UPDATED SUBJECTIVE COMPLAINTS

MName: Data: Filg #:

Address: Phone; Homa: Wark:
Chy/ST/Zip: INDICATE ANY CHANGE IN INSURANCE STATUS:
INDICATE IF THERE HAS BEEN AN EMPLOYMENT CHANGE:  Insurance Company:

Employer's Mama: Address:

Addrass; City'ST/Zip:

City' ST Zip: Nama of Insured (if other than patient):

PRESENT COMPLAINTS

10 _ HEADACHE _ NECK __ Paimn __ Spasm __ Tender __ Sora Ache __ Stiff _ Shooting __ Waak
—_Numb Other, . How has your condltlon changed since your last exam? __ Less paln
__Samepain __ Morepain ___ Nopain ___Increased motion __ Same motlon __ Decreased motlon

20 _ MIDBACK __ SHOULDERS ARMS HAMDS __ Paln __ Spasm __ Tender __ Sora ____Ache
__ &t _ Shooting _ Weak _ Numb Odhar: . How has your condlition changed sinca
your last exam? __ lesspain _ Samepain _ Morepain _ Mo pain _ Increased motion _ Same motion
__ Decreased mofion Ofher:

20 ___LOWBACK _ _HIPS __ LEGS __ FEET Pain __Spasm ___ Tender __ Sore Acha ___ Sfiff
—Shooting __Weak __ MNumb Oiher; How has your condltion changed since your last
axam? __ lescpaln _ Samepain _ Morepain _ Nopaln _ Increased malion _ Same molion
___ Decreased molion  Other:

40 CHECK YOUR NERVOUS SYSTEM COMPLAINTS:__ Blurred vision __ Buzzing/ringing in ears ___ Conlfusion
___Convulgions ___ Depressionforying spelis __ Dizziness __ Fainling ___ Paralysis Headaches How often
do you have headaches? ___lLo=s of sleep T_Lu-w resislance ___Muscle Jarking __ Mumbness

50 PAIN LEVEL: On a scale of 0—10, with 0 i |
I |

being you're pain free and can lunclion a 1 2 g a 5 g 7 B g ]

quita wall, and 10 belng you'ra in
axcruciating pain all the time, where WO LW MODERATE INTEMSE EXCRUCIATING

would you rate the intersity of your pain? ~ PAIN PAIM FAIN PAIN PAIN

&0 Describe any accident/injurles/diseazes since your last visit—when?

70 What makes your condllion worsa? _ Moftning ___ Lifing ___ Trying to stand ___ Standing __ Walking ___ Sitting

__ Movement _ Exercise __ Inaclivity __ Work aclivities __ Home aclivities Other;
80 What makes your condition better?___Nothing __ Sianding __ Walking __ Sitlting Movemenl __ Exarcise
__Inactivity __ Lyingdown __ Sleep _ Hot showerbath _ Strefching  Other:
80— ABILITY TO PERFORM THE FOLLOWING ACTIVITIES: 160 Rale your satisfaction with the treatment received?
120 CODES; U=Unable®0 P=Painful100 D=DIflculti10 __ Verypleased __ Pleased __ Mot pleased
L=Limited110 N=Normalr20
__ Coughing or sneezing ___Climbing 170 SHADE AND CODE AREA(S) OF COMPLAINT:
__ Getting in or out of a car Knaaling LUSE CODES: P=Paln Mz=Mumb S5z=Spasm
___Bending owver forward ____Balancing
___ Putting on ciothes ___ Sittimg
__ Putting on shoes ___Looking back
___Tuming ower in bad —_=leeplng
____Getling out of bed ___ Siooping
____Slanding for more than 10 minwtes __ Gripping
___Slanding for more than 60 minutes __ Pushing
_—__Walking shorl distances ___ Pulling
—_Lying fial on slamach —_Reaching
___Lying on slde with knees bent ___Saxual Activity

130 Symptoms are BETTER in: ___AM ___ Midday ___ PM
140 Symploms are WORSE in; ___AM ___Midday ___PM
150 Symploms do nol change with time of day ___ FORM 40 REV 1/85 Copyright 1995 Michasl E Whitien 0G PC




