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FPatient Namae o — Date
When did your symptoms start? wnr— Describe your symptoms and how they began:
indicate on tha pictures below where you have pain or other symptoms How often do you expetience your symptoms?

O 1-Constantly (76-100% of day)
O 2-Frequently (51-75% of day)
O 3-Oceasionally (26-50% of day)
O 4-Intermittently (0-25% of day)

4

What describes the nature of your symploms?

O Sharp O Shooting
¢ Dull acha ) Buming
) Numb O Tingling

How are your symptoms changing?
O 1-Gelting Better
() 2-Not Changing
O 3-Getting Worse

None ® o ® ® Unb%?rable
. . t their: worst O @ Q] © ®
What is the Intepsity of your symptoms at their, e s 6 6 0 ® ® 0 0 o0 ®
wWho have ybu seen for this episode of your symploms? ¢ No one ¢ Medical Doctor ) Other
¢ Other Chirapracior ¢y Physical Therapist

When and what lreatment? _ ‘ e

Have you had the same or similar symptoms in the past? O Yes QO No
If you have received treatment in the past for the () This office O Medica! Dactor ¢ Other
same or similar symptoms, who did you see? ¢ Other Chiropractor ¢ Physical Therapist
What tests have you had for your symptoms? O Xrays Q CT Scan O MRI Scan © Other
What is your occupation? O 1-Professional/Executive ¢ 4-Laborer O 7-Retired
O 2-White Collar/Secretarial () 5-Homermaker Q 8-Other
i - .- I - O 3-Tradesperson O B-FT Student
I you are nel relired, a homemaker or a , O 1-Full-time O 4-Unemployed
student, what is your current work status? O 2-Part-time O 5-Employed, off work due to restrictior
O 3-5elf-employed () 6-Other
As a result of your symptoms are you restricted in your ) yes O No
ability to perform work and/or dally activities?
Describe your restrictions _____ ' — s
What type of reguiar exercise do you perform? O 1-None O 2-Light O 3-Moderate Q 4-Strenuous
What is your height and weight? Height Weight Ihs

Feat  Inches

Patient Signatura

e et — __Date _ ___ . __




Neck Index

Amarican Chiropractic Network

Patient Name

ACN Lize Oaly rov 442309

Date

This questionnaire will give your provider information about how your neck condition affects your everyday life.
Flease answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ |have no pain at the moment,

@ The pain is very mild at the moment,

@ The pain comes and goes and is moderate,

@ The pain Is faidy severe at the moment.

@ The pain is very severe al the moment.

® The pain is the werst imaginable at the moment,

Sleeping

@ 1 have no trouble sleeping.

D My sleap is slightly disturbed (less than 1 hour sleepless),
@ My sleep is mildly disturbed (-2 hours sleepless).

@ My sleep is moderately disturbed (2-3 hours sleepless).
@ My sleep is greatly disturbed (3-5 hours sleepless),

@& My sleep is completely disturbed (5-7 hours sleepless),

Reading

D | can read as much as | want with no neck pain,
D 1eanread as much as | want with slight neck pain.
2 | can read as much as | want with moderate neck pain.

D | cannot read as much as | want bacause of rmoderate neck pain.

& | can hardly read at all because of severe nack pain.
B leannot read &t all bacausa of neck pain,

Concentration

D I can concentrate fully when | want with no difficulty.

D 1 can concentrate fully when | want with slight difficulty.

D Ihave a fair degree of difficulty cancentrating when | want.
D |have aiot of difficulty concentrating when | want.

D | have a great deal of difficulty concentraling whan | want.
D 1 eannat coneentrate at all,

Vork

? | can do as much work as | want.

? | can only do my usual work But no more.

) I'ean only do most of my usual wark but no mare.
) 1 cannot do my usual wark,

V1 can hardly do any work at all.

' | cannot do any wark at ail,

Personal Care

@ | ean look after myself normally without causing extra pain.
D I can took after myself rnormally but it causes extra pain.
@ Itis painful to ook after myself and | am slow and careful.
@ I need some help but | manage most of iy personal eara,
@ [ need help every day in most aspacts of self care,

@ !do not get dressed, | wash with difficulty and stay in bed.

Lifting
@ | can lift heavy weights without extra pain.
(D I can lift heavy weights but it causes extra pain.

@ Pain pravents me from lifting heavy weights off the floor, but | can manage
if they are conveniently positioned (e.g., on a table).

@ Pain prevanis me from lifting heavy weights off the floor, but | can manage
light to medium weights if they are carveniently posiionad.

@ 1 can only fift very light weights.
® | cannot lift or carry anything at all.

Driving

@ 1 can drive my car without any neck pain.

@ | can driva my car as long as | want with slight neck pain,

@ | can drive My care as long as | want with moderate neck pain,

@ | cannot drive my car as long as | want because of moderate neck pain,
@ | can hardly drive at all because of severe neck pain,

@& 1 cannot drive my car at all because of neck pain.

Recreation

@ 1am able 1o engage In all my recreation activities without neck pain.

@ 1 am able to engage in ail my usual recrealion activities with some neck pain.

@ | am able to engage in most but not afl my usual recreation activities because of neck pain.
@ lam only able to engage in a few of my usual recreation activities because of nack paln.
@ I can hardly do any recreation activiies because of neck pain.

® | cannot do any recreation activities at all

Headaches

@ [ have no headaches at al.

@ | have slight headaches which come infregquently,

@ 1have moderate headaches which come infraquently.
@ | have moderate headaches which come fraquently.
@ [ have severe headaches which come frequently.

® | have headaches almost al the time.
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Back Index

ACN Group, Inc. Form BI-100

Patient Name

ACN Growy, Jnc, Use iy rov 32772003

Date

This questionnaire will give your provider information about how your back condition affects your everyday life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the ore statement that most closely describes your problem,

Pain Intensity

@ The pain comes and goes and is very mild.

¥ The pain is mild and does not vary much.

@ The pain comes and gocs and is moderate.

(3 The pain is maderate and does nal vary much,
@& The pain comas and qoes and i VETY SBVErs.
& The pain is very savers and does nol vaEry mugh,

Sleeping

@ | get no pain in bed.

@ 1 get pain in bed but it doas net prevan! me from sleeping well,
@ Because of pain my normal sleap is reduced by less than 25%.
@ Because of pain my narmal sleep s reduced by lass than 50%.
@ Because of pain my normal sleep is reduced by less than 75%.
& Pzin pravenls me from sleeging 2t all.

Sitting

@ Ican sitin any chair as eng as | fike.

(@ 1 can enly sit in my favorite chair as long as | like.

@ Paln prevents me fram sittng more than 4 haur,

@ Pain pravents me from sitling more than 1/2 hour,
& Pain praven!s me from sitting rmare than 10 minctes.
& lavaid sitiing becsuse it increases pain immeciately,

Standing

@ i can sland as long as | want without pair.

@ | have some pain while standing but f does nat increase with time,

@ | cannot stand for lnger than 1 hour without InCreasing pain,

@ ! cannat stand for longer than 1/2 hour withaut increasing pain,
@ ! cannol stand Tor longer than 10 minutes withow increaging pain.
&) | avaid standing bacause it increases pain irmmediately,

Walking

@ ! have no pain while walking,

@ Ihave some pain while walking but il deesn't inerease with distance,

@ 1 gannct walk more than 1 mile without increasing pain,
3 ! cannot walk mare tham 1/2 mile without Ingreasing pain.

G0 1 cannol walk more than 1/4 mile witheut increasing pain,
@ 1 cannot walk at all without increasing pain.

JIndex Score = [Sum of ali statements selected / (

# of.éectibﬁs with & statemnent selected x 5)] x 100 [

Personal Care

@ 1 e not have to change my way of washing or dressing in order to avaig pam.

@ I do nat nermally change my way of washing or dressing even though il causes seme pain,
@ Washing and tressing increases the pain but | fmanage not to change my way of doing 1I,

(@ Washing ard dressing increases the pain and | find it necessary to change my way of doing it.
@ Becavse of the pain | 2m unabie to do some washing and dressing without help.

® Besausc of the pain | am unable o do any washing and dressing without help.,

Lifting

@& | canlift heavy waights without extra pain.

D lcan lift heavy weights but it causes extra pain.

@ Pain pravents me from lifting heavy welghts off the floor.

@ Pain prevents ma from liiting heavy weighls aff the fluor, but { can mangge
if they are conveniently positioned {e.g.. on a table),

@ Pain prevents me from fifing heavy waighls off the Noor, but | can manage
lighl to mediuw weights if they are corveniently positioned.

® lezn only lift vary light weights.

Traveling

@ 1 get no pain while traveling,

@ | gel some pain while raveling bul none af my usual forms of iravel make it warse,

@ | get extra pein while traveling but it dogs rat cause me to seek alternate farms of ravel.
(3 I get extra pain while lraveling which causes e to seek alternale forms of fravel,

@ Pain reslricts all fotms of travel excapt that done while Iing down.

@& Pain restrics all farms of ravel,

Social Life

@ My social life is narmal and gives me ng extra pain,

@ My social life is normal but incraages the dagree of pain,

@ Pain has no significant affeet on my social life apart from limiting my mare
energetic interests (e.g., danging, atg),

@ Pain has restricted my soaial life 2nd | da nat go out very often.

@ Pain has restricied my social life t my heme.

® | nave hardly any social fe because of the pain.

Changing degree of pain
@ My pain ig rapidly qetting beter
@ My paln fluctuatas but overall is definitely getting betler,
@ My pain seems to be getting betler but improvemant is slow.
@ My pain iz neither getting betier or worse,
@ My pain is gradually warsening,

& My pain is rapidiy worsening, e
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