SPINE EVALUTATION

On this diagram mark where your pain is: 
[image: spine%201116.pdf][image: Registration%20forms/Free-Body-Diagram-Template-Download.jpg]

For each, circle what BEST applies: 

· The pain is:           OCCASIONAL    INTERMITTENT   CONSTANT    WORSENING    VARYING IN INTENSITY  

Have you ever experienced any injury to or symptoms involving this body part in the past?  Yes / No

Provide Details: ____________________________________________________________________________________
__________________________________________________________________________________________________

What tests have you had regarding this injury? None: _____ X-Rays: ______ MRI: _____ CT Scan: ____ EMG/NCV: _____
Have you had any treatment for this injury?      None: ________ Medications: ______ Therapy: ______________ 
                                                                                    Surgery: ______ Injections: ________ Pain Management: ______
Was any of the treatment effective? ____________________________________________________________________

Did your pain come on: ____ Suddenly ____Gradually ____ Pulling ____ Lifting ____ Bending 
When is your pain worse: ____Mornings ____ Evenings ____Always about the same
[bookmark: _GoBack]What makes the pain worse: ___ During Exercise ____ After Exercise ____ Sitting ____ Standing ____ Walking
                                                    ___ Bending

What reduces the pain: ___ Laying down ___ Sitting ___ Standing ___ Walking ___ Movement___ Medication          
                                           ___ Exercise (PT) ___ Injections ___ Brace ___ Nothing ___ Other: ________________

The above information is true to the best of my knowledge.  I authorize my insurance benefits be paid directly to the physician.  I understand that I am financially responsible for any balance.  I also authorize Dr. Lawrence Lenderman or my insurance company to release any information required to process my claims. 

_________________________________________________         _____________________________________
SIGNATURE                                                                                                 DATE
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Name:



DOB:



Date:



Referring Physician: Primary Care Physician:



Name a favorite hobby:



Where is the pain in your back: Neck Upper back Lower back



Describe how it happened



Describe where you were:



Did your pain come on: Suddenly Gradually Fall Bending Pulling Lifting Hit from behind
No apparent cause



The date the symptoms began:



When is your pain worse? Mornings Evenings Always about the same



What makes the pain worse: During exercise After exercise Sitting Standing Walking Coughing
Bending forward Bending Backward Sneezing



What reduces the pain: Laying down Sitting Standing Manipulation Exercise (physical therapy)
Medication Injections Tens Unit Brace/Corset Nothing



On this diagram mark where you have the following sensations:



ΔΔΔ === ᴑᴑᴑ
Aching Numbness Tingling



+++
Pins and Needles



XXX / / /
Burning Stabbing



For each, circle what BEST applies:
• The pain is: RARE    INTERMITTENT    CONSTANT    IMPROVING    WORSENING    VARYING IN INTENSITY



Have you ever experienced any injury to or symptoms involving this body part in the past? yes no
If so, please provide details:



Have you seen any other doctors for your CURRENT problem? yes no If yes, who and when:



Are you currently being treated by pain management? yes no If yes, who?



Are you experiencing any problems with bowel or bladder control? yes no If yes, explain:



My weight is: increasing decreasing steady



Are there any problems with weak muscles? NONE Generally weak Weak in arms Weak in legs



I can comfortably: Stand for minutes Sit for minutes Walk for minutes
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Other:



Walking
Other:



What is your pain scale today:
0=no pain     10=worst pain



     0   1   2   3   4   5   6   7   8   9   10      0   1   2   3   4   5   6   7   8   9   10
BACK PAIN LEG PAIN



     0   1   2   3   4   5   6   7   8   9   10      0   1   2   3   4   5   6   7   8   9   10
NECK PAIN ARM PAIN



In order to establish a complete understanding of the financial 










Name: DOB: Date :Referring Phy sician: Prim ary  Care Phy sician:Name a f av orite hobby :Where is the p ain in y our back: Neck Upper ba ck Low er backDescribe how it happened Describe where you were: Did your pain come on: Suddenly Gradually Fall Bending Pulling Lif ting Hit f rom  behind No app arent ca useThe date the symptoms began: When is your pain worse? Mornings Evenings Alw ay s about th e sam e What makes the pain worse: During exercise After ex ercise Sitting Standing W alking Coughin g Bending forward Bending Backw ard Sneezing What reduces the pain: Laying down Sitting Standing M anipulation Ex ercise (phy sical therapy ) Medication Injections T ens Unit Brace/Corset NothingOn this diagram mark where you have the following sensations:

ΔΔΔ === ᴑᴑᴑ

Aching Numbness Tingling

+++

Pins and Needles

XXX / / /

Burning Stabbing

For each, circle what 

BEST

 applies:

•

T he pain is: RARE    I NT ERM IT T ENT     CONST ANT     IM PROVING     W ORSENING     VARY ING IN INT ENSIT Y

Hav

e y ou ev er ex perienced an y  inj ury  to or sy m ptom s inv olv ing this body  part in the  past? y es no

If so, please provide details:

Have you seen any other doctors for your CURRENT problem ? y es no If  y es, w ho and w hen:

Are you currently being treated by pain management? y es no If  y es, w ho?

Are you experiencing any problems with bowel or bladder co ntrol? y es no If  y es, ex plain:

My

 w

eight is: increasin g decreasing steady

Are there any

 problem s w ith w eak m uscles?

NONE

Generally  w eak W eak in arm s W eak in legs

I can comfortably: Stand for m inutes Sit for m inutes W alk f or m inutes

B C16

Spine Ev aluation Other: W alking Other:

W

hat is y

our pain scale t oday :

0=no pain     10=w

orst pain

     0   1   2   3   4   5   6   7   8   9   10      0   1   2   3   4   5   6   7   8   9   10

BACK PAIN LEG PAIN

     0   1   2   3   4   5   6   7   8   9   10      0   1   2   3   4   5   6   7   8   9   10

NECK PAI N ARM  PAIN

I n   o rde r  t o   e st a b lish  a   co m p le t e   u n d e rsta n d in g   o f   t h e   f in a n cia l 


image2.jpeg





s g ke ot

Wt s by doun_ e Vg

s frmton s e ot o i, o e et e el
i oo ot o e e |5t 5 vt




