DATE | \R%: COMMENTS AND SERVICES
USTING | SEG 2|34
occ
Cl
2
3
4
5
6
7
D1
2
3
4
5
6
7
8
9
10
1
12
u
5
sac|  v=sPuR
VISIT SCHEDULED = X2 DX
RE X-RAY DATE: L U & CL;C MK_ MK,Yu::‘RY
EXERCISES: | , 5 4 5 6 7 8 9 10 L= LORDOSIS

DIET:




X-RAY EVALUATION:

DIAGNOSIS:

PROGNOSIS:

Date 1st Exam 2nd Exam

REMARKS:

1. Olfactory

2. Optic nerve & light sens.

Appears: Age[d Older(0 Younger(
Muscular Definition: Good[ Faird Poord
Gait: NommalO Distress 0 Shuffle O Limp O
Movement: Free[d Cautiousd

Posture: Erectl] Stooped

Buildis: Average[d Slight] Musculard Heavy O
Obesity: None[ Slightl Moderate[d Obese I

Antalgic:  RightOd Leftd Anterior (0

3. 4., 6. Eye muscle
5. Wind Sensation

7. Smell and taste

8. Acoustic

9. Gag taste

10. Voice and swallow

11. Shrug

12. Tongue move

Blood Pressure:
Systolic

Diastolic

LOCALIZATION

4

P - Pain

T - Tender

N - Numb

H - Hypoesthesia
S - Spasm

Pulse Rate

Heart Sounds

Lungs

Height

Weight

GENERAL AND SYMPATHETIC

RIGHT  LEFT RIGHT

LEFT

GREATER OCCIPITAL NERVE

BRACHIAL PLEXUS

SUPERIOR CERVICAL GANGLION

MIDDLE CERVICAL GANGLION

INFERIOR CERVICAL GANGLION

WRIST DROP

FINGER SPREAD

COLD HANDS

ABNORMAL PERSPIRATION

MUSCLE ATROPHY AREA

HEARING: TUNING FORK

BONE CONDUCTION




PHYSICAL, NEUROLOGICAL, AND ORTHOPEDIC EXAMINATION

SITING: R - L HANDED

RIGHT  LEFT RIGHT  LEFT
Forearm P - Pain
Triceps reflex T - Tender
Biceps N- Numb
Patellar reflex H- Hypoesthesia
Pupilary S - Spasm
Finger to nose E - Edema
;:’f‘;‘_‘i"“, C‘I"e"si:'e’“‘i"" SEG. | RIGHT | LEFT | RIGHT | LEFT
iger's
Hyper Extension Compression occ.;c
Upper Extremity above "’ 2
below " 3
Dynamometer - Right Hand ad
Dynomometer - Left Hand 5
CERVICAL MOVEMENT: 6
Restricted Restricted 7
Yeso/ Pain Pass. Norm. Yes¢/ Pain Pass. Norm. D1
Flexion 60 60 2
Extension 60 60 3
Lat. Right Flex 40 40 P
Lat. Left Flex 40 40 P
Rotation Right 80 80
Rotation Left 80 80 6
DORSOLUMBAR MOVEMENT: :
Flexion 90 90 5
Extension 30 30 "
Lat. Right Flex 20 20
Lat. Left Flex 20 20 L
Rotation Right 30 30 12
Rotation Left 30 30 L
Toe Walking 2
Heel Walking 3
4
Thigh above " s
Leg below SAC
PATIENT PRONE: Right Left Right Left RiL
u
Apparent Short Leg
Head Tum coc
Derefield Test
Eli Test
Gonstead Test TESTS REFLEXES
Adhilles Reflex - Negative ¢ Naormal
PATIENT SUPINE: Right Left Right Left +  Positive D - Diminished
. . ++ Marked Pain E- Exaggerated
f:;:gg:;leg fase +++ Very Painful A- Absent
Bmggurds ¥ Indicates no apparent abnommalities
Leg Raise
1og lowr STANDING: Right leh  Right Leh
Leg Drop Head Rotation
Fabere Patrick Head Tilt
Babinski Cervical Curve
Soto Hall Shoulder High
PERIPHERAL SENSITIVITY TEST: (pinwheel) :I‘}mﬂcii{t_ i"'ve
jum Hig
Ams L R L R___ Lumbar Curve
Nk L___ R___ L R Trendelenberg
legg L___  R___ L R Kemp
Bock L R L R Romberg




Case No. Type Case
Nome Date Soc. Sec. No.
Address Phone
Age Birthdate Sex Marital Status Children Ages
Employer | Occupation Work Phone
Spouse’s Name Occupation Employer

Previous Chiropractic Care

Gown Size

CASES REFERRED BY THIS PATIENT: (Names and Dates)

1. 4.
2. 5.
3. 6.

MAJOR COMPLAINT AND SYMPTOMS:

DATE OF ONSET:

PREVIOUS INJURIES:

SURGERIES:

MEDICATION:
symeots:  [C]consuL [ /] aDyus.

[E] EXAM ORREEXAM  [X] XRAY OR REXRAY
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