Patient Name: __________________________________________________________________   DOS:  _____________________
	HPI:  

Location __________________________________________________________________________  Timing:   Intermittent  or   Continuous 
Severity:  Mild   Moderate   Severe   ___________________________________________________    

Sx aggravated by:  _____________________________________________________________________________________________________________

Sx  relieved/not relieved by:  _____________________________________________________________________________________________________




EXAMINATION: 

	Area/system
	                                                                                                                                                 Document Abnormal Findings:

	Musculoskeletal
	Gait & Station:  WNL antalgic non-antalgic 
Head & Neck(C spine):  ROM:  Full    Restricted:  mild,  moderate,  severe    Facets:  tender   non-tender   Spurling:  pos,  neg     Other:  
Spine (T or L spine):  ROM:  Full    Restricted:  mild,  moderate,  severe    Facets:  tender   non-tender   Other:  

Ribs/Pelvis:  ROM:  Full    Restricted:  mild,  moderate,  severe   Other:  
RUE: 
   Shoulder  ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
     Wrist            ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
     Elbow          ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
LUE
   Shoulder  ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
     Wrist            ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
     Elbow          ⁫ Inspection/Percussion/Palpation ___________________________________________________________________________________          

                          ⁫ ROM:  Full    Restr _____________________________  
                          ⁫ Stability                                                                                                 ⁫ Strength & Tone
RLE:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone

LLE:  ⁫ Inspection/Percussion/Palpation  ⁫ ROM  ⁫ Stability  ⁫ Strength & Tone


	Neuro:  
	⁫ Sensation  ⁫ DTRs  ⁫ Cranial Nerves  


	Other: 

(HEENT, Resp., GU) 
	

	
	1 =  99212, 99201, 99241        2 – 7 =  99213, 99202, 99242           2 -7 w/ at least one IN DETAIL  =  99214, 99203, 99243                   
8+ =  99215, 99204, 99205, 99244, 99245 

	
	 ⁫  Additional Exam notes may be found on reverse side →

	ASSESSMENT: 


	PLAN: 


Length of Visit: ___________________________
Time Spent Counseling / Nature of counseling: ________________________
____________________________________________________________________________________________________________

________________________________________

Dr. Spine, M.D. 
