EXISTING PATIENT - NEW PROBLEM FORM

NAME: DATE:

BODY AREAS INVOLVED: (PLEASE CIRCLE ON GRAPH) »

JAW/TMJ

UPPER BACK

MID
BACK

LOWER
BACK

WRIST

DOCTOR’S NOTES

CONDITION: [ ] ACUTE (SIX WEEKS OR LESS) [_] CHRONIC (SIX WEEKS OR MORE) [ RECURRENCE (ACUTE) [ ] EXACERBATION (ACUTE)

HOW DID INJURY OCCUR: [ JauTo [ JWORK INJURY [ ] OVEREXERTION [ ]SLIP/FALL [ ] SLEPT WRONG [ JUFTING

[_]FALLING OBJECT REPETITIVE MOTION [ INO INJURY [ JUNKNOWN REASON [ _]OTHER

CURRENTSYMPTOMS: [ JPAIN [ INUMBNESS [ ]STIFFNESS [ IWEAKNESS [ ] OTHER

QUALITY: [ ]BURNING [ Joirruse [LJDUll/ACHNG  []LocALzeD  [RADIATING [ ] SHARP [ IsHoOTING

[ IstaeeING [ JTHROBBING [ ]mGHINEss [ ITNnGUNG  []omHER

LEVEL OF IMPAIRMENT DUE TO SYMPTOMS (RESTING):

0 1 2 3 4 5 6 7 8 9 10
(NO PAIN) (EXTREME PAIN)

LEVEL OF IMPAIRMENT DUE TO SYMPTOMS (WITH ACTIVITY):

0 1 2 3 4 5 6 7 8 9 10

(NO PAIN) (EXTREME PAIN)
DURATION:  STARTED: LAST OCCURED: WORSENED:
INJURY / ACCIDENT OCCURED:
TIMING: | JCONSTANT [ JINTERMITTENT WORSEIN: [ JMORNING [ JAFTERNOON [ INIGHT [ Jw/ACTIVITY
ASSOCIATED SIGNS AND SYMPTOMS: [ |BLURRED VISION || DEPRESSION [ ] DIZZINESS [ ]IRRITABILITY/MOOD SWINGS

[ JLOCALIZEDTINGLING [ _INAUSEA [ JRINGING INEARS  [_|SLEEP DISTURBANCE [ ISTIFFNESS [ IHEADACHES

RADIATING PAIN (ie. DOWN ARM(S) AND/OR LEG(S): LEFT / RIGHT / BOTH SIDES DESCRIBE:

WEAKNESS:  LEFT / RIGHT / BOTH SIDES DESCRIBE:
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DAILY ACTIVITIES: EFFECTS OF CURRENT CONDITION ON PERFORMANCE

BENDING

[ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

CARRYING GROCERIES

[ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

CHANGE POSITION - SIT/STAND

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

CLIMB STAIRS

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

DRIVING

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

EXTENDED COMPUTER USE

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [ ]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

HOUSEHOLD CHORES

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

KNEELING [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)
LIFTING CHILDREN [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)
LIFTING [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

READING (CONCENTRATION)

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

SELF-CARE (BATHING, DRESSING, SHAVING)

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

SLEEP

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

STATIC SITTING

[ INO EFFECT

[] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

STATIC STANDING [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)
WALKING [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)
YARD WORK [ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

EMPLOYMENT: CONDITION'S EFFECT ON JOB PERFORMANCE
[ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]JMOD PAINFUL (LIMITED) [ ]SEV (UNABLE TO PERFORM)

RECREATIONAL ACTIVITY: EFFECTS OF CURRENT CONDITION ON PERFORMANCE

[ INO EFFECT [_] MILD PAINFUL (CAN DO) [_]MOD PAINFUL (LIMITED) [_]SEV (UNABLE TO PERFORM)

[ INO EFFECT [ ] MILD PAINFUL (CAN DO) [ JMOD PAINFUL (LIMITED) [ JSEV (UNABLE TO PERFORM)

ANY NEW HEALTH PROBLEM(S) AND/OR SURGERIES SINCE YOUR LAST VISIT?

IF YES, PLEASE EXPLAIN:

TIYES [INO

PLEASE UPDATE ANY CHANGES TO YOUR CONTACT INFORMATION BELOW:

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
HOME PHONE: MOBILE: WORK:

ADDITIONAL NOTES:

END
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