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DC Patient Outcomes Form 

(version 1.1) 
www palladianhealth com/members ~BPallQdion 

PLEASE COMPLETELY FILL IN THE ONE CIRCLE THAT BeST DESCRIBES YOUR ANSWER. Example;. ) 

Las' Name I! t I I First Name I I I J 

II 

, 

1.1~ general, would you say your health is 
Excellent Very good Good 
000 

Fair 
o 

Poor 
o 

Th,~ following questions are about activities you might do during a typical day. 
Doos your health now limit you in these activities? If so, how much? 

2. oderate activities, such as moving a table, Yes, limited a lot Yes. limited a little No, not limited at all 
ushing a vacuum cleaner, bowling, or playing golf o 0 0 

....... i'" ..... ,. _ .. _.,.-._, .. " 

3. lim bing several flights of stafrs o o o 
During the past week, how much of the time have you had any of the followmg problems with your work or other 
reg ular daily activities as a result of your physical health? 

All of 
the time 

Most of 
the time 

Some of A little of 
the time the time 

None of 
the time 

1 .. _", .. ,...,, __ .... you felt calm. and peaceful? 
. you have a lot of.~nergy? 

felt downhearted and th:m,r~Q~!~rf? 

the past week, how much of the time has your 
"'1IIY;~lvC:U health or emotional problems interfered wtth your 

activities (like visiting friends, relatives, etc.)? 

0 0 .... , 

0 0 0 0 

0 0 0 0 

IIi 
Service Date: 

I 

.;1 

o o o 0 ._-_ .... ---o o 

Some of A little of 
the time the time 

o 0 , __ • __ ._._._."" ••.. __ ".N"· _____ ,·_· 

0 ... 

0 

o 0 0 

0 

A little bH Moderately Quite a bit 
000 

, .... _---_ ... , 
0 

0 0 0 

Most of Some of A little of 
the time thetfme the time 

0 0 0 

0 0 ,.,,---------, 
0 0 0 0 

0 0 0 0 
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II ~Pallodian 
First name 

PLEASE COMPLETELY FILL IN THE ONE CIRCLE THAT BEST DESCRIBES YOUR ANSWER. (Example: _ ) 
are you here today? If there are many reasons, please choose only the most important or most severe one. 

Neck 0 Shoulder 0 Hip 0 Headache 
Upper! 0 Elbow 0 Knee 0 Other 
mid back 0 Wrist 0 Ankle 
Lower back 0 Hand 0 Foot 

did this problem first begin? 
Less than 1 month ago 0 1-3 months ago 

o 
o 0 ---

17. . been diagnosed with oste?porosis (Le. weak, soft, or brittle bones)? 

18. ..",~~!~,,~~~~~~:~_with a wea,~ened Immune ~ystem? , .. ,._.,._,_ .. _. __ ._ .... 
19: ,: used any'.injected drugs (i.~. no.n-prescription dru9s)? 

nAnrAr:lIlll1gets worse (i.e. more severe Or frequent) with movement, activity, or exercise? 
1··_·'-·---+1-··0"-· --, , ... _- -

. generally gets better (i.e. less severe or frequent) with rest? 

l--+_was ~cently examined with diagnostic imaging tests such as x-rays, MRI scan, or ~T. .scan? 

is also being treated by a health professional other than a chiropractor? 

SelVlce Date: 
M M o D y y 

.01 

o 

o 0 

o 
o 

o 

o 0 

o 0 
..... _-_. __ ._. __ .. _- .. 

o 0 
,,-----I 

o 0 
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