Daily Encounter:  Little Missouri Chiropractic, PLLC 1462 E. I-94 Business Loop #1, Dickinson, ND 58601 (701) 483-8806

Patient Name: __________________________________________




  Date:_________________

SUBJECTIVE COMPLAINT:  (Since last visit)
              Pain Scale:  Mild       Mod.     Severe      Extreme


[image: image1.png]


1.   _____________________________Right.  Left   Both   Center 
0    1    2    3    4    5    6    7    8    9    10



2.   _____________________________Right   Left   Both   Center
0    1    2    3    4    5    6    7    8    9    10

 

3.   ____________________________  Right   Left   Both    Center
0    1    2    3    4    5    6    7    8    9    10

     

Activities affected:  Lifting   Sleeping   Walking   Social   Concentrating   Work   Driving   Sitting   Standing   Recreation   Personal Care
     

Condition is:
Improved         Worse
Same 
New Injury







     

Pain Quality:  Dull    Achy    Sharp    Burning   Throbbing    Tingling   Radiating to:_________________________
     

Patient States: ______________________________________________________________________________


___________________________________________________________________________________________

___________________________________________________________________________________________

OBJECTIVE: (For Physician Use Only)

Joint Dysfunction @:  C______ T______ L______ S____ Il.____ Ext:  Rt. Lt.  B__________________________

Muscle Fiber Hypertonicity at Group:__________________________________  is:  1 FORMCHECKBOX 
   2 FORMCHECKBOX 
   3 FORMCHECKBOX 
   4 FORMCHECKBOX 
   5 FORMCHECKBOX 

(1-tenderness to palp., 2-taut/tender fibers, 3-no edema/taut/tender/painful, 4-swelling/mild to moderate pain, 5-mod.+ swelling/taut/painful)

Leg Length Inequality:  Left______  Right______



          Nervoscope Reading

Cervical Spine Range of Motion:   F   E   LLF   RLF   LR   RR   ↑   ↓   WNL
      20  15  10  5  0  5  10  15  20

Lumbar Spine Range of Motion:    F   E   LLF   RLF   LR   RR   ↑   ↓   WNL


Orthopedic Tests/Other ______________________________________________

_________________________________________________________________

TESTS:
 FORMCHECKBOX 
   Initial Exam 9920_____       FORMCHECKBOX 
  Re-Exam 9921_____
 FORMCHECKBOX 
   X-Rays     FORMCHECKBOX 
   NCV/DUS     FORMCHECKBOX 
  MRI     FORMCHECKBOX 
  Other_____________________________

Reason:
________________________________________________________________

ASSESSMENT:  (Circle all that apply)

Acute   /   Subacute   /   Chronic   /   Progressing  as Expected   /  Progressing Slowly  /  Static  /  

 New Injury /  Aggravated Condition________________________________________________

TREATMENT:

CMT:  9894____     FORMCHECKBOX 
 Manual      FORMCHECKBOX 
 Mechanical/Activator  (as indicated by examination)

Occ     C1     C2     C3     C4     C5     C6     C7     T1     T2     T3     T4     T5     T6     T7     T8     T9     T10     T11     T12     L1     L2     L3     L4     L5    Sac   IL:  L/ R

(  EXTREMITY ADJUSTMENT:  98943-51    L (left)  R (right)  B (bilateral)

_____Shoulder  _____Elbow  _____Wrist  _____Hand  _____Hip  _____Knee  _____Ankle  _____Foot  _____TMJ   _____Rib #________

(  MANUAL THERAPY:   97140-59   FORMCHECKBOX 
MFR    FORMCHECKBOX 
ART    FORMCHECKBOX 
TPT    Time:_________   To:______________________________
 FORMCHECKBOX 
 Reduce Muscle Adhesions
 FORMCHECKBOX 
 Reduce Myofascitis     FORMCHECKBOX 
 Inc. Range of Motion




 FORMCHECKBOX 
Decrease Symptoms by dispersing areas of localized tissue toxins collected at Trigger Points

(  PASSIVE THERAPY:
Performed With:  FORMCHECKBOX 
  EMS.    FORMCHECKBOX 
 Heat    FORMCHECKBOX 
 Ice  on area:___________________Time__________
(  ULTRASOUND:  97035  To:___________________________________Time:____________

ACTIVE THERAPY (REHAB):

(  NMR:  97112  Neuromuscular Re-Education with:  FORMCHECKBOX 
 Wobble Board   FORMCHECKBOX 
 Gym Ball   FORMCHECKBOX 
 Active C/S Traction   FORMCHECKBOX 
 Other




 FORMCHECKBOX 
 Inc. Kinesthetic Sense
 FORMCHECKBOX 
 Enhance Coordination
 FORMCHECKBOX 
  Correct Abnormal Gait

Time:____________

 FORMCHECKBOX 
 Improve Balance

 FORMCHECKBOX 
  Improve Posture
              
For Group:  1   2   3   4   5   6

(  TE:  97110  Therapeutic Exercises:
Stretches Performed on Muscle Group #’s:  ___________________________________




 FORMCHECKBOX 
 Inc. Flexibility

 FORMCHECKBOX 
 Inc. Range of Motion
 FORMCHECKBOX 
 Reduce Muscle Adhesions
Time:__________




Exercises Performed With:  FORMCHECKBOX 
 Physio Ball    FORMCHECKBOX 
 Thera Band     FORMCHECKBOX 
 Free Weights   FORMCHECKBOX 
 Other




On Muscles Group #’s ___________________________________________________________




 FORMCHECKBOX 
 Increase functional performance of surrounding joints & muscle groups




 FORMCHECKBOX 
 Support and stabilize spinal structure for specific requirements of work duties




 FORMCHECKBOX 
 Stabilize against further progression of spinal distress or scoliosis




 FORMCHECKBOX 
  Increase endurance
 FORMCHECKBOX 
  Increase strength to ensure stability




 FORMCHECKBOX 
  Support and stabilize spinal structure for specific requirements of work duties
PLAN:  Continue per plan (+or) ____________________________________________________________________________

______________________________________________________________________________________________________

KEY:  TP-Trigger Point, NP-Neck Pain, MBP-Mid Back Pain, LBP-Low Back Pain, HA-Headache, AI-As Indicated

Dr._______________

Muscles:


Group 1


	A. Levator Scapula


B.  Trapezius


C.  Rhomboid


D.  Deltoid


E.  Teres Minor


F.  Teres Major


G.  Supraspinatus


H.  Infraspinatus


I.  Subscapularis


J.  Erector Spinae


K.  Latissimus Dorsi


 Serratus Anterior


    M.  Suboccipitals


Group 2


A.  QL


B.  Multifidus


C.  Psoas


D.  Gluteus Maximus


E.  Gluteus Medius


F.  Gluteus Minimus


G.  Piriformis


H.  Iliotibial Band


I.   Semimembranosus


J.  Semitendinosus


Group 3


A.  Gastrocnemius


B.  Soleus


C.  Anterior Tibialis


D.  Plantar Fascia


E.  Peroneus 


Group 4


A.  Splenius Capitus


B.  Splenius Cervicis


 Scalene


 Temporalis


 Pterygoids


 Masseter


SCM


Group 5


A.  Triceps


B.  Biceps


C.  Pectoralis Major


 Pectoralis Minor


 Wrist Flexors


 Wrist Extensors


 Brachioradialis


Group 6


A. Vastus Lateralis


B. Vastus Medialis


C. Vastus Inter.


D. Quadriceps


E.  Biceps Femoris


    F.   Sartorius


    G.  Gracilis


	





�





PROGNOSIS


Excellent


Good


Poor


Guarded





Dr._______________








