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lrwin Family Chiropractic
235) S Shields St. Ste 2J
Fort Collins, CO 80526
(970) 472-8333

Patient Information and History

o Throbbing OSwelling  Other

Date
- J PATIENT INFORMATION <) INSURANCE
ol
: Who is responsible?
is
Address:
City/State Zip Relationship to patieng
Birthday: Age: =Male  r Female Insurance ID number
Social Semm) # Y4 L 7 Claim mumber
e ks patient covered by additional insurance?
Employer:
Pasents (if minor) Insurance Company
D Single o Mamied 0 Divesced o Widowed C Separated Subscriber # and name
Spouse Name: Birth Date Groug#
#Children
How did you Hear about us? o
. 41 CONTACT INFORMATION
il ) -
o ) ACCODENT INFORMATION
Is your condition duse to an accident? Date: Home Phone Cell
Type of Accident? Work Phone
Have you reported the Accident? Exnail
Insurance Warkers Comp Employer
\ ° ° ° Betmryorachyra? D Hbme OCd O Wk
Additcnal Information
Emergency
:;5') PATEENT CONDITION
What is your major complaint?
When did this condition begin?
| ave you had the problem before?
Is this condition geting worse? Does anything make 1t better?

How would you describe your condition? © Buming o Sharp © Shooting o Dull o Aching o Stff O Tingling

Does this condition interfere with your

- Specific activities/movernents that are painfill

0 Wak oSlep o DailyRoutine o Recreation




£) Health History
What other treatments bave you had for this condition?
O Chiropractic O Orthopedic O Physical Therapy O Medication 0O Surgery
-Are you under care for this condition (if yes who?)
Have you had previous Chiropractic Care? If yes explamn
Date of Last:  Physical Exam Spinal X-Ray MRI
Spinal Exam Dental X-Ray CT
List Medication / Supplements
Check any of the following conditions vou have had:
O AIDS O Ear Ringing O Neck Pain
O Allergies o Epilepsy Q Osteoporosis
O Anxiety / Depression O Headaches a Poor Circulatien
O Arm / Shoulder Pain O Headaches-Migranes O Prostate Problems
O Arthritis O Heart Disease O Rheumatosd Arthritis
0 Asthma 0 Hemorrhoids D Sciatica
O Bladder Problems O Hemiated Disc O Shingles
D Cancer O High Blood Pressure D Sinus Infection
* 0 Chroaic fatigue O Insomnia O Stroke
Q Deafaess D Imregular cycle O Thyroid Problems
01 Diabetes 0 Kidney Problems 0 TMJ
o Digestion Problems O Leg Pain O Venereal disease
0 Earache O Low Back Pain O Vertigo/Dizziness
STRESSORS EXERCISE
O Smoking Packs/Day
O Alcohol Drinks/Week 0 None
O Coffee/Caffeine Drinks Cups/Day g Moden. te
High Stress Level Reason 2 Daily
O Fagh O Heavy
Have you bad any: Description Date
O Automobile Accideats
O Surgeries
0 Falls / Head Injury

almost any movement
bathing

bending

bicycling

boating

changing positions
cleaning

climbing stairs
concentrating

cooking

coughing and sneezing
crawling

dally child care

difficulty getting out of bed

dressing

driving

eating

exercising

extended computer use
gardening

getting comfortable
gefting dressed

getting up from lying or sitting

going to the bathroom
golfing

has difficulty with standing
intercourse

household chores
jumping

kneeling

lifting

Please arcle any of the following that may be affected by your complamt

lifting children

lying down

playing sports

pulling

pushing

reaching

repstitive motions
running

shaving

sitting for extended periods
skiing

sleeping

snowboarding
socializing

spending time out of bed

squatting

standing

stooping

stretching

moving in the moming
turning

twisting

typing

urinating

walking

walking short distances
walks with a limp
weightiifting

working

yard work




Back Index

ACN Group, tne.  Porm B1-100

PatientName ___ _.

L e

ACN Group, ¢ Uee Onsy rov 37772000

Date - I

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 one statement that most closely describes your problem.

Pain Intensity

© The pain comos end goes and is very mid,

@ T™he painis mid and does not vary much.

@ The pain comes end goes and is moderato.

@ The pain is moderate and does not vary much.
@ The paincomes and goes and is very severe.
@ The pain is very severe and does not vary much.

Sleeping

@ (getno painin bed.

@ 1691 pain in bed but & does not prevent me from siseping wes.
@ Because of pain my normal sleep is reduced by tess than 26%.
@ Bocause of pain my norms! sisep is reduced by less than 50%.
@ Bocause of pain my normal sleep i reduced by less than 75%.
@ Pain pravents ms from sleeping ot al.

Sitting

@ 1cansitin any chair as tong a3 | Bxe.

@ 1canonly sat in my favorite chair as long as | fike.
@ P3in prevents ms from g more than 1 hour,

@ Pgin prevents me from sitting more than 112 hour,
@ Pain provents mo from siting more than 10 minytes.
@ 1avoid sating becouse # increases pain immediately.

Standing

@ (can stand as long a3 | want without pain.

@ Ihave some pain witle standing but it does not increase with Eme.
@ | cannot stand for langer than 1 hour without increasing pain.

@ | cannot stand for longer than 1/2 hour without increasing pain,
@ 1cannot stand for longes than 10 minutes without increasing pain,
® ) evoid standing becsuse it increases pain immediately,

Walking

@ 1have no pain while walking.

@ 1 nave some pain whis waking but it doesn® increase with distance.
@ 1 cannat walk more than 1 milo without increasing pain,

@ 1 cannct walk more than 172 mle without increasing pain.

@ 1 cannot walk more than 14 mile withou? increasing pain.

@ 1cannst wek o af without increasing pain,

Personal Care

© 1¢o not have to changs my way of washing or dressing i onder to avoid pain,

O] 1 donot normally changa my wary of washing or dressing even though it causes same pein,
QWmmmumulwmnwmmdmn

@ Washing and dressing increases the poin and | find R necessary to change my way of doing &
@ Becauso of the pain | am unadie to do soms washing and dressing wihout help.

@ Becauss of the pain | am unable to do sny washing and dressing without help.

Lifting

® | can i heavy weights without extro pain,
@ 1 can 1 heavy weights but i couses extro pain,
@ Pein prevents me fram fiting heavy woights off the foor.

@ Pain prevoris ma from ERing heavy weights off the fioor, but | ean manage
1 Uwy are conveniently positioned (e.q., on a tabic).

@ Psin prevents me from Efing heavy weights off the floor, but | can managa
Bght to medium weights if they are conveniently positaned,

® 1can only R very gt weights.

Traveling

® 1 gotno pain while traveting.

@ 1get somo pain whize traveting et none of mry usual forma of baves make & worse.

@ 1531 extro pain whie traveting but # does ot cause me to scek oftemats foms of avel
@ 1 gat extra pain whie taveling which causes me 9 seek altormate forms of tavel.

@ Poin restricts all forms of travel excep! that done wide lying down.

® Pain restriets ol forms of bravel.

Social Life

@ My socia! Hg is norma) and gives mo no exira pain,

0] My social io is noma) e tncreases the degree of pain,

@ Pain has no significant affoct on my socka! 153 apart from Emiting my more
enargetc inforests (8.g., dancing, eto),

© Painhas restricted my social (e 0d | 62 not go out very chen.

@ Pain has restricted my sociat [#n to my home,

® 1 have hardly any social fe because of the pain.

Changing degree of pain

@ Mypainis rapidy getting bettor.

@ My pan fuctuates but overal is defintsly gatiing better.

@ My pein seems to be getting better bt improvement is slow.

@ WMy painis neither getting better or worse.

g My pain's grehaaly worsening,
My pain is rap:dly worsening. Back ;——\
Indox | :

{Index Score = [Sum of all statements selectod ! (¥ of sections with a statemont selected x S X 100]  Soore L




Neck Index

ACN Group, Inc. Form N1-100

Patient Name __

ASN Oreup, 3¢ Use Onfy rov 3272003

Date ... .. . ...

v e mm e vy o —— —

This questionnaire will give your provider information about how your neck condition affects your everyday fife.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
seclion apply, please mark the one stalement that most closely descnibes your probiem.

Pain Intensity

@ 1 have no pain 5t tho moment.

@ The painis very mild at the moment.

@ The pain comes and goes and is moderats.

@ The pain is foirly severe at the moment.

@ The painis very severs 2t the moment.

® The pain is the worst imaginadle st the moment.

Sleeping

@ !have no troubie sieeping.

@ My sieep is stightly distutbed (less tian 1 hour sisepless).
@ Wy sieep is midly Gisturbed (1-2 hours sleepless).

® My sioep is moderatoly daturbed (2-3 hours sieepless).
@ Mysieep is greatly disturbed (35 hours slsepless).

© My steep is compieigly disturded (5-7 hours sleepiess).

Reading

@ 1can read 83 much a3 | wimt with no neck pain.

@ $can rend 83 much as ) want with s5gh neck pain.

@ 1can read as much a3 | wan with modergt? neck pain.

@ 1cannot read 8s much a8 | want because of modesate neck pan.
@ |can hardly read at 2l because of sovere nock pain.

® 1cannot read at a8 becouse Of neck pain.

Concentration

@ 1 can concentrate fully when | want with no ¢fiaudty.

@ 1can concentrate fully when | wan! with sight Gifficutly.
@ 1have o fyr degree of difficulty concentrating when | want,
@ | have a lot of Gificulty concentrating when | want.

@ 1 have » great dead of diffiatly concentrating when J want.
@ 1cannot concantrate at 8.

Work

@ 1can doas much work a3 | want

@ 1 can only do my usisa! work but no more.

@ 1 can only do most of my usua) work but 1o more.
@ 1 cannct do my ususl work.

@ | con hordly do any work at el

® icannctdo any work atal

. ln;ex s;:ore; ISum of all 'stﬁten_n?nu selected / (# of seeﬁén-s with 8 staleﬂ-;em sela;;d x 5)] x 100 |

Personal Care

@ | can look gfter myse! normally without ceusing extrs pein.
@ | can toock gter myse!t nornafly byt & causes extro pain.
@ Ris painfut to look after myseX and ¢ o™ siow snd corehl,
@ 1 nood some help but | manage most of my personal care.
@ | need help every day in moss espects of setf care.

® 1 do not get dressad. | wash with difficuty and sigy inbed.

Lifting

© | can it hopvy weights without eatra pain.

@ 1 can &3 heavy weights but H cautes axdra pain.

@ Pain pravents me from EXing hegvy weights off the floc?, bit | can manage
# they a7u conveniently positionsd (e.g., on @ tabie).

@ Pein prevents me from ERing hesvy weights off tho floor, bul { can manage
ght to modEum weights if they 8re conveniently positioned.

@ 1 can only ¥ very ight weights.

® | cannot B or caty anyBing st el

Driving

@ 1.can dnve my car without any neck pain.

@ 1 can dnvo my car as tong as | want with stight neck pain,

@ 1 can drivo my car o5 long a3 | want with moderate neck pain,

@ 1 cannot drive my car a3 kong @5 ) want beceuse of modergte neck pain,
@ 1.can hardly drive ot ol bocayse of severe neck pain.

® | cannot drive my car ot all becauss of neck pain.

Recreation

@ 1 amabls to engage in 27l my recrestion activities without neck pain.,

@ | am st to engoge in 2l my usua) recreation activiies with some nock pasn.

@ 1am able to engago in most bat not al my usual 1ECIeaton ackvites bocsuse of neck pan.
@ | amony obie to engage in & fow of my usual recraztion activities becouse of neck pain.
@ 1 can handly do eny recrestion activities bocause of neck pain,

@ 1 cannot do eny recrestion octivities a1l

Headaches

@ 1have no hoadaches atall.

@ 1 have sight hoadaches which coms infrequently.

@ ) have moderste headaches which come infrequently.
@ ) have moderats headachas which come frequently.
@ ) have severe headaches which come frequently.

® (have headaches aimost 8l the time.
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How do you modify what you do in order to get through the day with
your pain?

How does it affect your work?

How does it bother you at home?

How does it bother you during outside activities?




