Gym

71 Home Stabilization O Traction
[J Home lce Pack B Rest

MMD [(JExam {JJCT OMRI[JDMX

@ MD [JExam CICT IMRI ODMX

Brain injury Plan

i} 90791 Cognitive Consultation
i 96118 Cognitive Screening

{0 97127 Cognitive Training In Office
# Home Meditation

B MD Referral PsyedypTars?
{J Neuropsychologist Referral
O Counseling
Polysomnogram §
@l Avoid Stressful Activities
@ Bed Rest

[JOther

K1 90791 Hypersomnolence Consultatlog,
V> min.
B 97039 Attended FDA cleared IR Laser

il Home Cognitive Rehabilitation Exercises

HeciaiisT

Depression/Anxiety Plan

il Exercise
i Meditation

™ Natural Anti-Anxiety
# Bed Rest

i MD Referral

{1 Cardiologist Referral

M Avoid Stressful Activities
@ Natural Anti-Depressants

Lumbar Spine Tx

I 28940(1)(2) Chiropractic Manip.
(1 9WB3XBZ Non-Manual CMT
[19WB3XGZ Long Lever CMT
[19WB3XHZ Short Lever CMT

[ 9WB3XLZ Other Type CMT

[0 97124 Massage minutes
(197035 Ultrasound _____ minutes
(197014 Elect.Stim (unattended)
097039 Attended FDA IR Laser
(197140 Myofascial Release

197110 Ther.Exer. 1on1 min
(197150 Ther.Exer.Group min
[0 Office Other

MiHome Exercises [JGym
[IHome Stabilization & Traction
[IHome lce Pack M Rest

CIMD [IExam C1CT LIMRICIDMX]

Pelvis/Hip/Sacrum Tx

B 98940(1)(2) Chiropractic Manip.
L1 8WB5SXBZ Non-Manual CMT

#l SWB5XGZ Long Lever CMT

{0 9WB5XHZ Short Lever CMT

0 9WBSXLZ Other Type CMT

(3 97124 Massage minufes
{1 97035 Ultrasound minutes
(097014 Elect.Stim (unattended)
(197039 Attended FDA IR Laser
{3 97140 Myofascial Release
(197110 Ther.Exer. 1on1 min
{7 97150 Ther.Exer.Group min
[JHome Exercises [JGym

[J Home Stabilization [ Traction
£J Home lce Pack O Rest

B MD TIExam CICT OMRI [IDMX

TMJ Plan

O Physiotherapy
] Massage Therapy

i# Home TMJ Exercises
[N Restricted TMJ Activity
Relaxation Exercises
X Soft Food/Liquid Diet
i DDS Referral

i Splint for Home Use F@
P vt

w

JHome TENS

[JCane/Crutches/Orthotics
W Natural Anti-Inflammatories Re-evaluate in

| _ Office Treatments per !A_/g{k

Z Home Treatments per

& Natural Pain Relievers
O Order Impaurment Rating
days

© HBTI 2/16/2016

Signature of Doctor {/\/l/‘/"‘/'\ ; ;



Patient

MaLiw CRuZ

TREATMENT PLAN

The following recommended lreatments are to be done through
. Thoracic Spine Tx

Cervical Spine Tx

{7198840(1)(2) Chiropractic Manip.
0O 9WB1XBZ Non-Manual CMT
J9WB1XGZ Long Lever CMT
C19WB1XHZ Short Lever CMT
C19WB1XLZ Other Type CMT
(397124 Massage minutes
197035 Ultrasound minuies
197014 Elect.Stim (unattended)
(1197039 Attended FDA IR Laser
197140 Myofascial Release
(197110 Ther.Exer. 1on1 min
197150 Ther.Exer.Group min
[ Office Other
@ Home Exercises [] Gym
{1Home Stabilization ## Traction
OHome ice Pack @ Rest
®MD DExam COCT OMRI CDMX
Upper Extremity Tx
(098943 Chiropractic Manip.
C19WB7XBZ Non-Manual CMT
IOWB7XGZ Long Lever CMT
DOWBT7XHZ Short Lever CMT
LI8WB7XLZ Other Type CMT
(197124 Massage minutes
(097035 Witrasound minutes
£197014 Elect.Stim (unattended)
1197038 Attended FDA IR Laser
187140 Myofascial Release
097110 Ther.Exer. 1ont min
197150 Ther.Exer.Group min
[OHome Exercises [JGym
OHome Stabilization [ Traction
CHame Ice Pack O Rest
PMD OExam OCT OMRI IDMX

Today’s Date 5 / K

/t‘7 DO 7*/:/:‘?

3 98940(1)(2) Chiropractic Manip.

1 9WB2XBZ Non-Manual CMT

O 9WB2XGZ Long Lever CMT

L1 9WB2XHZ Short Lever CMT

[0 SWB2XLZ Other Type CMT

(197124 Massage minutes

(3 97035 Ultrasound minutes

[0 97014 Elect.Stim (unattended)

[0 97039 Attended FDA IR Laser

[0 97140 Myofascial Release

[ 97110 Ther.Exer. ton1 min

01 87150 Ther.Exer.Group min

{1 Office Other

¥ Home Exercises [ Gym

L] Home Stabitization [J Traction

U Home lce Pack  #8 Rest

UMD CExam JCT OMRI TIDMX
Lower Extremity Tx

[} 98943 Chiropractic Manip.

[ SWBBXBZ Non-Manual CMT

(1 OWB6EXGZ Long Lever CMT

] 9WB6XHZ Short Lever CMT

L] 9WB6XL.Z Other Type CMT

197124 Massage minutes

{1 97035 Ultrasound minutes

[0 97014 Elect.Stim (unattended)

(1 97039 Attended FDA IR Laser

[0 97140 Myofascial Release

1 97110 Ther.Exer. ton1 min

[} 87150 Ther.Exer.Group min

[l Home Exercises  [Gym

C Home Stabilization T Traction

O Home ce Pack CORest

B MD DOExam OCT OMRI OIDMX

- Brain Injury Plan

i 90791 Cognitive Consultation
Wl 96118 Cognitive Screening

(187127 Cognitive Training In Office
¥ Home Meditation
I MD Referral SEEING PoyortwTH

i Neuropsychologist Referral -
[ Counseling

M A0791 Hypersomnolence Consultation
[19703¢ Attended FDA cleared IR Laser

B Home Cognitive Rehabilitation Exercises

& Exercise
B Meditation

min.
[ Natural Anfi-Anxiety
& Bed Rest

@ MD Referral

157 [ Cardiologist Referral

Pelvis/Hip/Sacrum Tx

Depression/Anxiety Plan

M Avoid Stressful Activities
U1 Natural Anti-Depressants

.Lumbar Spine Tx
(1 98940(1)(2) Chiropractic Manip.
[19WB3XBZ Non-Manual CMT

U 9WB3XGZ Long Lever CMT

(3 SWB3XHZ Short Lever CMT

{1 SWB3XIL.Z Other Type CMT

U1 97124 Massage minutes
1187035 Ultrasound minutes
0187014 Elect.Stim (unattended)
197039 Attended FDA IR Laser
197140 Myofascial Release
97110 Ther.Exer. 1on1 min
(597150 Ther.Exer.Group min
[} Office Other

¥ Home Exercises [JGym
ClHome Stabilization I Traction
OHome lce Pack ® Rest
COMD UExamDCT CIMRICIDMX

{1 98940(1)(2) Chiropractic Manip.
[ BWBSXBZ Non-Manual CMT

U 9WBSXGZ Long Lever CMT

(1 SWBSXHZ Short Lever CMT

(1 SWBSXLZ Other Type CMT

] 97124 Massage minutes
(197035 Ultrasound minutes
[ 97014 Elect.Stim (unattended)
197039 Attended FDA IR Laser

[1] 97140 Myofascial Release
{197110 Ther.Exer. 1on1 min
(1 97150 Ther.Exer.Group rtin
[0 Home Exercises [JGym

[} Home Stabilization O Traction
{JHome lce Pack  [JRest
CIMD Exam (JJCT CIMRICIDMX

- TMJ Plan-

[J Physiotherapy

(0 Massage Therapy
Splint for Home Use

[1 Home TMJ Exercises
[ Resiricted TMJ Activity
[0 Relaxation Exercises
[ Soft Food/Liquid Diet
¥ DDS Referral Seemty Degh

m (__ Office Treatments per Mo TH

B Polysomnogram ywbg b bty CALE 1_ Home Treatments per [M}’[

Avoid Sfressful Activities [DHome TENS {1 Natural Pain Relievers
Bed Rest 0J Cane/Cruiches/Orthotics [J Order Impairment Rating
[1Other U Natural Anti-inflammatories  Re-evaluate in _} ) days

O HBT 2/16/2018
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Knee Consultation & Examination

Patient M a1 4 C{lu PA Today’s Date 2 Z g z 19 Date of Injury !

NOTE: Per AMA Guides 6th Ed., Knee is defined as the region from the mid femur to the mid tibia and including all the bone,
Joint, ligamentous and sofi-tissue structures encompassing the joint. This form appliesfo  [Left  WlRight.

Describe how your knee injury is affecting your job performance _M ¥ kP IEE. Hi 1 213
Wit b 40 Eiv i iN&
Describe how your knee injury is affecting your personal life __ £4 44 LY. 5%{2 LIGE

What alleviates (relieves) your knee symptoms or function? PA TN Mgﬁjﬁ_@ﬂg_&_

Do b
What aggravates (worsens) your knee symptoms or function? WAL ¥yrg—, THe |«NEE
ls E5Peanny Puucul Arree 511ne MoRe Than A foup

How Severe are your knee symptoms? (None)0 1 2 3 56 78 (f’ 10 (Intolerable)
How Frequent are your knee symptoms? [J0-25% [126-50% (151-75% M76-100%

Which knee symptoms do you have? [ JNumb [Tingle [M§Pain [IWeak [HUnstable(bme)

During the past 30 days, are your knee symptoms Improving [JSame  @#Worse FQUW; CAR petrPi
on z [ 19

(For Doctor Use Only)
Patient has tenderness of WM Ligament WTendon {JBone [T]Soft Tissues of

Patient has paresthesias of [ Femoral (1.2-3) [1Obturator (L3-4) [Sappenous (L3-4)
] Lat. Sural Cutansous (L4-S1) [JPost. Femoral Cutaneous (81,83) [JLat. Femoral Cutaneous (L.2-3)

Patient’s painis ~ [1Vague/non-localized ~ §Specificallyin_Mey.  LAL , [nFR Q:Eggg}w &g@éﬁ
No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues g T W weupl O 1 O
Muscle/Tendon /ﬂ/ ' [ 1] ] Ll
LigtBone/Joint i~ W "] (7] 7] '

EXQOusite TenDeruBss Aaul Gueiinée F INEAAprTriAl
Gulgp pAppa . @ bnge AT DAsHPoal|)

Doctor® inions

Knee injury caused by 7J | ! 14 M,\f& Apportionment? [ 1¥es No  Date of other injury & E A

Inconsistenciss? None [ ] Pretious records/fexam today (] Subjective & Objective today [IMy Observations/History/Exam Symptems/Studies
Reliability of Exam Findings Today _ng“o Knee area is MMI today? [1Yes [§No  Other Areas Examined Today? [NosflEYes 4§ Minutes

. 2
© www.HRTinstitute.com Signature of Doctor j



Knee Consultation & Examination

Patient MA‘R' is CJULE Today’s Date _2[S // G _Date of Injury 2./ g {2

NOTE: Per AMA Guides 6th kd., Knee is defined as the region from the wid famur fo the mid tibia and including all the bone,
Jjoint, ligamentous and sofi-tissue structures encompassing the joint. This form appliesto  [Left  NRRight.

Describe how your knee injury is affecting your job performance K yge o RTS Wwhea T
GrT ul  FCpom Y Dzok AT Wokk PeTet SATING Mokg THaM Fp My

Describe how your knee mjury is affecting your personal life  Can!'t Golo é‘/ M.- P.Avm)

Watkwe UL oA Down 5 Toks /Dowu Wolye )
What alleviates (relieves) your knee symptoms or function? Pa- / N MEDS { 2{ YT

What aggravates (worsens) your knee symptoms or function? __{ T 9TiFFgus U P _APTEL
SITTWG fott A WHLE Thew 1 Ll fop 20 SEfS
How Severe are your knee symptoms? (None) 0 (lj {3”4-@ 6 7 8 9 10 (Intolerable)

How Freguent are your knee symptoms? B0-25% [126-50% [151-75% [176-100%

Which knee symptoms do you have? [(INumb [iTingle HR0Pain [IWeak [OUnstable

During the past 30 days, are your knee symptoms ~ YImproving [Same  [JWorse

{For Doctor Use Only)
Patient has tenderness of @ Ligament WBTendon [JBone [JSoft Tissues of

Patient has paresthesias of [JFemoral (1.2-3}) [1Obturator (L3-4) [ ISappenous (L3-4)
O Lat. Sural Cutaneous (1.4-81) [JPost. Femoral Cutaneous (51,83) ([TILat. Femoral Cutaneous (L2-3)

Patient’s painis [ IVague/non-localized  BlSpecifically in M/ L , Iy BA F,,rg_u A zggoau
No Symptoms Symptomns Objective Signs  Loss of Function LOM Instability

Soft Tissues ! O ] ] .
Muscle/Tendon 0 "] O [ |
Ligt/Bone/Joint O w J 0 & L

Send To OATHn Fol EVALUATIOW _OF  LiGRuENTS il
MEN IS Cud -

Doctor’s Opinions {

Knee injury caused by A '-q Mf‘,c’ Apportionment? [JYes @No  Date of other injury

Inconsistencies? @None [JPrevigus records/exam mday (1 Subjective & Objective today  [_1My Observations/Histery/Exam [ ISympt toms/Studies
Reliabitity of Exam Findings Today % Knge area is MMLtoday? (OYes §ENo  Other Al’kﬁb Examined Today? CiNe IBYes pinutes

Sienaturé of Doctor

£ www, HBTinstitute.com /l AAM/_\ %



Knee Consuitation & Examination

1 : 3
Patient MARIA Clux Today’s Date Y ‘ % “3 Date of Injury ’?——-j& (19

NOTE: Per AMA Guides 6th Ed., Knee is defined as the region from the mid femur to the mid tibia and including ail the bone.
Joint, ligamentous and soft-tissue structures encompassing the joint. This form appliesto  [Left  WRight.

Describe how your knee injury is affecting your job performance L Had A CoRTisouE
SHor  and (T LS Liss STIFF ; LESS PAf:N
Describe how your knee injury is affecting your personal life  C A n Y To é :f m,
SIALP pﬁu;/ Wra NG Do ST/}fR-S:
What alleviates (relieves) your knee symptoms or function? PA (N MEDS » IZ{ 5T

7

What aggravates (worsens) your knee symptoms or function? WAL & Dow N ST/l
(5 Tye  (Wot 6T

How Severe are your knee symptoms? (None}0 1 m 8 9 10 (Intolerable)

How Frequent are your knee symptoms? [10-25% WM26-50% (151-75% [176-100%

Which knee symptoms do you have? [ INumb [Tingle #fPain {JWeak {JUnstable

During the past 30 days, are your knee symptoms ClImproving [ ISame  WWorse

{For Doctor Use Only)
Patient has tenderness of ﬁ Ligament {§Tendon [DBone [ISoft Tissues of

Patient has paresthesias of []Femoral (L2-3) [JObturator (L3-4) [1Sappencus (1.3-4)
(73 Lat. Sural Cutaneous (1.4-S1) [[1Post. Femoral Cutaneous (S1,53) [Lat. Femoral Cutaneous (1.2-3)

Patient’s painis  (JVague/non-localized  WASpecifically in _ M C L y TJFAA e,r‘l\fvl«# T 02 v
No Symptoms Symptoms Objective Signs  Loss of Function LOM  Instability

Soft Tissues ] O ] ] 1 ]
Muscle/Tendon M s W ] O [
Ligt/Bone/Joint [l W W ] O 7

ORTHO SAI8 MR sHowen Topy MEUTSLDS . (ofTiser
T o 3/%//? Dipn'T  HerP Mock

Dactor's Opinions ,

Knee injury caused by NVC/ 1’[ i l‘7 Apporticament? [(J¥es §#No  Date of other injury

Inconsistencies? BANone [ iPreviops records/exam loday [ Subjective & Objectiye today [My Observations/History/Exam [ ISymptomg/Studies
Reliabitity of Exam Findings Today %  Knee area is MM todsy? [CYes [iNo Cither Areas Examined Today? [No i Yes Minutes)

M~

Sienatwre of Doctor

© www,HBTinstitute,com



Knee Consultation & Examination

Patient MA’K; A CR,(;L'E Today’s Date S/“‘-—“ z Date of Injury 7—{; / ( 7

NOTE: Per AMA Guides 6th Ed., Knee is defined as the region from the mid femur to the mid tibin and including all the bone.
Joing, ligamentous and sofi-tissue struciures encompassing the joint. This form appliesto  [JLeft  {@Right. '

Describe how your knee injury is affecting your job performance M Y Kuge ST ey
Wi ApTER 5itTWe 47 My Desk, Caw'T  5QUAT To LoW Bua
Describe how your knee injury is affecting your personal life CANIT Bo O 671’”'

What alleviates (relieves) your knee symptoms or function? ?A-{ ;U Me 0.5 , Co LTI SoN E
9 ¥oT (.ﬂe Ln“mz} f Avorh Stasks

What aggravates (worsens) your knee symptoms or function? A AT (L,;u & (4 lﬂ o :L
Yowy év‘rgﬂ(ltklﬁ _ ST NG |

How Severe are your knee symptoms? (None) 0 1 @ 345 @ 7 8 9 10 (Intolerable)

How Frequent are your knee symptoms? £10-25% #826-50% [J51-75% [376-100%
Which knee symptoms do you have? [INumb [ITingle (@Pain TWeak [fUnstable

During the past 30 days, are your knee symptoms CImproving  WSame  [TWorse

{For Doctor Use Only)
Patient bas tenderness of ¥ Ligament Wl Tendon [T Bone [JSoft Tissues of

Patient has paresthesias of [JFemoral (1.2-3) (JObturator (13-4} [Sappenous (L3-4)
7 Lat. Sural Cutaneous (1.4-S1) [1Post. Femoral Cutaneous {§1,53) []Lat. Femoral Cutanecous (L2-3)

Patient’s painis  [[IVague/non-localized  liSpecifically in lM,{’/L,. " iz &ﬁ(‘;ﬁ T4 _TZUD?A}
No Symptoms Symptoms Objective Signs  Loss of Function LOM  Instability

Soft Tissues L [ ] L ! ]
Muscle/Tendon M [t i | O O
Ligt/Bone/Joint 0 B W W B L4

{’ﬁ‘ﬂfu‘r Awr T, MA @ bkpee  5obGELY For [y Mgggg‘;cgs.
:L Wil ETI)'D ATTE'UOtUé @ Té"}5 gﬁfg :

f

],
Docler's Opinions ( ! ]
Knee injury caused by M VO } 4 f 7 Apportionment? [IYes BiNo  Date of other injury
mconsistencies? #ENone | Previous recorgs/exam teday L} Subjective & Objective today  [My Observations/History/Exam [ JSymptoms/Studies
Reliabitity of Exam Findings Today % Knee area s MMLtodey? [JYes @Mo  Other Areas Exaurined Today? [JNo #Yes g{ Minutes

') H 3 - r.
2 www, HB Tinstitute.com Signature of Doctor !



Knee Consultation & Examination

Patient MA. Rin CRLLZ: Today’s Date 2 z& Z|£ Date of Injury Z [ {

NOTE: Per AMA Guides 6th Ed., Knee is defined as the region from the mid femur to the mid tibia and including all the bone,
Joint, ligamentous and sofi-tissue structures encompassing the joint. This form appliesto  WMLeft  [ORight.

Describe how your knee injury is affecting your job performance LT (s 5012£

Describe how your knee injury is affecting your personal life g@ﬁﬁ

What alleviates (relieves) your knee symptoms or function? P Aol ’IVL’E Ds

What aggravates (worsens) your knee symptoms or function? W4t N

How Severe are your knee symptoms? (None)0 1 2 6 7 8 9 10 (Intolerable)
How Freguent are your knee symptoms? [10-25% WH26-50% [351-75% [(176-100%
Which knee symptoms do you have? [INumb [ITingle §ffPain [CIWeak [JUnstable

During the past 30 days, are your knee symptoms ~ UlImproving [Same  {li{Worse Féoi 7—! { { 14
fee bryy

-

(For Doctor Use Only)
Patient has tenderness of [JLigament ##Tendon [Bone [l Soft Tissues of

ARTORI WL 3 | GRACLL)S
Patient has paresthesias of []Femoral (L2-3) []Obturator (L3-4) Sappenous (L3-4)
[0 Lat. Sural Cutaneous (L4-S1) [JPost. Femoral Cutaneous (S1,83) [OLat. Femoral Cutaneous (L2-3)

Patient’s painis  [IVague/non-localized  [PSpecifically in [’ﬁ& AN SERWIE EZ 245 fﬁ—,@m@)“

No Symptoms Symptoms Objective Signs Loss of Function LOM lnstabilityg’q"'em

Soft Tissues O | ) | " O
Muscle/Tendon O | | O O ]
Ligt/Bone/Joint J O O [J O [
Doctor’s Opinions
Kuoe injury caused by _ 20114 MAJC~ Apportionment? [TYes iNo  Date of other injury
Inconsistencies? JJENone [JPrevious records/exam today [ Subjective & Objective today [IMy Observations/History/Exam [Symptoms/Studies
Reliability of Exam Findings Today _L_QO_% Knee area is MM today? OYes Wo Qther Areas Examined Today? [No [f@Yes Minutes

o I v 34

Signature of Doctor



Knee Consultation & Examination

Patient MA»P\I A C 2_\ LY Today’s Date 5! vl ,lj Date of Injury __A t / t [y

NOTE: Per AMA Guides 6ith Ed., Knee is defined os the region from the mid femur {o the mid tibig and inchuding all the bone,
Jjoing, ligamentous and sofi-tissue structures encompassing the joint. This form applies to  WELeft  [Right,

Describe how your knee injury is affecting your job performance LT 15 NDT,

Describe how your knee injury is affecting your personal life__ T 1 M ©k- Now -

What alleviates (relieves) your knee symptoms or function? M / A

What aggravates {(worsens) your knee symptoms or function? N o T‘H’;U G-

How Severe are your knee symptoms? (None 2345 678 9 10 (Intolerable)
How Frequent are your knee symptoms? #0-25% [126-50% (J51-75% (176-100%
Which knee symptoms do you have? [[JNumb [CTingle [OPain OWeak [JUnstable

During the past 30 days, are your knee symptoms Climproving  [Same  [MWorse eg t&D

(For Dactor Use Only) :
Patient has tenderness of [JLigament [(ITendon [JBone []Soft Tissues of

Patient bas paresthesias of []Femoral (1.2-3) [IObturator (L3-4) [ISappenous (1.3-4)
(] Lat. Sural Cutaneous (L4-S1} [JPost. Femoral Cutaneous (81,83} [Lat. Femoral Cutaneous (1.2-3)

Patient’s painis  [_Vague/non-localized = [ISpecifically in

No Symptoms Symptoms Objective Signs  Loss of Function LOM Instability

Soft Tissues 0 O O O L] ]
Muscle/Tendon - 0 " l . (3
Ligt/Bone/Joint (I (1 1 ] i ]
Eﬁ:?m?u?y causcd by ?’[ il ol MU C Apportionment? [JYes@lNo  Date of other injury

Inconsistencies? @fiNone [ 3Previous records/exam today [ Subjective & Objective taday  []My Observations/History/Exam  [Symptoms/Snudies
Reliabitity of Exam Findings Today LQ#D%  Knee areats MMl today? #ffYes [INo  Other Areas Examined Today? [INo B Yes _{§ Minutes

S 4

Signature of Doctor
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Hip Consultation & Examination

Patient M‘A-_R{ 6 CRUZ Today’s Date 1{5 Z!ﬁ Date of Injury 72 Z { t i

NOTE: Per AMA Guides 6th Ed., Hip is defined as the region from the articular cartilage of the acetabulum 1o the mid shaft of
the femur, including all the bone, joint, ligamentous and soft-tissue structures. This form appliesto [Lefr  WBRight.

Describe how your hip injury is affecting your job performance (T 18T

Describe how your hip injury is affecting your personal life iIT dqusT H-U 1S

What alleviates (relieves) your hip symptoms or function? 1.7_,‘-; wl MegD S

»

What aggravates (worsens) your hip symptoms or function? __ W/ ALY a) &-

How Severe are your hip symptoms? (None)0 1 2 3 @ 7 8 9 10 (Intolerable)
How Frequent are your hip symptoms? [10-25% [J26-50% (051-75% M876-100%
Which hip symptoms do you have? [(INumb [OTingle ®Pain [Weak [Unstable

During the past 30 days, are your hip symptoms OImproving [JSame f@Worse Flom 2 } (119
Aec VEWT

l2'1'501' Dactor Use Only)
Patient has tenderness of M Ligament [(JTendon [ Bone [T Soft Tissues of

Patient has paresthesias of []Lat. Femoral Cutaneous (L2-3) {JGenitofemoral (L1-2)
D Inf. Cluneal (S1,83) ([JFemorat (L2-3) [TPerforating Cutaneous (S2-3)

Patient’s painis ~ [IVague/mon-localized ~— @0Specifically in lbfpfimod AV L1 &T
No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues i} o ] 1 O [
Muscle/Tendon &Y J 3 (| (I D
Ligt/Bone/Joint O 1/ il i ]

(R Foor wis on Dipve , Tigy ) v T DpskBrARl
WiTH Line of DRIVE P Feudl 16 HiP _JpmT

5 ST

Hip injury caused % MVC 2 / ] l ' q Apportionment? jilYes [JNo _ Date of other injucy 7 / j[ f (5
Inconsistencies? {RMNone [ 1Previqus records/exam today [ Subjective & Objectivetoday [ My Observations/History/Exam [_ISymp, Studies
Reliability of Exam Findings Today % Hiparea is MMI today? [1'Yes ﬁlNo Other Areas Examined Today? [No [(@ifYes Minutes

© www HBTinstitute.com 3 gn ature of Doctor q—'l*



Hip Consultation & Examination

Patient M ﬁr@' A C ({b{ x Today’s Date 3 gs' J f f, Date of Injury __ 2

NOTE: Per AMA Guides 6th Ed., Hip is defined as the region from the articular cartilage of the acetabulum to the mid shaft of
the fermur, including all the bone, joint, ligamentous and soft-tissue structures. This form appliesto  [UlLeft  RRRight.

Describe how your hip injury is affecting your job performance {5 STt F¥e ) ”0 AFTEA
T 0\T A wy Qeske A Whiee

Describe how your hip injury is affecting your personal life __ipgo oy T GeT WP ¥V THE
Mofkpie 1Y 15  STuFF

What alleviates (relieves) your hip symptoms or function? ___§ TRV e o) & . /‘v 90? L-

What aggravates (worsens) your hip symptoms or function? COWJG vuiP  STAIRS

How Severe are your hip symptoms? (None) 1@» 56 7 8 9 10 (Intolerable)

How Frequent are your hip symptoms? {{]0-25% j#26-56% [J51-75% [176-100%
Which hip symptoms do you have? [[INumb  [JTingle #@#Pain [(Weak [JUnstable

During the past 30 days, are your hip symptoms @lmproving  [JSame  [JWorse

{For Doctor Use Only)
Patient has tenderness of MiLigament [Tendon [OJBone [[1Soft Tissues of

Patient has paresthesias of [} Lat. Femoral Cutaneous (L2-3) [JGenitofemoral (L1-2)
L1Inf. Cluneal (S1,S3) [JFemoral (L2-3} [Perforating Cutaneous ($2-3)

Patient’s painis  [JVague/non-localized  WSpecificallyin  LLE O FEMola L i&T-
No Symptoms Symptoms Objective Signs  Loss of Function LOM Tnstability

Soft Tissues oy O ] L] [ [
Mauscle/Tendon ] il | il 3
Ligt/Bone/Joint ] ix 3 L1 2
Hosinrs 0

Hip injﬁry ca?!%?léby MvC- 7’!1 ] 19

Apportionment? P¥Yes [JNe  Date of other injury 7!(% 5 8
Inconsistencies? @8None [lPreviqus recOrdsioxam today ) Sublective & Objective today [ My Observations/History/Exam symptoms/Studies
Refiability of Exam Findings Today % Hip arcais MM today? [JYes §No  Other Areas Examined Today? I No WhtYes Minutes

© www.HBTinstitute.com M/\

Signature of Doctor




Hip Consultation & Examination

Patient M‘Av Ria C fu Today’s Date “‘3“{ 8 |19 Date of Injury _ 2./ g / {9

NOTE: Per AMA Guides 6th Ed., Hip is defined as the region from the articular cartilage of the acetabulum to the mid shaft of
the femur, including all the bone, joint, ligamentous and soft-tissue structures. This form applies to [l Left BE Right.

Describe how your hip injury is affecting your job performance {T V) STIFE ALTEQR
LT A Whue, Taden T uvmf Fp 34 mnure s
Describe how your hip injury is affecting your personal life  HAAD Ty GET U T
0F Bap N THE Mopuné

What alleviates (relieves) your hip symptoms or function? N0 JHiNG - ADViL I;FE‘LPJ
bk Few Houl§

What aggravates (worsens) your hip symptoms or function? §7\;4- J P\j

How Severe are your hip symptoms? (None)}0 1 2 @S 6 7 8 9 10 (Intolerable)
How Frequent are your hip symptoms? [10-25% ©826-50% [151-75% [176-100%
Which hip symptoms do you have? [INumb [Tingle #@Pain OWeak [OUnstable

During the past 30 days, are your hip symptoms [(JImproving [#Same [JWorse

(For Doctor Use Onky) B
Patient has tenderness of  BfiLigament (JTendon [JBone [ Soft Tissues of

Patient has paresthesias of []Lat. Femoral Cutaneous (L2-3) [TJGenitofemoral (L1-2}
E1Inf. Cluneal (§1,53) [CJFemoral (1.2-3) [JPerforating Cutaneous (S2-3)

Patient’s painis  [JVague/non-localized ~ WSpecifically in _ | L E0FFMO Apr L\i AT anD

> F
No Symptoms Symptoms Objective Signs Loss of Fungg(;}ll—& ﬂfgﬁ Oﬁlét&;bilitywﬁu ‘&

Soft Tissues # O 1 O O -
Muscle/Tendon & ] [ | ] |
Ligt/Bone/Joint ] i W 10 7] .

T Toed  Opmient To Tew THe Pril ppwnsemeur
VycTopr  ABWT ~fRz5 -

[ ' {
}%?é:m;;;) c;ui%lf |5 M\/& 7"[ { z | ? Apportionment? JliYes [No  Date of ollter injury 7 I Y L ( ?

Inconsistencics? None []Frevious recordsfexam foday [ Subjective & Objective today  [[IMy Observations/Bistory/Exam L iSymptomE_fStudies
Reliabifity of Exam Findings Today igo_% Hip areais MMl today? [JYes [No  Other Areas Examined Today? ((No fYes ‘_-! 9 Minutes

9 www, HB Tinstitute.com Signaturd of Doctor



Hip Consultation & Examination

Patient . Mﬁ— ﬂ\,l il CR%Z Today’s Date j Z[; =§ [ ﬁ Date of Injury 2 {

NOTE: Per AMA Guides 6th Ed., Hip is defined as the region from the articuiar carti age of the acetabulum to the mid shaft of
the femur, including all the bone, joint, ligamentous and sofi-tissue structures. This form appiieste  [lLest N@Risht.

Describe how your hip injury is affecting your job performance_ (T U5 Slow e ME
Voww

Describe how your hip injury is affecting your personal life (T H—u e7s

What alleviates (relieves) your hip symptoms or function? pDv,) L

What aggravates (worsens) your hip symptoms or fanction? MALIGN G ; SY~ IR b
SQUATTNG

How Severe are your hip symptoms? (None}(Q 1 2 6 7 8 9 10 (Intolerable)
How Frequent are your hip symptoms? [10-25% {#26-50% [7151-75% {7176-100%

Which hip symptoms do you have? (INumb [Tingle ¥ Pain  [TTWeak [JUnstable

During the past 30 days, are your hip symptoms (OImproving  #¥Same  [TWorse

(For Doctor Use Only} s
Patient has tenderness of M¥Ligament [JTendon [IBone [JSoft Tissues of

Patient has paresthesias of [ Lat. Femoral Cutaneous (L2-3) [JGenitofemoral (11-2)
[1Inf. Cluneal (S1,S3) [JFemoral (L.2-3) [JPerforating Cutaneous (S2-3)

Patient’s painis ~ [JVague/non-localized ~ @#Specifically in _\WgOFEMOAAL L/ 6T ¢ %r; ” { )
No Symptoms Symptoms Objective Signs Loss of Function LOM  Instabil P'J?T

ity
Soft Tissues T2 L__l [ O ] Iy
Muscle/Tendon ] ] ] J ]
Ligt/Bone/Joint O K G /i |

T pw SlectFichlly RpPilfING  MaRid TO  Puy MEmt

Col  Ppoorieraty PRO op Stem Cp ingecTion -

Doocior s Opisians ! 1/ ,{ ¥

Hip injury caused by MU O 9'/ ! L " ? Apportionment? @Yes [TINo  Damte of other njury

Inconsistencies? JMNone ] Previous records/cxam today [ Subjective & Objective today 1My Observations/History/Exam  [_iSymp las/Studies
Reliability of Exam Findings Today |00 % Hipareais MMl wday? Oves (Mo Other Areas Examined Today?  [TNo $R)Yes "I Minutes

€ www HBTinstitute.com Sienature of Doctor H



Foot-Ankle Consultation & Examination

Patient M.A;-'Q; A ﬂ{& Uz Today’s Date _2./ S “i Date of Injury 7~/ (/14

NOTE: Per AMA Guides 6th Ed., Foot-dnkle is defined as the region from below the mid-tibia to the toes, including all the bone,
Joint, ligamentous and sofi-tissue structuresencompassing the joints. This form appliesto W Left [ Right.

Describe how your foot-ankle injury is affecting your job performance  {T jo ) ' T

Desctibe how your foot-ankle injury is affecting your personal life  LEF T ArJLEE &MCE

Bels Mg War e
What alleviates (relieves) your foot-ankle symptoms or function? L EFf7 ANELE PRACE

What aggravates (worsens) your foot-ankle symptoms or function? {441 g e

How Severe are your foot-ankle symptoms? (None)0 1 2 3 4 7 g8 9 10 (Intolerable)
How Frequent are your foot-ankle symptoms? []0-25% [126-50% [151-75% #876-100%
Which foot-ankle symptoms do you have? [INumb [ITingle MPain [JWeak []Unstable

During the past 30 days, are your foot-ankle symptoms ~ [lImproving ([JSame @BWorse Flom 2 It [1a
ScecrbenT

{For Doctor Use Only)
Patient has tenderness of Ligament [JTendon [JBone [JSoft Tissues of

Patient has paresthesias of [JL4 [JLS (OS1 [JSappenous (L4-5) [lSural (S1-2) [JLat. Plantar (1.4-5)
[1Medial Plantar (L4-5) [JDeep Peroneal (L4-5) [ISuperficial Peroneal (L4-S1) [JLat.Sural (L4-S2)

Patient’s painis  [JVague/non-localized  @Specifically in Q]Ek [ ant. :Ziﬂ_‘l&: E[%?&% Q:Z‘QT ) CFL.
No Symptoms Symptoms Objective Signs Loss&gf lﬁuelgé"{igg F’% ﬁ’ Iné'taﬁlﬂ)?

Soft Tissues i W sweuve gl O O O
Muscle/Tendon, 3 3 (I O O]
Ligt/Bone/Joint [l Y [T 5 [

LEFT foo7 thT DasHAoarl

Doctor’s Opinions 1 .
Foot-ankle injury caused by 2 , | ll 4 MV ¢ Apportionment? TYes o Date of other injury !g IR
Inconsistencies? §iNone [ 1Previpus records/exam today [ Subjective & Objective today My Observations/History/Exam L iSymptoms/Studies

Reliability of Exam Findings Today {Qf % Foot-ankie area is MMI today? [ JYes N0  Other Areas Examined Today? [JNofiYes Minutes

© www.HBTinstitute.com &L{Qﬁ&%&'ﬁfﬁmr/ I §




Foot-Ankle Consultation & Examination

Patient M,A-()x( A (,l{U/l r Today’s Date }]{ hf{ Date of Tnjury _2 [ [ i

NOTE: Per AMA Guides 6th Ed., Foot-dnkle is defined as the region from below the mid-tibia to the toes, including ail the bone,
Joint, ligamentous and sofi-tissue structuresencompassing the joints. This form applies to B Left [ Right

Describe how your foot-ankle injury is affecting your job performance [T TDos sutT !U“[,f(‘zﬁ{ Qe
Wit MYy worl
Describe how your foot-ankle injury is affecting your personal life LT 15 (776, A LITTLE
69 Re_To  pelle P;u Motk PEmea
What alleviates (relieves) your foot-ankle symptoms or function? %93 ?‘/ A—Ou" L

What aggravates (worsens) your foot-ankle symptoms or function? (AS A€ l:'_!;;ué—

How Severe are your foot-ankle symptoms? (None) 0 @3 456 7 & 9 10 (Intolerable)
How Frequent are your foot-ankle symptoms? [10-25% §26-50% [351-75% [176-100%
Which foot-ankle symptoms do you have? [INumb [CITingle WPain Weak [JUnstable

During the past 30 days, are your foot-ankle symptoms Wimproving {JSame [JWorse

(For Doctor Use Only)
Patient has tenderness of NELigament [JTendon [JJBone [1Soft Tissues of

Patient has paresthesias of [IL4 [JL5 (1St [lSappenous (L4-5) [1Sural (S1-2) [Lat. Plantar (14-5)
[1Mediai Plantar (L4-5) [Deep Peroneal (L4-5) [CISuperficial Peroneal (L4-S1) [JLat.Sural (L4-S2)

Patient’s painis  [JVague/non-localized  @Specifically in AT F L f CFL
No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues » ] O 1 1 =
Muscle/Tendon L/ 0 1 O [ ]
Ligt/Bone/Joint O " ® O ] 0
%ﬁgﬂ;j:ory@éaused by Mve > { ! Zl | Apportionment? [TYes @#No  Date of other injury

Inconsistencies? MlNone TiPrevious secordsfexam foday [ ] Subjective & Objective today [IMy Observations/History/Exam [ 1Symptoms/Studies
Reliability of Exam Findings Today | ) % Foot-ankic arca is MM today? [TYes Wiblo  Other Aveas Examined Today? CiNo WYes UG Minutes

M ——

Signature of Doctor

© www.HBTinstitute.com




Foot-Ankle Consultation & Examination

Patient Mﬁ'ﬂ( A C (&U e Today’s Date ﬂ ‘ 5 [!f ﬂDate of Injury 2

NOTE: Per AMA Guides 6th Ed., Foor-Ankle is defined as the region from below the mid-tibia to the toes, including all the bone,
Joint, ligamentous and soft-tissue structuresencompassing the Joinis. This form appliesto  §@Lefi [ Right.

Describe how your foot-ankle injury is affecting your job performance | T 's F INE pNow)

Describe how your foot-ankle injury is affecting your personal life

What alleviates (relieves) your foot-ankle symptors or function?

What aggravates (worsens) your foot-ankie symptoms or function?

How Severe are your foot-ankle symptoms? (No 123 456 7 8 9 10 (Intolerable)
How Frequent are your foot-ankle symptoms? $#0-25% [J26-50% [J51-75% [176-100%
Which foot-ankle symptoms do you have? [INumb [OTingle [JPain  (TOWeak [“JUnstable

During the past 30 days, are your foot-ankle symptoms Cilmproving [TSame [JWorse &lL ba{‘érﬂ_

{For Dogtor Use Only)
Patient bas tendemess of [ Ligament [JTendon [JBone [JSoft Tissues of

Patient has paresthesias of [IL4 L5 (0S1 [ISappenous (L4-5) (JSural (S1-2) ClLat. Plantar (L4-5)
{1Medial Plantar (L4-5) [[Deep Peroneal (1.4-5) [DSuperficial Peroneal (L4-S1) [TLat.Sural (L4-52)

Patient’s painis [ IVague/non-localized  [JSpecifically in
No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues O ] 3 O] (] ]
Muscle/Tendon (7 ] £ . ] 2
Ligt/Bone/Joint | 1 0 O Cl J
F%“&c:i:;kfgi;j;ry caused by M\/(/ 7’{ { ( [q Apportionment? ClYes B8No  Date of other injury

Inconsistencies? @iNone £1Previ lgordsle':«:mn today [ ] Subjestive & Objective today  [IMy Observations/History/Exam ClSympiloms{Studies
Retiabitity of Exam Findings Today % Foot-ankle area is MM today? fYes [INo  Other Areas Examined Today? [TNo §iles Y% Minytes|

Ty

£ www. HBTinstitute.com Sienature of Do ctor




Thumb - Finger - Hand Consultation & Examination

Patient lM,ARfA CRU2 Today’s Date 2./Y IIT Date of Injury 2 / 4 “i

NOTE: Per AMA Guides 6th Ed., Thumb-Finger-Hand is defined as the region from the carpalmatacarpal joints to the fingers,
including all the bone, joint, ligamentous and soft-tissue structures. This form appliesto gl Left [ Right.

Describe how your thumb-finger-hand injury is affecting your job performance Caim Hee 254
To _Glps? THiNGs | Jhorre To TV fe

Describe how your thumb-finger-hand injury is affecting your personal life _T(fF) cut T T%

G P TGS

What alleviates (relieves) your thumb—ﬁnger—hand symptoms or function? N o Tehnr &

What aggravates (worsens) your thumb-finger-hand symptoms or function? @{ZA:S P 18 é—/,
Moyemen TS

How Severe are your thumb-finger-hand symptoms?(None) 0 1 2 @ 4 5 6 7 8 9 10 (Intolerable)

How Frequent are your thumb-finger-hand symptoms? [J0-25% [126-50% ®51-75% [176-100%
Which thumb-finger-hand symptoms do you have? [JNumb (JTingle §RPain [JWeak

During the past 30 days, are your thumb-finger-hand symptoms Ellmproving []Same ({IB Worse AFTE]
2/:/1g Mve

{For Doctor Use Only)
Patient has tenderness of [JLigament @®Tendon [JBone [JSoft Tissues of

Patient has paresthesias of (JC6 [JC7 [11C8 [JRadial (C5-8) [IMedian (C6-T1) [[IUlnar (C8-T1)

Patient’s painis [ Vague/non-localized  WBSpecifically in m ‘lf:f',y Ponu s In P Alm

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues T O ] O O ]
Muscle/Tendon O 3 | O 0
Ligt/Bone/Joint MA ] O ] J l
Doctor’s Opinigns ]
Thumb-finger-hand injury caused by MU ¢+ l t &4 Apportionment? [Yes N0 Date of other injury & /&
Inconsistencies? [{pNone [JPrevigus records/exam today [JSubjective & Objective today [JMy Observations/History/Exam ‘EISymptomsfStudim
Reliability of Exam Findings Today {404) % Thumb-finger-hand Area is MMi today? [JYes BNo Other Areas Examined Today? [ONo B¥es

© www.HBTinstitute.com & Snatur o'of Doctor %



Thumb - Finger - Hand Consultation & Examination

Patient M‘.&\(L;A C _Ruzx Today's Date _% '5 l L9 Date of Injury 2 /1 UE

NOTE: Per AMA Guides 6th Ed., Thumb-Finger-Hand is defined as the region from the carpalmaiacarpal joints to the Jingers,
including all the bore, joint, ligamentous and soft-tissue structures. This form applies to W8 Left  [TIRight.

Describe how your thumb-finger-hand injury is affecting your job performance Y P B 4
f L3
Fideerg mpy  STpe

Describe how your thumb-finger-hand injury is affecting your personal life ‘5 Ti¢ ¥

What alleviates (relieves) your thumb-finger-hand symptoms or function? IU[ A

[

What aggravates (worsens) your thumb-finger-hand symptoms or function? __(Co Ul (MG , HnoD; Y
JAY ' ‘! \NE ?ﬁ" N

How Severe are your thumb-finger-hand symptoms?(None)0 1 2 3 4 5 6 7 8 9 10 (Intolerable)

How Frequent are your thumb-finger-hand symptoms? [10-25% 26-50% [151-75% (376-100%
Which thumb-finger-hand symptoms do you have? [JNumb ([ITingle @#Pain [JWeak

During the past 30 days, are your thumb-finger-hand symptoms ~ @ Improving [ISame [ Worse

{For Doctor Use Only)
Patient has tendemess of []Ligament MiTendon [IBone [JSoft Tissues of

Patient has paresthesias of [1C6 [IC7 [JC8 [[Radial (C5-8) (JJMedian (C6-T1) [Ulnar (C8-T1)
Patient’s painis  [J Vague/non-localized W Specifically in ?AH?\ FLeolt Tew 90}-’5

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues i . O C] O ]
Muscle/Tendon i, ) W O ] 3
Ligt/Bone/Joint T L] ] ] O .

Tswoapwese  sveg  lrim (W THe  Fuexor —tgaPong
0fF _ Fnees 1y

Docior’s Opinions {

Thumb-finger-hand injury caused by MV & 2 l ! l 1 Appottionment? TlYes #8Ne  Date of other injury

incongistencies? #None [lPrevious records/exam today [ Subjective & Objective tadny  [JMy Observations/History/Exam LISymptoms/Studies
Reliabiity of Exam Findings Today | % Thumb-finger-hand Areais MM today? [JYes 88No  Other Areas Examined Today? [INo aves

@ www. HBTinstitute,com m of Nottor



Thumb - Finger - Hand Consultation & Examination

Patient MAL A C‘ tuz Today's Date _'—L! b “ 4 Date of Injury __ 2/ /14

NOTE: Per AMA Guides 6th Ed.. Thumb-Finger-Hand is defined as the region fiom the carpalmatacarpal joints to the fingers,
including all the bone, joint, ligamentous and soft-tissue structures, This form applies 0 @ Left  [IRight

Describe how your thumb-finger-hand injury is affecting your job performance  HauD 1S STLEE
3

Describe how your thumb-finger-hand injury is affecting your personal life 4T F F

What alleviates (relieves) your thumb-finger-hand symptoms or function?

What aggravates (worsens) your thumb-finger-hand symptoms or function?

How Severe are your thumb-finger-hand symptoms?(None) 0 1 2 3 4 5 6 7 8 9 10 (intolerable)
How Frequent are your thumb-finger-hand symptoms? [10-25% [126-50% ®&§51-75% [176-100%
Which thumb-finger-hand symptoms do you have? [JNumb Tingle (JPain [TWeak $§1¢F F

During the past 30 days, are your thumb-finger-hand symptoms BImproving [Same {7} Worse

{For Doctor Use Oniv)
Patient has tenderness of [ 1Ligament {BTendon [ Bone [JSoft Tissues of

Patient has paresthesias of [JC6 [JC7 [JC8 [Radial (C5-8) [Median (C6-T1) [MUlnar {C8-ThH

Patient’s painis  [J Vague/non-localized  iSpecifically in PM/ WA RS

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues | 0 | ] ]
Muscle/Tendon ] [T 1] 1 RE i
Ligt/Bone/Joint L] (I O O ] 1
”f‘humbr-ﬁag«;r-h:nsd injury caused by MM ¢ 7/( { ! 19 Appertionment? [1Yes WiNo  Date of ather injury

Inconsistencies? #None [OPreviows records/oxam today [J Subjective & Objective today  £IMy Observations/History/Exam  [_ISymptoms/Studies
Retiability of Exam Findings Today _Lm)_% Thumb-finger-hand Area is MMU today? [ Ves [BENo  Dther Aress Examined Today? ClNo ﬂih’es

© www. HBTinstitute.com ;9
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Thumb - Finger - Hand Consultation & Examination

Patient MAFJA C,JQU Z Today’s Date 5{(2“& Date of Injury __ 2/ {

NOTE: Per AMA Guides 6th Ed., Thumb-Finger-Hand is defined as the region from the carpalmatacarpai Joints to the fingers,
including all the bone, joint, ligamentous and soft-tissue structures. This form appHes to R Left  [JRighe

Describe how your thumb-finger-hand injury is affecting your job performance Wﬂ' (N GONE J VST
v 7
STiFF_FiNéeps pow

Describe how your thumb-finger-hand injury is affecting your personal life 9 77 F F

What alleviates (relieves) your thumb-finger-hand symptoms or function?

What aggravates (worsens) your thumb-finger-hand symptoms or function?

How Severe are your thumb-finger-hand symptoms?(None) 0 @3 4 5 6 7 8 9 10 (Intolerable)
How Frequent are your thumb-finger-hand symptoms? W 0-25% [126-50% [151-75% [176-100%
Which thumb-finger-hand symptoms do you have? [TINumb {OTingle [JPain [IWeak ST.FF

During the past 30 days, are your thumb-finger-hand symptoms @ Improving {JSame ] Worse

{For Doctor Use Only)
Patient has tenderness of [ILigament §Tendon [JBone (T Soft Tissues of

Patient has paresthesias of [1C6 [[JC7 [JC8 [ORadial (C5-8) [IMedian (C6-T1) [(Ulnar (C8-T1)

Patient’s pain is [ Vague/non-localized  fBSpecifically in Wﬁ'bm TF«:M DoNS 7 Y

No Symptoms Symptoms Objective Signs  Loss of Function LOM Instability

Soft Tissues o | 7 ] I £l
Muscle/Tendon ] 111} [ ] 112 ]
Ligt/Bone/Joint '] O J [ O O

Tobry & obseeve D svD  PacPr1ed  SCAR Tissue (v

Uam Tewdons 24 Cowsbsmant wl / puseT of DuPuyTPe's Coulfacrode

Boclor’s Opinions

Thumb-finger-hand injury caused by “\.U ¢ 1 [ 1 |1 ‘i _ Apportionment? [lYes BNo  Date of other injury

tnconsistencies?  {None [ Previoys records/exsm today  [) Subjective & Cbjective today [ IMy Observations/Hisrory/Exam | iSymptoms!Studics
Reliability of Exam Findings Today % Thumb-fluger-hand Area is MMI today? [JYes WNo  Other Areas Examined Today? UlNo @Bves

D www.HBTinstitute.com Sienature of Doctor 5 ‘




Wrist Consultation & Examination

Patient M Aa /,’ﬂ uwk Today’s Date ¢ t '_1 Z‘ ? Date of Injury ?Z I g [ﬂ
NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalmetacarpal joints to the midforearm, including all,

the bones (trapezoid, trapezium, capitate, hamate, scaphoid, lunate, triquetrum, and pisiform), joints, ligamentous and sofi-tissue
structures encompassing the wrist joint. This form appliesto  Left  @Right.

Describe how your wrist injury is affecting your job performance (T !‘) 4 oe AT WOAR k

Describe how your wrist injury is affecting your personal life __ gy ‘7 LFT  WE I QHUTS

o My oxgliice Lovrlff (5 imfyss pLE

What alleviates (relieves) your wrist symptoms or function?  Pya) ME Ds

What aggravates (worsens) your wrist symptoms or function? _ Us/af & 1 77 Hz) 215

How Severe are your wrist symptoms? (None) 0 1 @5 6 7 8 9 10 (Intolerable)
How Frequent are your wrist symptoms? [10-25% [126-50% [151-75% @76-100%
Which wrist symptoms do yon have? [CINumb [JTingle fWPain [JWeak

During the past 30 days, are your wrist symptoms ~ (Jlmproving  [JSame  @f§Worse Fﬂ‘i ‘t; o?;; 1Det
/

{For Doctor Use Only)
Patient has tenderness of B Ligament [JTendon [JBone [JSoft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [IMedial [JLateral [JPosterior

Patient’s painis  [[JVague/non-localized ~ WMSpecificallyin _ L,;£4 MeisTS DF WA( ST

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability
Soft Tissues 7'} J O ] 1 O
Muscle/Tendon 7] | ] ] (] L]
Ligt/Bone/Joint O /] & a O O

Ricdr puramlamseh Haud JWisr (1T Dasht oAl

Boctot’s Qpinions {

Wrist injury caused by I'"\VC 2’[ i ? Apportionment? (JYes [ffNe  Date of other injury p

Inconsistencies? $E)None [JPrevious records/exam today [ Subjective & Objective today [IMy Observations/History/Exam [ISymptoms/Studies
Reliability of Exam Findings Today} DA% WristAreais MMI today? (Yes {JfNo  Other Areas Examined Today? (ONo Wes

© www.HBTinstituie.com Signa thresof Doctor




Wrist Consultation & Examination

Patient MJA-P\‘A CaQM,k Today’s Date 5[9’](‘? Date of Injury 7—[! “ﬁ

NOTE: Per AMA Guides Gth Ed., Wrist is defined as the region from carpaimetacarpal Joinis ta the midforearm, including alf ,
the bones (trapezoid, wrapezium, capitate, hamate, scaphoid, lunate, triguetrum, and pisiform), joints, ligamentous and soft-tissue
structures encompassing the wrist joint, This form applies o [lLeft Right,

Describe how your wrist injury is affecting your job performance Hogrs 1o TYde - My e

LA r )
et Ttov et

Describe how your wrist injury is affecting your personal life v 2ys To [-1-9 LD
Traolt Canv do  DIMP VT v Tde TR Y Coses

What alleviates (relieves) your wrist symptoms or function? &g 97 A oviL
) et

What aggravates (worsens) your wrist symptoms or function? b 1FT% N &

How Severe are your wrist syroptoms? (None) O@ 3456 7 8 9 10 (Intolerable)
How Frequent are your wrist symptoms? [10-25%  [#26-50% [151-75% [1176-100%
Which wrist symptoms do you have? [INumb [JTingle Pain  [IWeak

During the past 30 days, are your wrist symptoms @ Improving  OSame  [TWorse

{Far Dactor Use Only) =
Patient has tenderness of  YPLigament [T Tendon [JBone {T1Soft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [1Medial [[JLateral [Posterior

Patient’s painis [ Vague/non-localized B Specifically in R H'{); AL CotbaToRAL- LIGT.

No Symptoms Symptoms Objective Signs Loss of Function LOM  Instability

Soft Tissues 173 ] ] ] 1 3
Muscle/Tendon i 7 ] ] 0 3
Ligt/Bone/Joint 1 Wi o ] ] 3

Té‘w[)zp, olVit @ Ret ((Lﬁl)mcb Cotlar. LFGT)-

Dagtor’s Opintons [
Wrist injury caused by ks l ! h 1 uve- Apportionment? []Yes B¥No  Date of orher injury

Inconsistencies? [lliNonc  [TIPrevious records/exam today ] Subjective & Objective today  {TIMy Observatians/History/Exams ﬁSymptoms/Smdies
Reliability of Exam Findings Today LOOQ %  Wrist Areais MMI today? [Jves #WRo  Other Arcas Examined Today? [IMo &bves

Wl/l/\/v/%

© www, HBTinstitute.com Signature of Dootor



Wrist Consultation & Examination

Patient MA\Q 1A c ﬂ_,l A& Today’s Date 4 ‘ 4 “ ¢ Date of Injury _ 2/, LL?

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalmetacarpal joints to the midforearm, including all ,
the bones (rapezoid, trapezium, capitate, hamate, scaphoid, lunate, triguetrum, and pisiform), Jjotnis, ligamentous and sofi-tissue
structures encompassing the wyist foini. This form applieste  {lLeft  @Right,

Describe how your wrist injury is affecting your job performance T pggA\L_Pﬂ_,ﬂ A
Puy  Woll AchyTiEs pow
Describe how your wrist injury is affecting your personal life Mt D FA ! N @1)7‘ poT
Gofhus Me  FRom oG Ay Thné-

What alleviates (relieves) your wrist symptoms or function? A N

What aggravates (worsens) your wrist symptomms or function? Lt FT NG

How Severe are your wrist symptoms? (N one@z 3456 7 8 9 10 (Intolerable)
How Frequent are your wrist symptoms? [0-25% [26-50% [151-75% [176-100%
Which wrist symptoms do you have? [CINumb [JTingle WPain [Weak

During the past 30 days, are your wrist symptoms  {fiImproving  [Same  [JWorse

{For Doctor Use Onlv)
Patient has tenderness of #kLigament [DOTendon [IBone [JSoft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [IMedial [JLateral [JPosterior

Patient’s painis [ Vague/non-localized  UdSpecifically in (lC L

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] O O 1 1 [
Muscle/Tendon % 0 ] 3 [ i
Ligt/Bone/Joint O] 2 (14 O O -

MivD  TenwDon pEsy @ Rer

Boclor's Opinions

Wrist injury causedby __ | [ 1 (. a MVC/ Apportionment? []Yes No  Date of orher injury

inconsistencies? [CNone revious recordsfexam today [ Subjective & Objective today  [TIMy Observations/Histary/Exam  L15 mptoms/Studies
Reliabitity of Examn Findings Today __Lm% Wrist Area is MM today? (Jves #4o  Other Aress Examined Today? {“I1nNo

Sienature of Doctor

© www. HBTinstitute.com



Wrist Consultation & Examination

Patient M f\‘ﬁ l\p“i C _Q,LL = Today’s Date 5 / i¥{t 7 Dateof injury 2 /4

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the vegion from carpalmetacarpal joints to the midforearn, including ail
the bones (trapezoid, trapezium, capitate, hamate, scaphoid, lunate, triguetrum, and pisiform), joints, ligamentous and sofi-tissue
structures encompassing the wrist joint. This form appliesto  [lLeft  BiRight.

Describe how your wrist injury is affecting your job performance Mb Te e — [T (s
arv WSV
¥

Describe how your wrist injury is affecting your personal life

What alleviates (relieves) your wrist symptoms or function?

What aggravates {(worsens) your wrist symptoms or function?

How Severe are your wrist symptoms? (None@ 1 23456 7 8 9 10 (Intolerable)
How Frequent are your wrist symptoms? §80-25% [J26-50% (351-75% [176-100%
Which wrist symptoms do you have? (CINumb ([JTingle [JPain  [(OWeak

During the past 30 days, are your wrist symptoms Cllmproving  TSame  OWorse At Wigedo

{For Doctor Hse Only) -
Patient has tenderness of [[ligament [OdTendon [DJBone [JSoft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [[IMedial [JLateral [JPosterior

Patient’s painis [ Vague/non-localized  [1Specifically in

No Symptoms Symptoms Objective Signs  Loss of Function LOM Instability

Soft Tissues L] J ] ] ] ]
Muscle/Tendon M O & 3 d 3
Ligt/Bone/Joint (1 ] ] (| ( O

Ne Teuderuess  OF el o) py

'l
Doclor’s Qpinions l
Wrist injury eaused by 31 ! lol M\f ¢ Apportionment? [JYes WliNo  Date of other injury
[nconsidtencies? Nene {Previgus secords/exam 1oday [ Subjective & Obieclive today [IMy Observations/Hisiory/Exam  TISymptoms/Studies
Reliability of Exam Findings Today % Wrist Areais MM! today? JfYes [INo  Other Aress Examined Today? [No m‘{cs

© www HBTinstitute.com ( MA
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Wrist Consultation & Examination

Patient NP;—[{M‘ C ﬁ /Z Today’s Date _2/Y ’(f} Date of Injury 2

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalmetacarpal joinis to the midforearm, including all
the bones (irapezoid, trapezium, capitate, hamate, scaphoid, lunate, triquetrum, and pisiform), joints, ligamentous and sofi-fissue
structures encompassing the wrist joint. This form appliesto  WLeft TRight.

Describe how your wrist injury is affecting your job performance D_r FFE: T 12 '7',\/ Pg
WATH g \G67 Uaal QUE To_ (WaST LA/
Describe how your wrist injury is affecting your personat life T cau's ot D 4 p AN
WHEN CooliNG BELAUIE pF  WAST Pmid L WoAlems 007‘/#%;455;;&4

What alleviates (relieves) your wrist symptoms or function? () Ay o Me Ds : W /3;’\57‘
BlRacg

‘What aggravates (worsens) your wrisf symptoms or function? __ A S¢n/ e 1T . [C€pee Y,
Teouek = (T Hotts Au THE TIME

How Severe are your wrist symptoms? (None) 0 1 2 3 4 5 m‘ 9 10 (Intolerable)

How Frequent are your wrist symptoms? [10-25% (726-50% [151-75% @76-100%
Which wrist symptoms do you have? [Numb ([Tingle #Pain [Weak

During the past 30 days, are your wrist symptoms Olmproving [ISame MdWorse Flom fcciDéur

(For Doctor Use Only)
Patient has tenderness of Ligament METendon [1Bone [Soft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [OMedial [0 Lateral [(Posterior

Patient’s painis [ Vague/non-localized Specifically in _F(Z¥op. fESTDAS AealDD WM ,_;[-:

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] | O | O O

Muscle/Tendon O [ ] 1] O O

Ligt/Bone/Joint I:] i L] -
i (5T 9 &

MJe v 2[i 4

Wris?;:l_iuryic;usedby i 2l e Apportionment? (JYes §liNo  Date of other injury /A

Inconsistencies? #§None [Previous records/exam today [] Subjective & Objective today [IMy Observations/History/Exam  |iSymptoms/Studies
Relisbility of Exam Findings Today {¢f) % WiistAreais MMitoday? [1¥es W@No Other Aseas Examined Today? [INo fifYes

© www.HBTinstitute.com Sig[;‘_a‘ture\bf Doctor 5 6




Wrist Consultation & Examination

Patient Mﬁ-P){ Y O (Z.uv P/ Today’s Date 3[ SZ( l Date of Injury _ 2 / '

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalmetacarpal joints to the midforearm, including all,
the bones (trapezoid, frapezium, capitate, hamate, scaphoid, lunate, triquetrum, and pistform), joints, ligamentous and soft-tissue
structures encompassing the wrist joint, This form applies to WLeft  [JRight.

Describe how your wrist injury is affecting your job performance _ .&U' 1 T\{I!-",E Mo Laxt by
17 ( A O

Describe how your wrist injury is affecting your personal life H%ﬂ,]) o UFT Téangd

What alleviates {relieves) your wrist symptoms or function? Waor (5{1.!-\'&17 ; ADVi L.

What aggravates (worsens) your wrist symptoms or function? __ ACH€Y  Loa) STAMTL y ,
eael  STADBG Pan  WiEN HorDiNg, LIFTING G Gins PG

How Severe are your wrist symptoms? (None) 0 1 2 3@5 6 7 82 § 10 (Intolerable)

How Frequent are your wrist symptoms? [30-25% [[126-50% [151-75% i@76-100%

Which wrist symptoms do you have? [INumb [OTingle @#Pain  @Weak

During the past 30 days, are your wrist symptoms [(lmproving [ 1Same  BWorse

{For Doctor Use Only)
Patient has tenderness of M Ligament @MTendon [JBone [ISoft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [JMedial [JLateral [JPosterior

Patient’s painis [l Vague/non-localized  WfSpecifically in F]m.«TmJ&U £ STL ( Scap ),,,1‘(4-?6;,\_, "

! L} qmd)
No Symptoms Symptoms Objective Signs Loss of Function LOM Instability
Soft Tissues ] ] l ] O 0
Muscle/Tendon ] i o ] O 3
Ligt/Bone/Joint ] ] ] "] O O

EXuis,Te TEn)erless _oveR _STL
RECEMED o \wpisT  OLTEPERTL &

I . -
Wrist injury caused by ___ # { { / 19 M\/C" Apporiionment? [JYes @No  Date of other injury

Inconsistencies? {fiNone [ JPrevious records/exam foday [ ] Subjective & Objective today My Observations/History/Exam | JSymptoms/Studies
Reliabitity of Exam Findings Today Lg.g_% Wrist Areais MMI today? (CYes [§No  Other Areas Examined Today? [INo [lbes

Signatue of Doctor 57
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Wrist Consultation & Examination

\
Patient Moaria (:\'"L?Z Today’s Date _“]_Z o3 f; 9 Dateof Injury 2 { } f Z?

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalinetacarpal joints to the midforearm, inchiding all |
the bones (trapezoid, trapezium, capitate, hamate, scaphoid, lunate, triguetrum, and pisiform), joints, ligamentous and soft-tissue
structures encompassing the wrist joirt. This form appliesto  ®Left ). [IRight.

Describe how your wrist injury is affecting your job performénce @ Fand AL MIST
WSELESS AT (ot .  Can'T Type LT, Ot CAM Tl 5

Describe how your wrist injury is affecting your personal life __ T [AAVE “TO  (UEAL THE
Weist  BRACE  prr THe Tjue (EJ eN__ Sleepis é)

What alleviates (relieves) your wrist symptoms or function? \J s 7 @U\—ce‘ ANV
{ 3.9 } -

What aggravates (worsens) your wrist symptoms or function? U FisJe- My LEFT Lhanw b
y [y |

How Severe are your wrist symptoms? (None) 0 1 2 374 6 7 8(9 A0 (Intolerable)

How Frequent are your wrist symptoms? [10-25% [126-50% [151-75% [@76-100%

Which wrist symptoms do you have? [ONumb [JTingle @BPain  [®Weak

During the past 30 days, are your wrist symptoms LClmproving  WSame  [OWorse @i
:

(For Poetor Use Only} <
Patient has tendemess of (i Ligament [JTendon [IBone [ JSoft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [TMedial [JLateral [OPosterior

Patient’s pain is [ Vague/non-localized ~ @#Specifically in ST L.

No Symptoms Symptoms Objective Signs  Loss of Function LOM Instability

Soft Tissues & [ O 3 £] ]
Muscle/Tendon i 1 £ ] O (3.
Ligt/Bone/Joint 7] i ) F7/ ] 7%

ManD Sopoeon SA(D 5T LIET 15 TON.  CorTosoni€
ot Ddnt  Hef MocH

Doctor’s Opinions
Wrist injury caused by 3 [ l llq M \/ C/ Apportionment? {]Yes @BNo  Daie of other injury

Inconsistencies? FiMone [IPrevigus records/exam today  [] Subjective & Objective today T 1My Observations/History/Exam  [_loymptoms/Studies
ReHability of Exam Findings Today % Wrist Areais MM1 today? [lYes ¥lNo  Other Areas Examined Today? [LINo Kives

€ www. HBTinstitute.com [\/\A/L—”_\ P g

Signature of Doctor




Wrist Consultation & Examination

Patient ﬂj&qﬁ,‘[ g | jg;&& Today’s Date 5 [22/ [‘Z Date of Injury _ 2/ ¢ l [ 7

NOTE: Per AMA Guides 6th Ed., Wrist is defined as the region from carpalinetacarpal joints to the midforearm, including all,
the bones (trapezoid, trapezium, capitate, hamate, scaphoid, lunate, triguetrum, and pisiformy), joints, ligamentous and soft-tisste
structures encompassing the wrist joint. This form applies to W Left  [Right

Describe how your wrist injury is affecting your job performance  MHauJp SV RGED W ?u*r ME
1
Oy T(Emlors fy DioARu Ty < Now on Liehy Duty

Describe how your wrist injury is affecting your personal fife L. Can 7 Usc  my
7
LE P BranD

What alleviates (relieves) your wrist symptoms or function? (W7 (?QﬂA—C,E

What aggravates (worsens) your wrist symptoms or function? _ A4~/ bi MDVE MEny T

How Severe are your wrist symptoms? (None) 0 1 2 3(4 S 6 7 @9 10 (Intolerable)
How Frequent are your wrist symptoms? [10-25% [26-50% [151-75% M@76-100%
Which wrist symptoms do you have? [UINumb [JTingle Pain  MWeak

During the past 30 days, are your wrist symptoms Cmproving  @#Same  [TWorse

(For Doctor Use Only)
Patient has tenderness of  ffLigament [1Tendon [OBone []Soft Tissues of

Patient has paresthesias of Antebrachaial Cutaneous Nerve [JMedial [JLateral [Posterior

Patient’s painis [ Vague/non-localized ~ W Specifically in 5( a \e‘n,d‘l“m ‘043;; v e -t,
7

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues i [ £l ] [ L
Muscle/Tendon | ] | 3 ]
Ligt/Bone/Joint O L §i i ] O

WRIST  Sopeeny  Sodepurep 5 [11]14

i

Bactor’s Opinjons

Wrist injury cavsed by My ¢ Z l I 'lq Apportionment? [Z1Yes #liNo  Date of other injury

inconsistencies? @None [IPrevigus records/exam today [l Subjective & Objective oday  [[1My Observations/History/Exam  LiSymptoms/Studies
Relinbitity of Exam Findings Today i'QO % Wrist Areais MM today? (JYes WilNo ~ Other Areas Examined Today? [INo JhYes

M

Sisnaturelof Doctor

© www, HBTinstitute.com




Shoulder Consultation & Examination

Patient M 74,'11“4 6;0\”,} Today’s Date 2. [Y l {9 Date of Injury __ 72 Lg t 19

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus to the scapulothoracic region, including
all the bone, joint, ligamentous and sofi-tissue structures encompassing the shoulder joint. This form applies io @ Left ] Right

Describe how your shoulder injury is affecting your job performance (T {g& 't E;JT 7
(5 Sope AT INOAK (.A_»{/b Tlke 77:4'4::)
Describe how your shoulder injury is affecting your personal life 3057 59@ ,A-'LL THe
Time

What alleviates (relieves) your shoulder symptoms or function? Pﬂ-n\r meds Her P F 733/
R_Fow fools PuT GusT COMES Baclk
r M ¥ ~ v i -
What aggravates (worsens) your shoulder symptoms or function? _ NoTtmts . (T ACM—.E*’ 5
e TUHe Time
How Severe are your shoulder symptoms? (None) 0 1 2 3 7 8 9 10 (Intolerable)

How Frequent are your shoulder symptoms? [10-25% [126-50% ([0351-75% @&76-100%

Which shoulder symptoms do you have? [(JNumb [OTingle @& Pain [JWeak

During the past 30 days, are your shoulder symptoms ~ [JImproving [JSame Ul Worse AFTER2/¢ t!?

acaDent
(For Doctor Use Only) .
Patient has tenderness of [JLigament [Tendon [T Bone Soft Tissues of M@ WA

Patient has paresthesias of [[JSubraclavicular Nerve (C3-4) [JAxillary Nerve (C5-6)

Patient’s painis 8 Vague/non-localized  [ISpecifically in

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] ) 7/ 1 0 1
Muscle/Tendon i O O O 1 O
Ligt/Bone/Joint O | U O O
Shoulé;r inj;tr;r caused by M)\/ ¢ 2-[ i l 19 Apportionment? (] Yes ffNo  Date of other injury M / A

Inconsistencies? {lliNone (] Previous records/exam today L) Subjective & Objective today My Observations/History/Exam [ ISymptoms/Studies
Reliability of Exam Findings Today _mo_% Shoulder Areais MMI today? [lYes [No  Other Areas Examined Today? [INo f{fffes

© www.HBTinstitute.com Signa ture 2fPoctor




Shoulder Consultation & Examination

Patient _M/A/Lm C’ RuL2 Today’s Date 1[5 Zli Date of njury _2- /1 | {2

NOTE: Per AMA Guides 6th Fd., Shoulder is defined as the region from the midhumerus to the scapulothoracic region, including
all the bone, joint, ligamentous and soft-tissue structures encompassing the shoulder joint. This fovm applies to M Left U Right

Describe how your shoulder injury is affecting your job performance T Cax (7 REacH
UELHERS T GeT Pafen ooT of The guppy Poom

Describe how your shoulder injury is affecting your personal life_ T 7  the) pry W feas T
Yol OWdTe IT AT NIGHET Anl) WAYES Me WP

What alleviates (relieves) your shoulder symptoms or function? ﬂﬁﬂ‘; AN I -

What aggravates (worsens) your shoulder symptoms or function? DVELHERD U Se PF
Gtou. D2 A

How Severe are your shoulder symptoms? (None) 0 1 2 3 7 8 9 10 (Intolerable)

How Frequent are your shoulder symptorns? [10-25% (126-50% [151-75% #B76-100%

Which shoulder symptoms do you have? [INumb [JTingle & Pain [TWeak ACHE

During the past 30 days, are your shoulder symptoms ~ [JImproving &ESame [J Worse

{For Docior Use Only) )
Patient has tenderness of [ Ligament [JdTendon ([T Bone (W Sofi Tissues of LgfT 1Ra _(c‘&%lu.f'

Patient has paresthesias of [JSubraclavicular Nerve (C3-4) [Axillary Nerve (C5-6)

Patient’s painis ) Vague/non-localized  [JSpecifically in

No Symptoms Symptoms Objective Signs Loss of Function LOM  Instability

Soft Tissues ] Wi £ ] T
Muscle/Tendon (17] £ . L [] 3
Ligt/Bone/Joint T M O ] M

3
T DenCye  Hel @ "shourdee” Pmiw |0 AcTVAuLY
SceroGent Refepted v FROM THAN @ CS5-6 Facel LiGauenT.

Doctor s Onintons Tirgvt

Shoulder injury caused by 2[ ! ’ 14 ﬂrUf/- C':l?'b F(‘O'-’-I‘ /Apporticnmem’? (] Yes N0 Date of other injury

Inconsistencies? PWNone L[IPrevious records/exam foday [] Subjective & Objective today )My Observations/History/Exam  LISymptoms/Studies
Reliability of Exam Findings Today % Shoulder Areais MM taday? {lYes WBNo  Other Arens Exmnined Today? [[INo JfiYes

| M —6 |
< www. HBTinstitute.com Sign ature%f D OCtOr




Shoulder Consultation & Examination

Patient M @Y a Cru 2 Today’s Date Et g g { l? Date of Injury _ 2-/4 l 12

NOTE: Per AMA Guides 6thh Ed., Shoulder is defined as the vegion from the midhumerus 1o the scapulothoracic region, including
all the bone, joint, ligamemious and soft-tissue structures encompassing the shoulder joini. This JSorm applies to W Left ) Righs

Describe how your shoulder injury is affecting your job performance  BcMzs A DAY
‘ ; LA

Describe how your shoulder injury is affecting your personal life Ac s Aec Oﬁ ‘/
: v I

What alleviates (relieves) your shoulder symptoms or function? ADNVy L

What aggravates (worsens) your shoulder symptoms or function? MOT W e . LT JusT
) e
Rabes pu  The Time .
o
How Severe are your shoulder symptoms? (None) 0 1 2 3 7 8 9 10 (Intolerable)

How Frequent are your shoulder symptoms? [10-25% [1326-50% (151-75% {§@76-100%

Which shoulder symptoms do you have? [INumb [ Tingle N@BPain [JWeak

During the past 30 days, are your shoulder symptoms  [[JImproving HSame [ Worse

{For Doctar Use Only) — -
Patient has tenderness of  [Ligament [JTendon [JBone ®#Soft Tissues of @ l W S

Patient has paresthesias of  []Subraclavicular Nerve (C3-4) [JAxillary Nerve (C5-6)
Patient’s painis B Vague/mon-localized  “Specifically in @ MDD LE WEZ\U S

No Symptoms Symptoms Objective Signs Loss of Function LOM  Instability

Soft Tissues O ! 7] T&'\.A@f @ [ ] [
Muscle/Tendon T . ] [ Cs-b qu* ] l £
Ligt/Bone/Joint W borw . . . ] J ]

A
et < v peck 7

Reeppoar ol FaceT (0Tecrzen

Shoulder injury caused by 3+ l i1l q MV Apportionment? [ClYeslBNo Date of other ingury
Inconsistencies? MENone f_IPrevious recordsfexamioday [) Subjective & Objective today 1My Observations/History/Exam L_ISymptoms/Studies
Retiability of Exam Findings Today | FOQ% Shoutder Aveais MMI today? [Ives PMNo  Other Arcas E‘xamined Today? [INo flbYes

O www. HBTinstitute.com Signature of D ootor



Shoulder Consultation & Examination

Patient M arig C g.is 2 Today’s Date 5 / [ng 2 Date of Injury ﬁif ;f

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus to the scapulothoracic region, including

all the bone, joint, ligamentous and soft-tissue structures encompassing the shoulder joint. This form applies to WiLefi [ Righy

Describe how your shoulder injury is affecting your job performance TH’Z 5 %‘T IN My
Neck- MADE MosT gF Tide sHean Suouipee  Pam Go Aty

Describe how your shoulder injury is affecting your personal life

What alleviates (relieves) your shoulder symptoms or function?

What aggravates (worsens) your shoulder symptoms or function?

How Severe are your shoulder symptoms? (None) @1 293 4 5 6 7 8 9 10 (Intolerable)
How Frequent are your shoulder symptoms? [10-25% [126-50% #51-75% [176-100%

Which shoulder symptoms do you have? [INumb [JTingle WAPain [IWeak

p Fret 5T

H i -
During the past 30 days, are your shoulder symptoms Improving [JSame {0 Worse N{GU—-

(For Doctor Use Only) @
Patient has tendemess of [ Ligament UlTendon [JBone M Soft Tissues of TRA P edus

Patient has paresthesias of [[Subraclavicular Nerve (C3-4) [CAxillary Nerve (C5-6)

Patient’s painis  ¥¥ Vague/non-localized Specifically in (L ) M{DoE WA—()S

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] i ] ] ] ]
Muscle/Tendon " [:] (] O ] |
Ligt/Bone/Joint 1) ] £l L] [

?P\P SHoT m ?) Csé fACET. I/;éT/CAD%,LQ (Z«:L;ﬁ\/{}?
() spourvee (tads) ke By 9070, MD. wp Taks 17

Doctor’s Opinjons | S
Shoulder injury caused by = t ! l l o" NC’ Apportionment? [ Yes M8Ne  Dateofotherinjury

Incongsistencies? MINone [ Previcus recordsfexanm todiy C}fzubjecnve & Objective today 1My Observations/History/Exam L Ioymptoms/Studies
Reliability of Exam Findings Today _L@_O/o Shoulder Area is MMI today? [lYes BNo  Other Areas Examined Today? [JINo [E&

MM~

Signatfire of Doctor

2 www, HB Tinstitute.com



Shoulder Consultation & Examination

Patient '!l g:ﬁ 18 5&“2’, Today’s Date 2[!_{“ ¢ Date of Injury _ 2

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus to the scapulothoracic region, including
all the bone, joint, igamentous and sofi-tissue structures encompassing the shoulder joint. This form applies to [ Left 88 Right

Describe how your shoulder injury is affecting your job performance _ T  Zaw' 1 CA:A_(L}I

é‘ i
AuYrthpte Quét £ Pwupsl_ Can'T :,rFT/R.eMH oVep WEAN

Describe how your shoulder injury is affecting your personal life __ T- Caal 't GET M}/
CLoTyes puT OF MY (LOSET S Iﬁﬁ SHELVES 4 Racl 5

What alleviates (relieves) your shoulder symptoms or function? __NoT  Movul& Ni{ 'AR M

‘What aggravates (worsens) your shoulder symptoms or function? ﬁ &Qm: [)g_jp MLQ!{‘Q' Mear <
EodpcrbruN  OyerfheaD
1

How Severe are your shoulder symptoms? (None} 0 1 2 @ﬁ 8@ 10 (Intolerable)

How Frequent are your shoulder symptoms? [10-25% [J26-50% ([(351-75% m76-100%

Which shoulder symptoms do you have? (INumb [Tingle MBPain [1Weak

During the past 30 days, are your shoulder symptoms ~ [1Improving [JSame [} Worse .m 2l [ {4
i

- ar
(For Doctor Use Only)
Patient has tenderness of  [J@Ligament Tendon [Bone [§fSoft Tissues of O‘ﬁﬂ//ﬁ

Patient has paresthesias of [Subraclavicular Nerve (C3-4) [JAxillary Nerve (C5-6) SUbsca P ULA[LLS

Patient’s painis  []Vague/non-localized  @Specifically in_4n71 / EQ ST Tl Cﬁﬁﬁlﬁ@ VT cUff

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] w (7.} [ o
Muscle/Tendon O O
Ligt/Bone/Joint O 7 7] ] O

@ OUVT st ezl Al |4 17 Dash PopL D

Tootars Ol
Shoulder injury caused by M\,C/ 2 t‘ l (4 Apportionment? [JYes HiNo  Date of other injury J / &
JExam ymptoms/Stdies

Inconsistencies? $llNone [ Previous records/exam today [ Subjective & Objective today [ My Observations/History.
Reliabitity of Exam Findings Today |gg % Shoulder Areais MMItoday? [IYes [iNo  Other Areas Examined Today? [INo iYes

| AMA_
© www.HBTinstitute.com Signanire 0f Doctor




Shoulder Consultation & Examination

Patient qu‘,a C’!‘U% Today’s Date QZG Z)i Date of Injury 2/ H{{ 9

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus to the seapulothoracic region, including
all the bone, joint, ligamentous and sofi-tissue structures encompassing the shoulder joint. This form applies to {1 Left W Right

Describe how your shoulder injury is affecting your job performance T caA ‘T React
OUELVERD T GoT Papep Tlom —Tde S et Room

Describe how your shoulder injury is affecting your personal life _f T Ho@rs T Wias i My
Ve ComD 4 Dby My A -

What alleviates (relieves) your shoulder symptoms or function? NoT Movie MY A fg’ M

What aggravates (worsens) your shoulder symptoms or function? ___ M 0V/alG gy A am

How Severe are your shoulder symptoms? (Nome) 0 1 2 3 /4 @9 10 (Intolerable)
How Frequent are your shoulder symptoms? [ ]0-25% [126-50% [151-75% &@#76-100%
Which shoulder symptoms do you have? [(INumb [ Tingle @@#Pain [Weak

During the past 30 days, are your shoulder symptoms  [JImproving [[Same ®l Worse

{For Doctar Use Only) b
Patient has tenderness of W Ligament W#Tendon [JBone []Soft Tissues of

Patient has paresthesias of [Subraclavicular Nerve (C3-4) [DAxillary Nerve (C5-6)

Patient’s painis [} Vague/non-localized ~ @@Specifically in _ROTWIR CuF§  Jont CAPSuLE

No Symptoms Symptoms Objective Signs  Loss of Function LOM  Instability

Soft Tissues ™ O [ 3 = [
Muscle/Tendon [ il Wl i ] 3
Ligt/Bone/Joint ] | & D O

Doctor’s Opintons

Shoulder injury cawsed by ___ ¥ { ) ! [ O AV e Apportionment? [ Yes JNo  Date of other injury

Inconsistencies? WiNone [ JPrevious recordsfexamtoday [ Subjective & Objective today [LIMy Observations/History/Exam i ESymptomsr‘Swdies
Reliability of Exam Firdings Today I 0%  Shoulder Area is MM today? [JYes Mo Other Areas Examined Todny? [INo #¥Ves

© www, HBTinstituie.com Sionature of Doctor {;? 7




Shoulder Consultation & Examination

Patient M&\ri&. Cﬂua: Today’s Date ’-tlB’Z[Q Dateof njury 2 /4 {19

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus io the scapuiothoracic region, including
all the bone, joint, ligamentous and soft-tissue structures encompassing the shoulder joint. This form applies to [ Left 1B Right

Describe how your shoulder injury is affecting your job performance _ 9 THo SA10) T HAve
&_ToPRw ReTaml curfp AnD Neep §U£é£fL}’ onl ‘qul?

Describe how your shoulder injury is affecting your personal life

What alleviates (relieves) your shoulder symptoms or function?

What aggravates (worsens) your shoulder symptoms or function?

How Severe are your shoulder symptoms? (None) 0 1 2 3 m 9 10 (Intolerable)
How Frequent are your shoulder symptoms? ({1J0-25% [126-50% [51-75% @#76-100%
Which shoulder symptoms do you have? [JINumb [J Tingle Pain  [JWeak

During the past 30 days, are your shoulder symptoms  [JImproving #Same ] Worse

{Far Doctor Lise Only) “
Patient has tenderness of [JLigament {Tendon ({JBone (TISofl Tissues of

Patient has paresthesias of  [ISubraclavicular Nerve (C3-4) [“JAxillary Nerve (C5-6)

Patient’s painis [ Vague/non-localized Wl Specifically in E” Tamp CLEF

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues i [ O ] ]
Muscle/Tendon O3 [ L] o
Ligt/Bone/Joint 1 1 Ll £ ]

gukéﬁ\ﬂzy For T2bn  SUPLASPIWATY S ey DonS EFure
Ty Ess Teaf-  (viel PE I{=1/14

Locior’s Opinions f {

Shoulder injury caused by M/Vr C * { A T Apportiooment? [ Yes §#No  Date of other infury

Inconsistencies? [None [IPrevious records/examioday [ Subjective & Objective today {IMy QObservations/History/Exam EijmptomsfStudics
Reliability of Exam Findings Today jﬁb_% Shouider Area is MMI today? Tlves o Other Areas Examined Today? [[JNe Qch

© www, HBTinstitute.com

Sienature #f Doctor



Shoulder Consultation & Examination

Patient m AL CQL{ z Today’s Date § le,t { % Dateof Injury 2 /4 { (9

NOTE: Per AMA Guides 6th Ed., Shoulder is defined as the region from the midhumerus to the seapulothoracic region, including
all the bone. joint, ligamentous and sofi-tissue structures encompassing the shoulder joint. This Jorm applies to Ul Left 80 Righte

Describe how your shoulder injury is affecting your job performance T [hp Sutbeny /z, / /{f .
7 L 4 7

(T _5Tpa fHoats ALOT  BoT  [OEpp  SaD 1T was SOCLESSELL

Describe how your shoulder injury is affecting your personal life

What alleviates (relieves) your shoulder symptoms or function?

What aggravates (worsens) your shoulder symptoms or function?

How Severe are your shoulder symptoms? (None) 0 1 2 3 4 5 &« 7_8 Yy 10 (Intolerable)

How Frequent are your shoulder symptoms? [10-25% [126-50% [151-75% [B76-106%

Which shoulder symptoms do you have? {INumb {JTingle @8 Pain [ Weak

AFEN SUf-éa‘TL/V

During the past 30 days, are your shoulder symptoms @ Tmproving [JSame [ Worse

(For Poctor Use Only)
Patient has tenderness of (JLigament [UTendon [OJBone [ Soft Tissues of

Patient has paresthesias of [JSubraclavicular Nerve (C3-4) [TJAxillary Nerve (C5-6)

Patient’s painis [ Vague/mon-localized  [Specifically in

No Symptoms Symptoms Objective Signs Loss of Function LOM  Instability

Soft Tissues - 3 ] O] i I
Muscle/Tendon M O i 3 3 O
Ligt/Bone/Joint [ [d ] 1 Ll [l

X Covrd noT _ EXAMNE TRE @ sHoutber Dui T

GoRCelY . T Wi LeT THe ORTHO Hawpe IT FRom Now ow .

Shoulder injury caised by i lGL M-V c Apportionment? (] Yes @8No  Date of other injury
inconsistencies? @ None [IPreviqus records/exam soday [ ] Subjective & Objective today 1My Qbservations/History/Exarn [ISymptoms/Studiss
Reliability of Exam Findings Today %  Showtder Areais MMitoday? [lves ffNc  Other Areas Examined Today? CINo Tltves

© www.HBTinstitute.com
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Elbow Consultation & Examination

Patient MAK”\ _/)ﬁu% Today’s Date 2[3 ng Date of Injury _2 [ Hz

NOTE: Per AMA Guides 6th Ed., Elbow is defined as the region midforearm to midhumerus, including all the bone, joint,
ligamentous and safi-tissue structures encompassing the elbow joint. This form applies to ‘Left @PRight.

Describe how your elbow injury is affecting your job performance _ CAw 7 _CALLY Hep\y

L@&&L@f_ﬁ&ﬂ!ﬁ'\ BECavsE ELRow [hiRts Too MucH

Describe how your elbow injury is affecting your personal life CAN'T 5{)( L0 SE

What alleviates (relieves) your elbow symptoms or function? M- oTH o e

What aggravates (worsens) your elbow symptoms or function? _MOVE MeNT

How Severe are your elbow symptoms? (None) ¢ 1 2 m 6 7 10 (Intolerable}

How Frequent are your elbow symptoms? [10-25% [126-50% [ 51-75% @& 76-100%
Which elbow symptoms do you have? [ Numb [J Tingle &8 Pain [1Weak

During the past 30 days, are your elbow symptoms ] Improving [JSame (@ Worse Fﬂ:jm‘z‘/} 5‘;’{ l;ﬁ-”f
© !

'(‘l':"or Doctor Use Only)
Patient has tenderness of WfLigament #¢Tendon [JBone [JSoft Tissues of

Patient has paresthesias of Brachaial Cutaneous Nerve [[Medial [JLateral [JPosterior JInferior

Patient’s painis [0 Vague/non-localized ~ RESpecifically in AunubaR €167 Raprae LOULATELAL

Lrer

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability
Soft Tissues Ol swolliwg O O O O
Muscle/Tendon ) 0 N L3 Ll [
Ligt/Bone/Joint ] 1] T i 0

@ 007 STRETLIED MLM_&LMA/ A

D;nu[tsgi']v:ns ’

Elbow infury caused by MU ¢ 2 / t {14 Apportionment? [IYes #No  Date of other injury __ M/ A
Inconsistencies? [@None [ JPrevious records/examtoday [ Subjective & Objective today My Observations/History/Exam [ ISymptoms/Studies
Reliability of Exam Findings Today _} 0% Elbow Arca is MMI today? (JYes [{lNo  Other Areas Examined Today? [INo j@fies

© www HBTinstitute.com

Signature of Doctor



Elbow Consultation & Examination

Patient Mﬂ’ fz | A /,i (Zb( A Today’s Date é{é Z[ 9  Dateof njury 2/ / |

NOTE: Per AMA Guides 6th Ed., Elbow is defined as the region midforearm 10 ntidhumerus. including all the bone, joint,
ligamentous and sofi-tissue structures encompassing the elbow joint. This form applies 10 Left W Right,

Describe how your elbow injury is affecting your job performance __ {T {5 CaTTiC ,&,7‘7’8‘/‘.‘

Describe how your elbow injury is affecting your personal life __(ZgrTi NG Bg’?TfY’—

What alleviates (relieves) your etbow symptoms or function? 'r{Lﬂ—TngN s Hﬁ?.(’, Ne €

What aggravates (worsens) your elbow symptoms or function? MovImMeEnT L1 ET G
1

How Severe are your elbow symptoms? (None) 0 1 (25 3 4 CSD 6 7 8 9 10 (Intolerable)
How Frequent are your elbow symptoms? [10-25% #26-50% O 51-75% [ 76-100%
Which elbow symptoms do you have? [ Numb (J Tingle # Pain [ Weak

During the past 30 days, are your elbow symptoms W8 Improving [JSame 7] Worse

{For Doctor Use Only}
Patient has tenderness of @l Ligament #Tendon [JBone (JSoft Tissues of

Patient has paresthesias of Brachaial Cutaneous Nerve [[IMedial [(OLateral [[JPosterior [JInferior

Patient’s painis  [IVague/non-localized Bl Specifically in R clL ; Avnva . LieT .

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues W ] O O 0J L]
Muscle/Tendon 13 | ] 1 3 N
Ligt/Bone/Joint O ) L] i (| I,

Tenborvess ek ReL Amnnvviap LIeTS

Doctor's Opisions [

Elbow injury caused by ARG Apportionment? [“1¥es §No  Date of other injury

Inconsistencies? ENene [ Previous records/exam today [ Subjective & Ohjective today [ 1My Qbservations/History/Exam [ Sympioms/Studies
Retiability of Exam Findings Today % Elbow Areais MM today? [ves MBNo  Other Areas Examined Today? [CINo 8HYes

Cwww. HBTinstitute.com

Signature ¢f Doctor



Elbow Consultation & Examination

Patient Mﬂr@lﬁ C Rb{,2 Today’s Date L” 3[]? Date of Injury 2 /! /l?

NOTE: Per AMA Guides 6th Ed., Elbow is defined as the region midforearm to midhumerus, including all the bone, joint,
ligamentous and sofi-tissue structures encompassing the elbow joint, This form appliesto ] Left @A Right,

Describe how your elbow injury is affecting your job performance (T DppsSe (T 'm, FfEcT
e AT Wopw

Describe how your elbow injury is affecting your personal life W/ #1 Kinl&- ,vu,/ D6 awb
oo  Lppsp Loy
What alleviates (relieves) your etbow symptoms or function?  TRESTMENTS , (2{57’ , AoV L

What aggravates (worsens) your elbow symptoms or function?  WHga/ AL ( $ (VUTeTRE Tc-!—ézﬂ
Wabieie My fue D26 .
How Severe are your elbow symptoms? (None) 0 mtl 56 7 8 9 10 (Intolerable)

How Freguent are your elbow symptoms? W 0-25% [126-50% [ 51-75% [176-100%
Which elbow symptoms do you have? [ Numb [ Tingle #4Pain [J Weak

During the past 30 days, are your elbow symptoms Improving [JSame [ Worse

{For Doctor Use Gnly)
Patient bas tenderness of [ Ligament [Tendon [JBone [JSoft Tissues of

Patient has paresthesias of Brachaial Cutaneous Nerve [IMedial [Lateral [TJPosterior []Inferior

Patient’s painis  (Vague/non-localized  WSpecificallyin R CL

No Symptoms Symptoms Objective Signs  Loss of Function LOM Instability

Soft Tissues LT 0 O A 3 [
Muscle/Tendon T | J ] [l 3
Ligt/Bone/Joint ] /1] W O i 2

@ Lee Te,thw_lu,gf‘“'Mr((L

Baoctor’s Opinions [
Efbow injury caused by 7 l 1 {19 MV Apportionment? [JYes (No  Date of nther injury

Inconsistencies? BliNone [ JPrevigus records/cxam taday { ] Subjective & Obiective today [“IMy Observations/Histor/Exam L Jsymptoms/Studies
Reliability of Exam Findings Today % Elbow Arca is MM today? [d¥es [@No  Other Areas Examined Todny? (INo Blves

£ www. HBTinstituie.com Signaﬁﬁé'/o(é/;’c;:—’/ lD




Elbow Consultation & Examination

Patient MMZ: A C Qu, P Today’s Date 5 I f 7—~[ I_Q_Date of Injury 2 / /11

NOTE: Per AMA Guides 6th Ed., Elbow is defined as the region midforearm to midhumerus, including all the bone, joint,
ligamentous and soft-Hssue structures encompassing the elbow joint. This form applies to (ILeft WRight,

Describe how your elbow injury is affecting your job performance M t! (i, So 2ees s - No
bic Depr

Describe how your elbow injury is affecting your personal life

What alleviates (relieves) your elbow symptoms or function?

What aggravates (worsens) your elbow symptoms or function?

How Severe are your elbow symptoms? (None)( 0 234567 8 9 10 (Intolerable)
How Frequent are your elbow symptoms? & 0-25% [126-50% [ 51-75% []76-100%
Which elbow symptoms do you have? [[I Numb (7] Tingle & Pain [J Weak

During the past 30 days, are your elbow symptoms B Improving [JSame [] Worse

(For Doctor Use Cnly)
Patient has tenderness of @ Ligament [JTendon [1Bone [JSoft Tissues of

Patient has paresthesias of Brachaial Cutaneous Nerve [IMedial [JLateral [JPosterior []Inferior

Patient’s painis  [JVague/non-localized  WSpecifically in Q—OL - Vu.U{ M, ( (L

No Symptoms Symptoms Objective Signs Loss of Function LOM Instability

Soft Tissues ] 1 ] 0 O i
Muscle/Tendon | {3 ] £ ! 3
Ligt/Bone/Joint O C} 1 ] £] ]

ELPow Vs 95%, HeweD

] I
Dodlor's Opinions [L
Eibow injury caused by *+ { { [ | cl MU Apportionment? [JYes i8No  Date of other injlry
Inconsistencies? #8None L Previous records/exam today [ Subjective & Objective today  [_|My Observations/History/Exam  LJaytaptoms/Studies
Reliabitity of Exam Findings Today % Elbow Atca is MMI (oday? Ichs ClNe  Other Arcas Examined Today? [[INo #B Yes

T www. HBTinstijute.com Sianak H’M%r/ —.17‘




Patient Name_MAR 1A T‘fﬂzféﬁl‘ C'/Rg z

AcUTE CoNcUsSION EVALUATION (ACE) :
Physician/Clinician Office Version DOB: 7./ L’,/ Zb  Age: 28
Gerard Gioia, PhD' & Micky Collins, Php? Date:__ 2 /¢ ’ { ff ID/MR#

Childran's National Medical Center
* Univearsity of Piitsburgh Medical Center

: l
A. Infury Characteristics Date/Time of Injury 2 / { , { q Reporter: &Patient __Parent __Spouse __ Other

1. Injury Description @Eag ENvDED 4 ﬂ'fzﬂ-}) ;"/17 /716}0 REsTR v

1a. Is there evidence of a forcible blow to the head (direct or indirect)? KYes No __Unknown

1b. Is there evidence of intracranial injury or skull fracture? __Yes o __Unknown
1c. Location of Impact: __Fronfal __Lft Temporal __Rt Temporal _ Lft Paristal __ Rt Parietal %Occipital '&ﬂeck _Indirect Force
2. Cause: C __Pedestrian-MVC __Fall __Assaull _ Sports (specify) Ciher

3. Amnesla Before (Retrograde) Are there any events just BEFORE the injury that you/ person has no memary of (even briefl? __ Yes éNo Duration

4. Amnesia After {Anterograde} Are there any events just AFTER the injury that you/ person has no memory of (even briefy? KYes _NNo Duration_)_{:&ﬂ&.l
§. Loss of Consciousness: Did you!/ person lose consciousness? —Yes ENG Duration

6. EARLY SIGNS: XAppears dazed or stunned _Xls confused about events L(Answers questions slowly &Repeats Questions M Fargetful (recent info)

7. Seizures: Were seizures observed? Nq&.Yes____ Detail

B. Symptom Check List* Since the injury, has the persen experienced any of these symptoms any more than usual today or in the past day?

Indicate presence of each symptom (0=No, 1=Yes). *Lovell & Collins, 1998 JHTR
PHYSICAL (10) _ COGNITIVE (4) SLEEP {4)
Headache 6 /1) | Feeling mentally foggy | @ (1 Drowsiness g (1)
Nausea 0 () | Feeling slowed down | 0 Sleeping less than usuzl @ 1 NA
Vomiting 1 Difficulty concentrating { 0 {1 Sleeping more than usual N (T) N/A,
Balance problems (K Difficulty remembering | 0 (1) | Trouble falling asleep W 1 NA
Dizziness ¢ (1) | COGNITIVE Total (0-4) [¥] SLEEP Total (0-4) _ 2~
Visual problems [V ] EMOTIONAL (4) S
Fatigue 0 (1} | Ieritability 0 u Exertion: Do these symptoms weorsen with; \
Sensitivity to light 0 (1) | Sadness 0 Physical Activity __Yes _ No XNiA DowT iapond
Sensitivity to noise 0 J Mote emotional 0 (1 Cognitive Activity Y Yes __No __N/A
Mumbness/Tingiing | 0 Neivousness 0 {1 Overail Rating: ; : :
— 4. How different is the person acling
P HYSICﬁ'dZ";' @"1 0!) Coorim _EEMOEION’:T Toflf:l"”;} £ compared to hisfher usuaf % {circle)
ysical, Cognitive, Emotion, Sleep totals ;
Total Symptom Score (0-22) ! a Nermal 0 1 2 3 4 6 Very Different

C. Risk Factors for Protracted Recovery (check all that apply) L
Concussion History? Y ___ N X o Headache History? Y N A ~ Devetopmental History [ ¥ | Psychiatric History
Previous# 1 2 3 4 5 Prior treatment for headache Leaming disabilities Anxiety
Longest symptom duration History of migraine headache Attention-Deficit/ Dapression
Days__Weeks__ Months__ Years __ — Personal Hyperactivity Disorder Sleep disorder
¥ multipls concussions, ess force . Family Other developmental Other psychiatric disorder
caused reinjury? Yes__ No__ disorder

List other comorbid medical disorders or medication usage (&.9., hypothyroid, seizures) tJ s oE

D. RED FLAGS for acute emergency management: Refer to the emergancy department with suddan onset of any of the following:

* Headaches that worsen * Looks very drowsy/ can’t be awakened  * Can’t recoanize peaple or places * Neck pain
*Seizures * Repeated vomliting * Increasing eonfusion or Irritability * Unusual behavioral change
* Focal neurologic signs * Slurred speech * Weakness or numbness in arms/legs * Change in state of consciousness

E. Diagnosis {(ICD-10): Xgoncussion wio LOC S06,0X0A __Congussion w/ LOC S06.0X1A __Concussion {Unspecified) S06.0X9A __Other {854)_
__No diagnosis

F. Follow-Up Action Plan  Complete ACE Care Plan and provide copy to patient/family.
Mo Follow-Up Needed /
Physician/ Clinician Office Monitoring: Date of next follow-up 3 J S / 19
___ Referrak: !
— Neuropsychological Testing
—.. Physician: Neurosurgery Neurology Sporis Medicine Physiatrist,.  Psychiafrist, Other
___ Emergency Depariment R

ACE Completed by: \/ U/\/‘/— Do MD RN NP PhD ATC

A © Copyright G. Giola & M. Collins, 2006 v2




A concussion (or mild traumatic brain injury (MTBI)) is a complex pathophysiologic process affecting the brain, induced by traumatic biomechanical
forces secondary to direct or indirect forces to the head. Disturbance of brain function is retated to neuremetabolic dysfunction, rather than structuzal injury,
and is typically associated with normal structural neuroimaging findings (i.e., CT scan, MRI). Concussion may or may not invalve 2 loss of consciousness
(LOC). Concussion results in a constellation of physical, cognitive, emotional and sleep-related symptoms. Symptoms may last from several minutes to
days, weeks, months or even longer in some cases.

ACE Instructions
The ACE is intended to provide an evidence-based clinical protosol to conduct an Initial evaluation and diagnosis of patients {both children and adults) with
known or suspected MTBL. The ressarch evidence documenting the importance of these components in the evaluation of an MTBI is provided in the
reference list.

A. Injury Characteristics:
1. Obtain description of the injury - how injury occurred, type of force, location on the head or body ¥ force fransmitted to head. Different
biomechanics of injury may result in differential symptom pattemns {e.g., ccoipital blow may result in visual changes, balance difficuities).
2. Indicate the cause of injury. Greater forces associated with the trauma are likely to result in more severe presentation of symptoms.
3/ 4. Amnesia: Amnesia is defined as the failure to form new memories. Determine whether amnesia has occurred and attempt to determine length of
time of memory dysfunction — before (retrograde) and after (anterograde) injury. Even seconds to minutes of memory loss can be predictive of
outceme, Recent research has indicated that amnesia may be up to 4-10 times more pradictive of symptoms and cognitive deficits foliowing concussion
than is LOC (less than 1 minute).!
5. Loss of consciousness {LOC) - If occurs, determine length of LOC,

6. Early signs. If present, ask the individuals who know the patient {parent, spouse, friend, etc) about specific signs of the concussion/ MTBI that may
have been observed. These signs are typically observed early after the injury.

7. Inquire whether seizures were observed or not.

B. Symptom Checklist:

1. Ask patient {(and/ or parent, if child} to report presence of the four categories of symptoms since injury. it is important to assess =il listed symptorns as
different parts of the brain control different functions. One or all symptoms may he present depending upon mechanisms of injury.® Recard 1 for Yes or
0 for No for their presence or absence, respectively,

2. For all symptoms, indicate presence of symptoms as experienced within the past 24 hours. Since symptoms can be present premorbidly/at baseline
(e.g.. inattention, headaches, slesp, sadness), it is important to assess change from their typical presentation.

3. Scering: Sum total pumber of symptoms present per area, and sum all four areas into Total Symptom Score (score range 0-22). (Note: most sleep
symptoms are only applicable after a night has passed since the injury. Drowsiness may be present on the day of injury.) If symptoms are new and
present, thers is no lower iimit symptorn score. Any score » 0 indicates positive sympiom history.

4. Exettion: Inquire whether any symptoms worsen with physical (e.g., running, climbing stairs, bike riding) andfor cognitive (e.g., academic studies,
multi-tasking at work, reading or other tasks regquiring focused concentration) exertion. Clinicians should be aware that symptoms will typically worsen or
re-emerge with exertion, indicating incornplete recovery. Over-exertion may protract recovery.

5. Overall Rating: Determine how different the person is acting from their usual self. Circle 0 (Normal) to 6 (Very Different).

€. Risk Factors for Protracted Recovery: Assess the following risk factors as possible complicating factors in the racovery process.

1. Concussion history: Assess the number and date(s) of prior concussions, the duration of symptoms for each injury, and whether less biomechanical
force resulted in re-injury. Recent research indicates that cognitive and symptom effects of concussion may be cumulative, especially i there is minimal
duration of time between injuries and less biomechanical force results in subsequent concussion (which may indicate incomplete recovery from initial
trauma).

2. Headache history: Assess personal and/or family history of diagnosisitreatment for headaches. Recent research indicates headzache (migraine in
paiticutar) can result in protracted recovery from concussion.*!!

3. Developmental history: Assess history of [earning disabliities, Attention-Deficit/Hyperactivity Disorder or other developmental disorders. Recent
studies indicate the possibility of a longer period of recovery with these conditions.*

4, Psychiatric history: Assess for history of depression/mood disorder, anxiety, and/or slsep disorder. 11

B. Red Flags: The patient should be carefully observed over the first 24-48 hours for these serious signs. Red flags are to be assessed as possible signs
of deteriarating neurological functioning. Any pesitive repart should prompt strong consideration of referral for emergency medical evaluation (e.g, CT
Scan to fule out intracranial bleed or other structural pathofogy).”

E._Diagnosis: The following ICD-10 diagnostic codes may be applicable.
$06.0X0A (Concussion, with ne loss of consciousness) — Positive injury description with evidence of forcible direct/ indirect blow {o the head (A1a);
plus evidence of active symptoms (B} of any type and number related to the trauma (Total Symptom Score >0}; no evidence of LOC (A5}, skult fracture
or intracranial injury {A1b).
506,0X1A (Concussion, with brlef loss of consciousness < 3¢ minutes) - Positive injury description with evidence of forcible direct/ indirect blow o
the head (A1a); plus evidence of active symptoms (B} of any type and number related to the trauma (Total Symptom Score >0); positive evidence of
LOC (AS5), skull fraciure or intracranial injury (A1b).

S06.0X9A (Concussion, unspecified) - Positive injury description with evidence of forcible direct/ Indirect blow to the head (A1a); plus evidence of
actlve symptams (B) of any type and number related to the trauma (Total Symptom Score >0); unclearfunknown injury details; unclear evidence of LOC
(A5}, no skull fracture or intracranial injury.

Other Diagnoses - If the patient presents with a positive injury description and associated symptoms, but additional evidence of intracranial injury (A
1b) such as from neurcimaging, a mederate TBE and the diagnostic category of $06.890A (Intracranial Injury) should be considered.

E. Follow-Up Action Plan: Develop a follow-up plan of action for symptomatic patients. The physiclan/clinician may decide to (1) monitor the patient i the
office or (2} refer them to a specialist. Serial evaluation of the concussion is critical as symptems may resolve, worsen, or ebb and flow depending upon
many factors (e.g., cognitive/ physical exertion, comorbidities). Referral to a specialist can be particularly valuable to help manage certain aspects of the
patient's condition. {Physician/clinician should also complete the ACE Care Plan Included in this toal ki)

1. Physician/clinician serial monitoring- Particularly appropriate if number and severity of symptoms are steadily decreasing over time and/or fully
resolve within 3-5 days. If steady reduction is not evident, referral to a specialist is warranted,
2. Referral to a specialist - Appropriate if symptom reduction is not evident in 3-5 days, or sooner i symptom profile is concerning in type/severity.
» Neuropsvchological Testing can provide valuable information to help assess a patient’s brain function and impairment and assist with treatment
planning, such as return to play decisions.
+ Ehysician Evaluation is pariicularly relevant for medical evaluation and management of concussion. It is also critical for evaluating and managing
focal neuralogic, sensory, vestibutar, and motor concemns. It may be useful for medication management (e.¢., headaches, sleep disturbance,

depression}) if post-concussive prablems persist. 7 3




RIVERMEAD POST-CONCUSSION SYMPTOMS QUESTIONNAIRE (RPQ)

Patient MAK{H (‘RMZ’ DOI 1/;/1‘? Today’s Date 2/’7’ /I?

After a head injury or accident some people expenence symptoms which can cause worry or
nuisance. We would like to know if you now suffer any of the symptoms listed below. Compare
yourself now with how you were before the accident and circle the number closest to your answer,

0 = Not experienced at all before or after the accident

1 = No more of a problem now than before the accident
2 = A mild problem for me now

3 = A moderate problem for me now

4 = A severe problem for me now

0 1 2 ({3)4 Headaches
0 1 2 @ 4 Dizzy feelings
0 1 (é 3 4 Nausea, upset stomach or vomiting
0 1 2 3 @ Noise sensitivity, or easily upset by loud noises
0 1 2 3 @ Sleep disburbance or disruption of sleep patterns
0 1 2 3 (4) Fatigue, tiing more easily
0 1 @ 3 :L Being irritable, easily annoyed or angered
0 1 2 @ 4 Feeling depressed, tearful, crying easily or more emotional
0 1 \2/3 4 Getting frustrated easily or being less patient with others
0 1 2 @ 4 Poor memory or forgetting things
0 1 @ 3 4 Difficuity concentrating
0 1 @ 3 4 Taking longer to think
0 1 @ 3 4 Blurry vision
0 1 @ 3 4 Bright lights irritate or upset me, sensitive to bright lights
0)1 2 3 4 Double vision
@ 1 2 3 4 Restlesshess, have o move around, can’t sit still
0 1 2 3 4 Other

Patient Signature Doctor Signature q_q
RPQ was originally published in the Jourggt of Neurology, Neurosurgery alg(:i Psychlatry in 1995

by King, Crawford et al from the Oxford Head Injury Service, Rivermead Rehabilitation Centre,
Abingdon Road, Oxford, OXI 4XD, United Kingdom



EPWORTH SLEEPINESS SCALE (ESS)
Patient Mﬁﬂlﬂ O\Q Uueg pol 2/ } 14 Today’s Date % /%//7

How likely are you to doze off in the following situations, in contrast to feeling just tired?
This refers to your usual way of life in recent times. Even if you have not done some of
these things recently try to answer how you believe they would have affected you.

Use the following scale to choose the most appropriate number for each situation:

0 = no chance of dozing

1 = slight chance of dozing

2 = moderate chance of dozing
3 = high chance of dozing

Chance of Dozing Situation

0 1 2 @ Sitting and reading

0 1 2 (3 | watching TV

0 1 @ 3 | Sitting inactive in a public place (theater, church or meeting)

o 1 @ 3 | As a passenger in a car for an hour without a break
2

0 1 @ Lying down to rest in the afternoon when circumstances permit

@ 1 2 3 | Sitting and talking to someone

0o 1 2 @ Sitting quietly after a lunch where you did not drink alcohol

@ 1 2 3 | Inacarwhile stopped for a few minutes in traffic

[ (:) Total Score

Patient Signaturm% /2&’//%@ Doctor Signature /l/l/l/l/\ -
gt ha (g —

ESS was developed by Dr. Murray W. Johns as Director of the Sleep Disorders Unit at Epworth q
Hospital in Melbourne, Australia. The ESS was first published in 1991 (Murray W. Johns. A new
method for measuring daytime sleepiness: the Epworth Sleepiness Scale, Sleep, 1991; 14 (6): 540-545).




Assessment of Reactions to a Stressful Car Accident

Name M AK 4 CRuz Date of Injury i_/!./éi_ Date Today _E/_V&

INSTRUCTIONS: Below is a list of problems and camplaints that people sometimes have in response to stressful
Tife experiences. Flease read each one carefully, then circle one of the numbers to the right to indicate how much
you have been bothered by that problem in the past monith.

Notatail A liitle bit Mdt{éra&ly-..'@xjhe_aﬁll‘ Toitremely

1. Repeated, disturbing memorizs, thoughts, or images of a
sl:ressful exper_ience from the past? 1 (9

3.  Suddenly acting or feeling as if a stressful experience were
fmppemng again (as if you warerelivingit)? 1 2 /@f)

4 {esliviguenysipset when something rentirided o of  shxessful L

5. Having plysical reactions {e.g., heart pounding, trouble
breathing, sweating) when something raninded you of a
stressful experience from the past? 1 2 3 @

Ayoiding thinking ahout or talking dbout 4 stressful
. iexperience from the past ot avoiding huving feelings related
© ~todk? . L

7. Avoiding rctivities or situations because they reminded you of
2 stressful experlence from the past? 1 2

[1-%

i Teouble remenbierisig important parts of a stressful exPeIlence
- ofrom the past? 1

9. _Loss of inferest in activities that you used to enjoy? 1

2
2
10:. Feelmgdzstmtormt off from other people? \ 1 @

11.  Feeling emotionally mumb or béing unable to have loving
feelings for those close to you? 1 2

B

15, _Troable fullitg or sayingasleey? 1

]

4 Fedlitig irvifabls ox iaving angry outbursls? 1

‘Being "suigirsalert™or watchifll o ot guard?

1

2
15, Ha\dng_dzﬁicufty concentrating? _ 1 (;)
48 2

17,

Feeling jumpy ox easily startled?

1

3
)
3
5
&)
 Fedlingasifyou et will smehowbeatchor? 1 3 (5
3
&
3
3
3

m)) T @ o fo o o o (S fa

. po—
PCL-Cfor DSMIV (11/1/94)  Weathers, Litz, Husks, & Keane National Center for PTSD - Behavioral Science Division
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Folstein Mini Mental State Examination
Patient Mﬂ‘@lm c \QM Iz DOI1_# /*' /(? Today’s Date 2%/32 2

Task Instructions Scoring

Date Orientation: "Tell me the date?” Ask for omitted items.
One point each for year, season, date, day of week, and month (5 total points) i /5

Place Orientation: "Where are you?" Ask for omitted items. -
One point each for state, county, town, building, and floor or room. (5 total points) l!s

Kegister 3 Objects: Name three objects slowly and clearly. Ask the patient
to repeat them. 2
One point for each item correctly repeated. (3 total points) /3

Serial Sevens: Ask the patient to count backwards from 100 by 7. Stop after
five answers. (Or ask them to spell "world" backwards.)
One point for each correct answer (or letter.) (5 total points) ifs

Recall 3 Objects: Ask the patient to recall the objects mentioned above.
One point for each item correctly remembered. (3 total points) %B

Naming: Point to your watch and ask the patient "what is this?" Repeat with
a pencil. One point for each correct answer. (2 total points) &fz

Repeating a Phrase: Ask the patient to say "no ifs, ands, or buts.” One
point if successful on first try (1 total point) Q! 1

Verbal Commands: Give the patient a plain piece of paper and say "Take this
paper in your right hand, fold it in half, and put it on the floor."

One point for each correct action (3 total points) 1!3
Written Commands: Show the patient a piece of paper with "CLOSE YOUR EYES" \
printed on it. One point if the patient's eyes close. (1 total point) /1

Writing: Ask the patient to write a sentence. 1
One point if sentence has a subject, a verb, and makes sense. (1 total point) /1

Drawing: Ask the patient to copy a pair of intersecting pentagons onto a piece of paper.
One point if the figure has ten corners and two intersecting lines (1 total point) Qf 1

Total Z QBO

Scoring: A score of 24 or above is considered normal. 23 or below is indicative of abnormal cognition.

17

Adapted from Folstein et al, Mini Mental State, J PSYCH RES 12:196-198 (1975).



HEAD INJURY FOLLOW UP QUESTIONNAIRE (HIF)
patient_ MAR (A CRUZ  Dpateof Injury_>{1 /{4 TodaysDate 2/S /(9

We would like to know if your brain concussion symptoms are improving, staying the same
or getting worse. Please mark the box for each symptom to tell us how you are doing.

Symptom Worte | Semer | Bater | Wal | tane'

Anxiety, nervousness or worry X
Depression, crying or more emotional X
Irritable or getting angry easily X
Difficulty finding simple words when talking X
Difficulty concentrating or thinking slowly X
Memory problems or forgetting things X
Understanding what people say to me X
Sleep disburbance or disruption of sleep patterns X
Fatigue, tiring more easily or low energy X | X
The overall level of my physical pain(s) X
Feeling behind, never caught up or overwhelmed X
Relationship with my partner or family )(
Ability to enjoy my hobbies or leisure activities x
Ability to exercise or play sports | enjoy ;(

The quality or quantity of how much work [ can do x

How much | enjoy life X

Loud noises, noisy rooms or crowds bother me X
Bright lights bother me or | have to wear sunglasses X
Feeling like | want to socialize with friends or family X
Other

Wouid you like a referral to a specialist for mental or emotional issues? RYes [No
Would you like a referral to a specialist for help with physical pain? N Yes [ INo 6

Patient Signatummgywﬁ/ @ Doctor Signature Mv/l/l PN 7




HEAD INJURY FOLLOW UP QUESTIONNAIRE (HIF)
Patient M aLia Ly Date of injury >/ /l 4 Today's Date ‘/Z /19

We would like to know if your brain concussion symptoms are improving, staying the same
or getting worse. Please mark the box for each symptom fo tell us how you are doing.

Gatting | Staying | Getting [ 100% | Never
Symptom Worse | Same_| Better | Well | Had

Anxiety, nervousness or worry

Depression, crying or more emotional

irritable or getting angry easily

Difficulty finding simple words when talking X

Difficulty concentrating or thinking slowly

XX P X

Memory probiems or forgetting things

Understanding what people say to me X

Sleep disburbance or disruption of sleep patierns

Fatigue, tiring more easily or low energy

X X

The overall level of my physical pain(s)

Feeling behind, never caught up or ocverwhelmed X

Relationship with my partner or family X

Ability to enjoy my hobbies or leisure activities X

Ability to exercise or play sports | enjoy

The quality or guantity of how much work | can do

How much | enjoy life

x| x| x|x

Loud noises, noisy rooms or crowds bother me

Bright lights bother me or | have to wear sunglasses

X
Feeling like | want to socialize with friends or family )(

Other

Would you like a referral to a specialist for mental or emotional issues? Yes [ INo

Would you Iik% a specialist for help with physical pain? FY&}S [INo
Patient Signature ;‘Jf é;j_ Doctor Signature . AA/‘/J ?




HEAD INJURY FOLLOW UP QUESTIONNAIRE (HIF)

Patient !MA’LP-M CRU Z Date of Injury ?'/fl [2  Today’s Date 5_’(’22(?

We would like to know if your brain concussion symptoms are improving, staying the same
or getting worse. Please mark the box for each symptom to tell us how you are doing.

Symptom Wose | Same | Boter | et | ting
Anxiety, nervousness or worry X
Depression, crying or more emotional X
[rritable or getting angry easily X
Difficulty finding simple words when talking X
Difficulty concentrating or thinking slowly X
Memory problems or forgetting things X
Understanding what people say to me X
Sleep disburbance or disruptioh of sleep patterns X
Fatigue, tiring more easily or low energy X
The overall level of my physical pain(s) X
Feeling behind, never caught up or overwhelmed X
Relationship with my partner or family X
Ability to enjoy my hobbies or leisure activities X
Ability to exercise or play sports | enjoy >(
The quality or quantity of how much work { can do X
How much | enjoy life X
Loud noises, noisy rooms or crowds bother me X
Bright lights bother me or | have to wear sunglasses P(
Feeling like | want to socialize with friends or family >(
Other

Would you like a referral to a specialist for mental or emotional issues’? KlYes [INo
Would you like a referral to a specialist for heip with physical pain? HYes [INo

Patient Signature 7?/24% QM /ﬂ./émg Doctor Signature Wl/ é ; 0




RIVERMEAD HEAD INJURY SERVICE
FOLLOW UP QUESTIONNAIRE (RHFUQ)

Outcome Assessment (Every 3 months after injury)

Patient MAR[A CRUZ DOI 2/){!4 Today’s Date {_/’7'//4

After a head injury or accident some people experience problems which can cause worry or nuisance. We would
like to know if you have difficulties with any of the activities listed below. We would like you to compare yourself
now with before the accident/injury. For each one please circle the number closest to your answer.

0 = No change - I'm that same as before the injury

1 =No recent change but still more difficult than before injury

2 = A mild change in my ability compared to before injury

3 = A moderate change in my ability compared to before injury

4 = A very marked change in my ability compared to before injury

Compared with before the accident/injury, has there been a change in your...?

0 1 @ 3 4 Ability to participate in conversation with one person
1 2 @ 4  Ability to participate in conversation with 2 or more people

@ 4 Performance of routine domestic activities

3 @ Ability to participate in previous social activities

3 @) Ability to enjoy previous leisure activities
3 @ Ability to maintain your previous work load or quality of work

FUL U B N P W . N Y

2

2

2

2

2 3 @ Finding work more tiring
2 @ 4 Relationship with previous friends
2

2

2

2

2

2

@ 4 Relationship with your partner

3 {4) Ability to cope with or handle family demands

3 4 Other difficulties

4 Other difficulties

o |0 Ol 0o ||l |o|lo|O
—

3
3 4 Other difficulties
3 4 Other difficulties

Would you like a follow up appointment for further advice? ﬁ Yes [INo

Patient Signamr% 5@6% ,\QM Doctor Signature (/\/l/\/\./\ & ‘

RHFUQ was published in 1996 in the Journal of I\g&ology, Neurosurgery and Psychiatry by Crawford et al from
the Oxford Head Injury Service, Rivermead Rehabilitation Centre, Abingdon Road, Oxford, OX1 4XD, United
Kingdom. The conclusion of this study stated, “The RHFUQ is a short, simple, adequately reliable, and valid
measure of outcome, across the entire range of severity, but particularly after mild to moderate head injury.”




HEAD INJURY OUTCOME ASSESSMENT (HIO)

Patient MaRia CRUZ DOI 2 A // ¢ Today’s Date 5‘//2. /// o

Patients can experience post-concussion symptoms for days, weeks, months or even years. Now that a number
of months have passed since your brain consussion, we would like to know which symptoms you are still
experiencing and how much they have changed your life. Please circle below the number closest to your answer.

1 = [ am exactly the same as before my injury

2 =1 still have mild symptoms or this makes my life a little different than before

3 =1 still have moderate symptoms or this makes my life a lot different than before

4 = I still have severe symptoms or this makes my life completely different than before

1 2 @ 4 Anxiety, nervousness, tightness in my chest or sweaty palms

1 2 @ 4 Depression, crying, more emotional or don’t want to get out of bed
1 [2) 3 4 Wishing my life was over or not optimistic about my future

1 2 @ 4 Irritability or anger that causes relationship problems for me

1 2 @ 4 Difficulty finding simple words when | am talking

1 2 @ 4 Difficuity concentrating, thinking slowly or thinking makes me tired
1 2 3 @ Memory problems, forgetting things or [ have to write things down
1 2 3 @ { don't understand what people to say to me unless | concentrate
1 2 3 @ | don’t understand what | read unless | really concentrate

1 2 3 @ Loud noise, hoisy rooms or many voices make me uncomfortable
1 2 3 @ | feel behind all the time, never catch up or get overwhelmed easily
1 2 3 @ | get no joy or happiness from my hobbies or sports activities

1 2 3 @ My sleep is different that before my injury

1 2 %) 4 1 am tired, have no energy or don't feel like doing anything

1 2 —3 @ | have physical pain so bad that it is depressing to me

1 2 3 @ My life now is not as good as the life | had before my injury

1 2 @ 4  Difficulty participating in conversations with 2 or more people

Would you like a referral to a specialist for help with your life? #Yes [1No

Patient Signatur%%% Doctor Signature Z M A % L

The HIO is based on the book, Whiplash & Motor Vehidl Collisions by Steven C Eggleston. {1st Ed. 2610, Znd Ed. 2014).
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Duties Performed Under Duress at Work and Home

Patient___ M AR/A CRuz
¥ Initial [] Update

Date ’3{/5/!‘57 Date of Injury 2/!(]?

Please check all that apply to vour WORK becatuse of the accident.

M 1 go to work but work in pain ® | work in pain because | have bills to pay

| limit my work activities W | can’t take time off because | would lose my job
[} Bending at work hurts [ | keep working so | don’t lose status at company
[ Stooping at work hurts O My business would fail if | took time off

B Sitting at work hurts M | believe in working even when Im in pain

¥ Using the Computer at work huris ® | feel obligated to work even though I'm in pain
[] Pushing at work hurts ] My business would lose money if | took time off
[J Pulling at work huris My work is not as good as it was before accident
L] Kneeling at work hurts My boss reprimanded me for poor performance
[J 1 have lost status in my company {1 b got a different job within the same company

M i have lost job security 1 t got a different job in another company

] 1didn't get a promotion [ I make less money than before the accident

| don’t enjoy work as much as before B ! cannot do the same work/job as before accident
# | doze off at work ¥ [ can’t concentrate as well at work

# | take unpaid time off work to go to Dr. [ I take paid time off to go to Dr.

[ | daydream at work more than before I make mistakes at work { didn’t used to

| feel tired at work W [ hide my poor work performance from my boss
M | need medication to be able to work. |take Y60 mgof __ ADVI v at 7: %0a

when my pain level gets to g /10 and/or again at ‘s pm when my pain gets to /10

Please check all that apply to your HOME/DOMESTIC dufies because of the accident.

My house is not as clean now

My vard is not as neat now

My garden is not as productive now
| do yard work, but do it in pain

| cannot do my normal yard work

| do house work, but do it in pain

| cannot do my normal house work
Doing laundry huris me

] cannot do laundry now

Washing dishes hurts me

| cannot wash dishes now
Vacuuming hurts me

| cannot vacuum now

Cooking hurts me

| cannot cook now

Washing the car hurts me

1 cannot wash my car

| cannot take time off because | cajre f%r children

| have fg childrenages _% , 7,

| had to hire a paid housekeepef

| asked someone for unpaid housekeeping help

| had to hire a paid gardener

| asked someone for unpaid yard work help
Mowing the lawn hurts me

| cannot mow the lawn

Taking out the trash hurts me

| cannot take out the frash

| do not enjoy my gardening/yardwork like | used to
| do not enjoy my housework like | used to
Gardening hurts me

| cannot do my gardening at all since the accident
Others living with me do my share of the work now
Others living with me do my share of the yard work
Others living with me do my share of the gardening

OO O0RC® RO 000 =

Signature
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Patient

(7 Initial

Duties Performed Under Duress at Work and Home

MaRia  CRUZ

M Update

Date L}!S’/!‘i Date of Injury _ 2 /1 //?

Please check all that apply to your WORK becatse of the accident.

W, 1 go to work but work in pain LY T
DU«T\,

EESEEOROCODI0DEBRO0

t limit my work activities
Bending at work hurts
Stooping at work hurts
Sitting at work hurts
Using the Computer at work hurts
Pushing at work hurts

Pulling at work hurts

Kneeling at work hurts

| have lost status in my company
[ have lost job security

| didn’t get a promotion

| don’t enjoy work as much as before

| doze off at work

| take unpaid time off work to go to Dr.
| daydream at work more than before

i feel tired at work

| need medication to be able to work. |take __#o0 mg of

UOooOoC®00000O0oocoon

} work in pain because | have bills to pay

| can't take time off because | would lose my job

| keep working so | don't lose status at company

My business would fail if | took time off

| believe in working even when I'm in pain

| feel obligated to work even though I'm in pain

My business would lose money if [ took time off

My work is not as good as it was before accident

My boss reprimanded me for poor performance

| got a different job within the same company

| got a different job in another company

| make less money than before the accident NOpE

| cannot do the same work/job as before accident

| can’t concentrate as well at work

| take paid time off to go to Dr.

| make mistakes at work | didn’t used to

t hide my poor work pt‘eiformance from my boss
Adv, at (}__am

when my pain level gets to _ % /10 and/or again at 2__pm when my pain gets to ¥ /10

Please check all that apply to your HOME/DOMESTIC duties because of the accident.

OoO0ECECOSCERCOOONO&E

Signature

My house is not as clean now
My yard is not as neat now

My garden is not as productive now

I do yard work, but do it in pain

| cannot do my normal yard work
| do house work, but do it in pain
| cannot do my normal house work
Doing laundry hurts me

| cannot do laundry now
Washing dishes hurts me

] cannot wash dishes now
Vacuuming hurts me

] cannot vacuum now

Cooking hurts me

I cannot cook now

Wasshing the car hurts me

| cannot wash my car

OO000OsLOCcO000000w0s0

1 cannot take time off because | care for children
lhave _ 3 childrenages % 7. 9

I had to hire a paid housekeeper ' ’

| asked someone for unpaid housekeeping help

[ had to hire a paid gardener

| asked someone for unpaid yard work help
Mowing the lawn hurts me

| cannot mow the lawn

Taking out the trash hurts me

| cannot fake out the trash

| do not enjoy my gardening/yardwork like | used to
| do not enjoy my housework like | used to
Gardening hurts me

| cannot do my gardening at all since the accident
Others living with me do my share of the work now
Others living with me do my share of the yard work
Others living with me do my share of the gardening

1/8/19

Do Ttur
/4

Date @



Duties Performed Under Duress at Work and Home

Patient Mﬁ—ﬁl a1 CE\U[ [ Date 5 [ [z.—{[q Date of Injury __Z /! /!9
O initial Update

Please check ali_that apply to your WORK because of the accident.

ﬂ | go to work but work in pain | work in pain because | have bills to pay
| limit my work activities | can'’t take time off because | would lose my job
Bending at work huris ! keep working so [ don't lose status at company
Stooping at work hurts My business would fail if  took time off
Sitting at work hurts I believe in working even when I'm in pain

Using the Computer at work hurts
Pushing at work hurts7 Can' T
Pulling at work huris

Kneeling at work hurts

} have lost status in my company

I have lost job security

I didn't get a promotion

| don't enjoy work as much as before
| doze off at work

| take unpaid time off work to go to Dr.
| daydream at work more than before I make mistakes af work [ didn’t used to
{ feel tired at work [ hide my poor work performance from my boss

| need medication to be able tg work. |take {560 mg of ff at_\

when my pain level gets fo 89 /10 and/or again at ';{ pm when my pain gets to Sn /10

i feel obligated to work even though I'm in pain
My business would lose money if | took time off
My work is not as good as it was before accident
My boss reprimanded me for poor performance

! got a different job within the same company

I got a different job in another company

i make less money than before the accident

| cannot do the same work/job as before accident
| can't concentrate as well at work

! take paid time off to go o Dr.

EfOsEsERENCOODNOOOM
O000000ooooooooono

Please check all that apply to your HOME/DOMESTIC duties because of the accident.

i cannot take time off because | care for children

| have children ages _ 3 7 ¢

[ had to hire a paid housekeeper

t asked someone for unpaid housekeeping help

I had to hire a paid gardener

| asked someone for unpaid yard work help
Mowing the lawn hurts me

| cannot mow the lawn

Taking out the trash hurts me

I cannot take out the trash

I do not enjoy my gardening/yardwork like | used to
| do not enjoy my housework like | used to
Gardening hurts me

I cannot do my gardening at all since the accident
Others living with me do my share of the work now
Others living with me do my share of the yard wark
Others living with me do my share of the gardening

My house is not as clean now

My yard is not as neat now

My garden is not as productive now
I do yard work, but do it in pain

t cannot do my normal yard work

I do house work, but do it in pain

| cannot do my normal house work
Doing taundry hurts me

| cannot do laundry now

Washing dishes hurts me

| cannot wash dishes now
Vacuuming hurts me

| cannot vacuum now

Cooking hurts me

I cannot cook now

Washing the car huris me

| cannot wash my car

Od00OORCROROROBOOOOON
OO0RCOODO0D0CO00D&ORD
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Signature Date



Loss of Enjoyment of Sports, Hobbies, Travel, Daily Activities, & School {(p. 1 of 2)
Patient Maotua CRuZ Date 3{5 /f 4 _Date of Injury _ % /I //9

8 Initial [ Update
Please check ali that apply to your EXERCISE & SPORTS Activity because of the accident.

B My exercise was affected by this crash 8 | have gained % pounds since the accident

[J I go to the gym & work out in pain Wl ! had to quit my team after the accident

| no longer go to the gym to work out [ | had to quit my team after the accident
L] 1run butin pain (] 1 had to quit my team after the accident
¥ | no longer run L) I 'had to quit my : team after the accident
[1 |take walks & have pain while walkiing ® | don't enjoy the sport of ijzgm ¢ _anymore

¥ | no longer take walks [ 1didn’t enjoy the sport of for weeks
[} Fused to make income at sports [ I don't enjoy the sport of anymore

[ [ have lost sports income since crash [ | didn't enjoy the sport of for weeks
L] lam an amatesur athlete [J idon't enjoy the sport of anymore

] | am a professional athlete [1 I didn’t enjoy the sport of for weeks
O (1 ] don't enjoy the sport of anymore

4 O 1didn’t enjoy the sport of for weeks

Please check all that apply to your HOBBY Activities because of the accident.

W My hobbies were affected by accident i Hobby #3 _E£.M ﬁ@ 2l NelkY

W Hobby #1 Vianl & E| ANO B | can’t do hobby #3 anymore

I can’t do hobby #1 anymore 3 1 do hobby #3 but in pain

[0 Ido hobby #1 butin pain [} I have lost money from not doing #3
O [ have lost money from not doing #1 [] I didn't do hobby #3 for weeks
[J 1 didn’t do hobby #1 for weeks #§ Hobby#4 _BAKING

Hobby #2 _&o e Cuim )& i# ! can't do hobby #4 anymore

| can't do hobby #2 anymore (1 1 do hobby #4 but in pain

1 1 do hobby #2 but in pain [ | have lost money from not doing #4
U I have lost money from not doing #2 [ | didn’t do hobby #4 for weeks
[J 1didn’t do hobby #2 for weeks [

Please check all that apply to your TRAVEL Activities because of the accident.

Travel Plan #1 \N8EkEs P T2 Ias Vg<ns W/ Hus@and

| did not go on travel ptan #1

[J Business travel was affected by crash
B Pleasure travel was affected by crash
M | hurt driving in my own car | went, but did not enjoy #1 as much

i

&
J 1 am in too much pain to drive [l 1went and the accident had no effect on #1
B | hurt when a passenger in a car 1 Travel Pilan #2
3
[
d
O

| am in too much pain to sit in a car | did not go on travel plan #2

| went, but did not enjoy #2 as much

I went and the accident had no effect on #2

I missed time with my family/friends b/c can't travel

%06

O

W | have anxiety when I'm in a car- fap
3 T hurt when I'm on an airplane

[J 1 am in too much pain to travel by plane



Loss of Enjoyment of Sports, Hobbies, Travel, Daily Living, & School (p. 2 of 2)

Patient ___ (| A2/ CRy# pate_3/5 //9 _ Date of Injury __ A /f ilq
B |nitial  [] Update

Please check all the DAILY LIVING Activities that cause you pain becatise of the accident.

M Dressing # Ridinginacar

W Putting on pants B Opening a jar

B Putting on shoes # Lifting a pan when cooking
Tying my shoes i# Closing the trunk on my car
Putting on shirt [ Opening the garage door
Drying my hair M Using my home computer
Combing my hair Climbing stairs
Washing my hair W Going down stairs
Taking a shower il Sexual activity
Taking a bath Turning my head to left or right
Leaning forward Holding my head up all day
Laying in bed Watching TV
Sitting in my favorite chair | have pain sitting & doing nothing
Sleeping Talking on the phone
Going out with my friends -Z Do 6o [J Reading
Sitting in a restaurant Writing

Shopping

Driving to/from work
Sitting in Church
Playing with my children
Caring for my children
Bending at the waist
Sitting in a movie theater
Exercise

Eating

Stooping

Squatting down
Kneeling

Brushing my teeth

Opening doors

Drying with a towel after a bath or shower

Life has become a chore just to do normal things
It is depressing to live like this

OUdNESfEe@ SO0 SEFes B 8l.OE

OO00C00000Cs® 000 S S

Please check all that apply to your SCHOOL & EDUCATION Activities because of the accident.

School was affected by the accident | have pain carrying my school books

] am a student at | hurt sitting in ¢lass more than minutes
{amin the year/grade My neck hurts when | look down to read

| was Cfull time  [Opart time | don’t learn as quickly as before the crash

lamnow  Ofulltime [Jparttime

| had to take fewer classes b/¢ of crash
| missed days of school

| had to drop out of schootl b/c of crash
My grades are lower since the crash

M G, 3(s /19 g—l
Signature of Patient 1/ Date

I don’t learn things as well as before the crash
I have difficulty concentrating in class
It takes much longer to study/do my homework

Oooguaunsn
DOoooonoon




Loss of Enjoyment of Sports, Hobbies, Travel, Daily Activities, & School (p. 1 of 2)
patient___MARIA ClRUZ Date ‘-l/ 8/!? Date of Injury__ 2./ / _/l?
[J Initial Update

Please check ail that apply to your EXERCISE & SPORTS Activity because of the accident.

My exercise was affected by this crash B | have gained 1) pounds since the accident

1 [ go to the gym & work out in pain [] I had to quit my team after the accident
@ | nolonger go to the gymtowork out  [J | had to quit my team after the accident
O Irun but in pain (J I had to quit my team after the accident
¥ | no longer run U] | had to quit my team after the accident
L] | take walks & have pain while walkiing [ | don’t enjoy the sport of anymore

O I no longer take walks O | didn’t enjoy the sport of for weeks
[J 1 used to make income at sports 1 I don’t enjoy the sport of anymore

[} Fhave lost sports income since crash [ | didn't enjoy the sport of for weeks
O | am an amateur athlete [J 1 dorn't enjoy the sport of anymore

1 Iam a professional athlete O Ididn’t enjoy the sport of for weeks
O 0 1 don’t enjoy the sport of anymore

] O [ didn’t enjoy the sport of for weeks

Please check all that apply to your HOBBY Activities because of the accident.

I My hobbies were affected by accident [J Hobby #3

[7 Hobby #1 _ ReQ¢ OLimbING {3 [ can’t do hobby #3 anymore

| can’t do hobby #1 anymore O ! do hobby #3 but in pain

[J I do hobby #1 but in pain [J I have lost money from not doing #3
L1 | have lost money from not doing #1 O 1 didn’t do hobby #3 for weeks
[J I didn't do hobby #1 for weeks [ Hobby #4

Wy Hobby #2 Em p 9 DETY [7 | can't do hobby #4 anymore

i 1 can't do hobby #2 anymore O | do hobby #4 but in pain

B 1do hobby #2 but in pain £ | have lost money from not doing #4
U 1 have lost money from notdoing #2 [ | didn’t do hobby #4 for weeks
O 1didn't do hobby #2 for weeks W _T Don T Frgy [ e Poné anvYTHING

Please check all that apply to vour TRAVEL Activities because of the accident.

Business travel was affected by crash B Travel Plan #1 £ASTER W ITH PAReTS
Pleasure travel was affected by crash | did not go on travel plan #1
| hurt driving in my own car | went, but did not enjoy #1 as much

|

7]
| am in too much pain to drive 1 1 went and the accident had no effect on #1
| hurt when a passenger in a car [ Travel Plan #2
]
3
]
]

| am in too much pain to sit in a car | did not go on fravel plan #2

| have anxiety when 'm in a car | went, but did not enjoy #2 as much

| hurt when I'm on an airplane | went and the accident had no effect on #2

1 am in too much pain to travel by plane | missed time with my family/friends b/c can't travel

%%
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Patient

O Initial

MmARIA CRUZ

¥ Update

Loss of Enjoyment of Sports, Hobbies, Travel, Daily Living, & School (p. 2 of 2)
Date ‘-L/g /J‘? Date of Injury _ 2/ ¢ _/I‘i

Please check all the DAILY LIVING Activities that cause you pain because of the accident.

OoCONRO0gUE NEC OSSN 0REER I ERS

Please check all that a

ooOoooooboo

Dressing

Putting on pants

Putting on shoes

Tying my shoes

Putting on shirt

Drying my hair

Combing my hair
Washing my hair

Taking a shower

Taking a bath

Leaning forward

Laying in bed

Sitting in my favorite chair
Sleeping

Going out with my friends
Sitting in a restaurant
Shopping

Driving to/from work
Sitting in Church

Playing with my children
Caring for my children
Bending at the waist
Sitting in a movie theater

Exercise Can T - Don'T FeglblReIm

Eating

Stooping
Squatting down
Kneeling
Brushing my teeth

School was affected by the accident

| am a student at

[ am in the
[ was CJfull fime
| am now ] full time

| had to take fewer classes b/c of crash
days of school
| had to drop out of school b/c of crash

| missed

year/grade
[part time
Clpart time

My grades are lower since the crash

s

oty

Riding in a car

[[] Opening a jar

B Lifting a pan when cooking

(] Closing the trunk on my car

[J Opening the garage door

(1 Using my home computer

[] Climbing stairs

¥ Going down stairs

Sexual activity

] Turning my head to left or right

O Holding my head up all day

1 Watching TV

[ 1 have pain sitting & doing nothing

[1 Talking on the phone

[1J Reading

O Writing

] Opening doors

@ Drying with a towel after a bath or shower
@ Life has become a chore just to do normal things
B It is depressing to live like this

OooOogoons

ly to your SCHOOL & EDUCATION Activities because of the accident.

I have pain carrying my school books

I hurt sitting in class more than

My neck hurts when | look down to read
I don’t learn as quickly as before the crash

| don’t Iearn things as well as before the crash

I have difficulty concentrating in class

It takes much longer to study/de my homework

minutes

poopoOooooo

4/8’//?

Signature of Patient

4
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Date '



Loss of Enjoyment of Sports, Hobbies, Travel, Daily Activities, & School (p. 1 of 2)
Patient MARIA CRUZ  Date 5 /n/ 19 Date of Injury _> /7 / 17
(3 Initial  §f Update
Please check all that apply to your EXERCISE & SPORTS Activity because of the accident.

My exercise was affected by this crash I have gained _20 pounds since the accident

[} 1goto the gym & work out in pain W& { had to quit my tzuni§_ team after the accident

I no longer go to the gym to work out {1 | had to quit my team after the accident
] 1run butin pain (71 1 had to quit my team after the accident
¥ | nolonger run (3 | had to quit my feam after the accident
0 Itake walks & have pain while walkiing #§ ! don't enjoy the sport of l:mu: § _anymore

{1 Ino longer take walks [.J 1 didn't enjoy the sport of for weeks
{1 1 used to make income at sports [0 | don’t enjoy the sport of anymore

U 1 have lost sports income since crash [ | didn’t enjoy the sport of for weeks
O | am an amateur athlete E] i don’t enjoy the sport of anymore

1 1 am a professional athlete L] | didn't enjoy the sport of for weeks
3 O 1 don’t enjoy the sport of anymore

- L1 ! didrn’t enjoy the sport of for weeks

Please check all that apply to your HOBBY Activities because of the accident. .

t
My hobbies were affected by accident Hobby #3 EmMblad £ )

|

] Hobby#1__ Y #nV iR 1 can't do hobby #3 anymore

| can’t do hobby #1 anymore [J 1 do hobby #3 but in pain

1 1do hobby #1 but in pain {3 1 have lost money from not doing #3
1 1 have lost money from not doing #1 [J 1 didn't do hobby #3 for weeks
O [didn't do hobhy #1 for weeks (B Hobby #4 Ak

i Hobby #2 v (i basg & | can’t do hobby #4 anymore

[ 1 can’t do hobby #2 anymore [J 1 do hobby #4 but in pain

{3 | do hobby #2 but in pain (] I have lost money from not doing #4
I | have lost money from not doing #2 O] I didn't do hobby #4 for weeks
{1 ididn’t do hobby #2 for weeks [

Piease check all that apply to your TRAVEL Activities because of the accident,

O Business travel was affected by crash il Travel Plan #1 __Famud RQepwisn 1 BacTMolé
B Pleasure travel was affected by crash | did not go on fravel plan #1 ’

| hurt driving in my own car | weni, but did not enjoy #1 as much

[ } am in too much pain to drive ! | went and the accident had no effect on #1

I hurt when a passenger in a car O Travel Plan #2

 am in too much pain to sit in a car O 1did not go on travel plan #2

! have anxiety when I'm in a car 8 } went, but did not enjoy #2 as much

I

I 1

]

hurt when I'm on an airplane | went and the accident had no effect on #2
am in too much pain to fravel by plane | missed time with my family/friends b/c can't fravel

40
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Loss of Enjoyment of Sports, Hobbies, Travel, Daily Living, & School {p. 2 of 2)

MaRi & CRUZ
& Update

Patient

£ Initial

Date ';jn.‘/[? Date of [njury Zf/!/f‘?

Please check all the DAILY LIVING Activities that cause you pain because of the accident.

Dressing

Putting on pants

Putting on shoes

Tying my shoes

Putting on shirt

Drying my hair

Combing my hair
Washing my hair

Taking a shower

Taking a bath

Leaning forward

l.aying in bed

Sitting in my favorite chair
Sleeping

Going outf with my friends
Sitting in a restaurant
Shopping

Driving tofirom work
Sitting in Church

Playing with my children
Caring for my children
Bending at the waist
Sitting in & movie theater
Exercise Car'T

Eating

Stooping

Squatiing down
Kneeling

Brushing my teeth

EEEE

=
3

RONOOCEBONEESWEERENUONCRERER

Riding in a car

® Opening a jar

i Lifting a pan when cooking

[ Closing the trunk on my car

[ Opening the garage door

B Using my home computer

Climbing stairs

f Going down stairs

Sexual activity

£ Turning my head to left or right

[] Holding my head up all day

1 wWatching TV

| have pain sitting & doing nothing

W Talking on the phone

i Reading

i Writing

i Opening doors

@il Drying with a towel after a bath or shower
# Life has become a chore just to do normal things
B it is depressing to live like this

OoCcootoan

——,

Pl(-zas;at check all that apply to your SCHOOL & EDUCATION Activities because of the accident.

[[] School was affected by the accident

| am a student at
i amin the year/grade
| was (Jfult ime  [Jpart time

lamnow  [lfulltime [Jparttime

I had to take fewer classes b/c of crash
| missed days of school

| had to drop out of school b/c of crash
My grades are lower since the crash

OOoaooon

[ have pain carrying my school books

I hurt sitting in class more than

My neck hurts when | fook down o read
| don't learn as quickly as before the crash

| don't learn things as well as before the crash

| have difficulty concentrating in class

It takes much longer to study/do my homework

(

minutes

Ooooonoon
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Signature of Patient
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XRAY Initial Report

Patient MAR A CRUZ
Date of X-Ray Films 2/y ] 19
Date of Injury 2~/ // 7

Fiims Reviews of -c‘nj@ & @ Jdcw CLUL,

Number of Films Rewewed'?\fa 2vT VL AND/ 0 W& z r/ W 96

Date Films Taken 7-/ 7 { {9

Location Where Films Taken __ 4 B¢ ﬂ/éuwﬂmaét c

[® | Will Send These Films for Radiologist Overread? M Yes [ No
@ These films are good diagnostic quality EX.céyT
¥ The following films should be re-taken to obtain good diagnostic quality
Alom v (R) Lrt- Frevon

& These films show abnormal joint curvature at ‘

Cls Loss ob lopnosis _Stme 5B (5% Geotses EXTRE
i These films demonstrate newly torn ligaments at

(5-6 At Poss né_Facer Cs4

{# Video Fluoroscopy to evaluate all the hgaments in this body area is required
() immediately M after swelling is reduced

¥ These films demonstrate findings that reqwre prolotherapy referral to
6/5 Pm[l; @ /f/zov/ ﬁj éM /)ZUHSBL

R Prolotherapy referral will be made
Climmediately 02 90-120 days after injury when swelling reduced

@ These films demonstrate fi ndtngs requiring consultation with spine surgeon
Uimmediately i in approximately 30~ OB/W $days

@) am aware of torn ligaments in this body area and am planning to deliver
low force adjustments and treatments to this patient

Slgnature of Doctor i




1 : 2 Piriformis
o It; " Stretch
can pe
done 2 Pull teg 5
different seconds then
ways pull again for
" 5 seconds.
With legs Repeat 5X
crossed
as shown
to the left 3 Gluteus Lift
e 10 each Leg
Do 30 leg lifts
f; ggy of either | 4o oo Lit
10 each Leg
Or with
legs
straight
as shown
here.
5 Hamstring
Stretch
Push leg into Sk
floor 5 seconds
then relax and
stretch it for 5
seconds.
Repeat 5X

3 Stretches for the Neck and Shoulders
Neck Rotation Exercise Neck Tilt Exercise Shoulder Rotation Exercise

Turn head firmly to left 5X, then  Tilt head firmly to left 5X, then  Push shoulders forward, then up,
repeat to the right 5X repeat to the right 5X then backward. Repeat 5X




TMJ Instructions

Conservative Instructions for Jaw Trauma & Joint Pain

Soft Diet: By eating a soft diet you will allow the TMJ including the chewing
muscles an opportunity to rest and heal. This is a partial list of soft foods that you
can eat:

Soup Cottage Cheese
Jell-O Scrambled Eggs
Fish Mashed Potatoes
Pudding Steamed Vegetables
Milkshakes Yogurt

Avoid foods such as steak, bagels, caramel candy, or any foods that require
excessive chewing. DO NOT CHEW GUM OR ICE.

It is recommended to chew your food on both sides at the same time (or
alternate sides, 5 chews on left, then 5 chews on right) to reduce strain on
one side.

Some people’s symptoms go away after two or three weeks on a soft-food
diet. Others will need to follow it for a longer time.

Moist Heat and Exercise: you will find moist heat to the side of the face will
help relax tight and spasming muscles that may be causing pain. Use a2 warm
washcloth to the side of the face over the TMJ for 5 minutes per side. Follow this
with gentle massaging of the TMJ with fingertips for 1 minute per side. This
should be done in the morning and evening before bedtime. A simple stretching
exercise should also be included, following these simple steps.

Put your left thumb under your upper front teeth.

Put your right index and middle fingers on top of your lower teeth.
Gently pull the jaw apart using your hands, not your jaw muscles
Hold for 5 seconds, repeat 5 times.

B

Tips for Pain Relief: Yawn and chew as little as possible and avoid extreme jaws
movements. Prolonged dental treatments should also be avoided until the pain has
been reduced. Don’t rest your chin on your hand or hold the telephone between
your shoulder and ear. Try to remember to keep your teeth slightly apart as often
as you can (don’t clinch). It is natural for your jaw to open a little if your lips are
closed.



TMJ Therapeutic Exercises Program

Joint/Muscle Relaxation

Place tongue on roof of mouth
as far back as possible.  Slowly
open mouth, keeping tongue up.
Repeat 10 fimes per set
1 set per day

Laterdl Glide {lsomettic)

Place 2 fingers on side of jaw.
Resist movement of jaw to same side,
Relax, repeat on opposite side.
Hold 5 seconds each time
Repeat 10 times per set, 1 set per day

Opening (Isometric)

Place your fist under your chin.
Resist downward movement of chin.,
Relax, repeat 10 times per set
Hold 5 seconds each time
1 set per day

Chin Protrusion (lsometric)

Place 2 fingers your chin.
Resist forward movement of chin..
Relax, repeat 10 times per set
Hold 5 seconds each time
1 set per day




Thanks for taking CE Seminars with Back To Chiropractic.
I hope you enjoyed the course. Please feel free to provide feedback.

Check out: Back To Chiropractic Resources
Free Materials: Notes & Forms hundreds of files ~ posters, newsletters & more
Services & Listings People helping people for free

Marcus Strutz DC

Back To Chiropractic CE Seminars
marcusstrutzdc@gmail.com
707.972.0047
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