PATIENT NAME: __________________________________________________________________________   DOS: _____________________________________    
	HPI:  

Location/Duration: ____________________________________________________________________________________________________________________________ 
Severity:  Mild   Moderate  Severe   _______________________________________     Timing:  Intermittent   Continuous  ________________________________________
Modifying factors:  Symptoms aggravated by _______________________________________________________________________________________________________
Symptoms relieved/not relieved by_________________________________________________________________________________________________________________


EXAMINATION:     
	General/Psych:  
WDWN  obese  other ________   /  WNL   anxious   depressed   other ____________              Gait & Station:  WNL/nonantalgic   antalgic  

Head & Neck:  
ROM:  Full ___   Restr.:  Mild   Mod  Severe    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other ___________________     Facets:  Tender   Non-tender     
Spurling’s Maneuver:  +  sign  or  -  sign      Sensation:  WNL    ↓    Hypersensitive     Inspect/Stability:  WNL  tenderness   masses   sublux   Other ___________
Trunk:  
ROM:  Full ___   Restr.:  Mild   Mod  Severe    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other ___________________     Facets:  Tender   Non-tender     
Sensation:  WNL    ↓    Hypersensitive     Inspect/Stability:  WNL  tenderness   masses   sublux   Other ___________
RUE: 
Shoulder/upper arm:  

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Brachial Plexus Stretch Test:  +  or   -      TOS Testing:  +   or   -      Motor:   5/5   4/5   3/5   2/5   1/5    0/5       DTRs:   0   0.5 +   1+   2+   3+    4+    5+  
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Elbow:  

ROM:  Full ___  or Restricted:  Mild   Moderate  Severe        Sensation:  Normal   Decreased   Hypersensitive
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Wrist/forearm/hand: 

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Motor:   5/5   4/5   3/5   2/5   1/5    0/5           DTRs:   0   0.5 +   1+   2+   3+    4+    5+         Pulse:  WNL/palpable   not palpable   weak     
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

LUE: 
Shoulder/upper arm:  

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Brachial Plexus Stretch Test:  +  or   -      TOS Testing:  +   or   -      Motor:   5/5   4/5   3/5   2/5   1/5    0/5       DTRs:   0   0.5 +   1+   2+   3+    4+    5+  

Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Elbow:  

ROM:  Full ___  or Restricted:  Mild   Moderate  Severe        Sensation:  Normal   Decreased   Hypersensitive
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Wrist/forearm/hand: 

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Motor:   5/5   4/5   3/5   2/5   1/5    0/5           DTRs:   0   0.5 +   1+   2+   3+    4+    5+         Pulse:  WNL/palpable   not palpable   weak     
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

RLE:  
Hip/Upper leg:  

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Straight leg raise:  Positive  or  Negative                                Motor:   5/5   4/5   3/5   2/5   1/5    0/5  
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Knee:  

ROM:  Full ___  or Restricted:  Mild   Moderate  Severe         Sensation:  Normal   Decreased   Hypersensitive       DTRs:   0   0.5 +   1+   2+   3+    4+    5+         
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Ankle/lower leg/foot: 

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Motor:   5/5   4/5   3/5   2/5   1/5    0/5           DTRs:   0   0.5 +   1+   2+   3+    4+    5+         Pulse:  WNL/palpable   not palpable   weak     
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

LLE:  
Hip/Upper leg:  

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Straight leg raise:  Positive  or  Negative                                Motor:   5/5   4/5   3/5   2/5   1/5    0/5  

Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Knee:  

ROM:  Full ___  or Restricted:  Mild   Moderate  Severe         Sensation:  Normal   Decreased   Hypersensitive       DTRs:   0   0.5 +   1+   2+   3+    4+    5+         
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 

Ankle/lower leg/foot: 

ROM:  Full ___  or Restricted:  Mild   Mod  Severe     Sensation:  Norm     ↓     Hypersensitive    Strength & Tone:  WNL   spastic   flaccid    atrophy   Other____________

Motor:   5/5   4/5   3/5   2/5   1/5    0/5           DTRs:   0   0.5 +   1+   2+   3+    4+    5+         Pulse:  WNL/palpable   not palpable   weak     
Inspection/Stability:  WNL  tenderness   masses   subluxation   crepitus   Other _____________________________ 



	ASSESSMENT:   HNP  C  T  L,   Radiculopathy  C  T   L ,  Sacroiliac sprain/instability,  Ligament sprain _____________________,  Facet arthraligia / arthritis, 

spinal stenosis  C  T   L,  myofacial pain,  shoulder bursitis/tendonitis,  Other:    ____________________________________________________________________



	PLAN:    PT/OT,   Injection ______________,   EMG/NCD,   Rx (see copy in chart),    Imaging ________________________,   Labs ___________________,

Referral to:  Ortho,   Neuro,   Neuro Surg,   Other ________________________________________     Other:  ____________________________________________________ 

    


Length of Visit: ______________________ 
Time Spent Counseling / Nature of counseling: ________________________
                                                                                                                                 (Circle all that apply) 
Detailed review w/ anatomy books, review of imaging studies w/ pt, details of Dx & prognosis, discussion of activity modification, home exercise program, work 

modification/restrictions, treatment options, other:  

                                                                                    ____________________________________________________________________________________________    
________________________________________

Dr. Spine, M.D. 

