HISTORY OF COMPLAINT

Where is complaint? (Please mark on body diagram)
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What was date of onset of this condition?
Mechanism of injury or condition?
CJWithout a known origin [CJAfter a slip LJAfter performing household [JAfter sitting in one place
ClAfter a fall [ClAfter lifting an object(s) chores too long
[IAfter a long drive / flight []After overarching or reaching  [JAfter performing yardwork LIAfter a prolonged or
[]After a poor night’s sleep chronicillness
OTHER
Frequency of pain?
[Constant (close to 100%) OFrequent (50-75%) [1Occasional (25-50%) Clintermittent (less than 25%)
[JOn and off [JRandom [CJRecurring
Quality of Pain? (Check all that apply)
Cidull [laching [lannoying Clburning [ldeep [lheavy [ldiscomfort Uintolerable
Opulling Osharp [1“shock-like”  [lstabbing [“stiffness” [lthrobbing  [1“tightness” [tingle/numb
Does the pain radiate (travel) anywhere?
Since onset, complaint is Oimproved [stayed the same Cworsened
What is the current pain level at its worst?
0 1 2 3 4 5 6 7 8 9 10
Mild Moderate Severe
Complaint relieved by:
Complaint aggravated by:
Have you had similar episodes in the past? Yes No

Previous or other care you’ve received for this complaint?

Recent diagnostic tests (X-ray, MRI, CT, etc.)?

Activities of daily living affected: (Check all that apply)

Oemployment [Ihomemaking lifting [Ipersonal care (washing, dressing, etc.)  Llsitting
[sleeping [social life [standing [traveling/driving Clwalking
[JOTHERS, more specific

How long can you do the above activities before the complaint starts?
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REVIEW OF SYSTEMS

Please X or check appropriate boxes, if you had in the PAST and/or especially if you have NOW.

Musculoskeletal

[INo additional musculoskeletal complaints

UArthritis

[JBack problems
[JCramping

CJElbow/wrist pain
[JFoot/ankle pain
UFracture

Gout

[IHip disorders

CImplants or plates

[lJoin or muscle pains/stiff
[JKnee injuries

[INeck pain
[]Osteoporosis

[IPins or screws

[JPoor posture

[JScoliosis

[JShoulder problems
[ISwelling, redness, deformity (joints)
CITMJ issues

Neurological
[INo additional neurological complaints

[JAnxiety and/or panic

[1Depression

[IDifficulty concentrating

[IDizziness

[CIEpilepsy or seizures

[JHeadache

[Loss of smell or taste

[IMemory issues

LINumbness

[IPins and needles

[JSleeping issues

[Stroke

CJTemporary loss of vision, smells or
hearing

[JWeak muscles

NAME:

Head, Ears/Nose/Throat

[INo head and ENT complaints
[Blurred or double vision
[Cataracts

[JChanges in head dimensions
CChronic ear infections
[IDental problems
[Difficulty swallowing

[1Ear or hearing problems
[JEarache

[JEye or vision problems
[CJEye surgery

[JEyeglasses or contact lenses
[Glaucoma

[JGum problems
[IHeadaches or migraines
[JHoarseness

[INose / sinus congestion
[JPostnasal drip

[JRecent hearing loss
[JRinging in the ears (tinnitus)
[Sore throat

[ISwollen lymph nodes
LITMJ problems

Cardiovascular

[INo cardiovascular complaints
[Blood clots

[JChest pain or tightness
[Congenital heart defects
[ICoronary artery disease
[IDizziness

[1Dyspnea

[JExcessive bruising
[IHeart attack

[IHeart murmur

[JHigh blood pressure

[IHigh cholesterol or triglycerides

[ILeg pain upon walking
[ILow blood pressure
[JLower extremity edema
[Palpitations
CIRheumatic fever
[ISwollen legs or feet
[Varicose veins

DATE:

Respiratory
[INo respiratory complaints

LlApnea
ClAsthma

[IBlood in sputum
LJEmphysema
[JHay fever
[IPersistent cough
[IPneumonia
[IShortness of breath
[ISnoring issues
CTuberculosis
[JWheezing

Gastrointestinal

[INo gastrointestinal complaints
[L1Abdominal pain

[IBloody or black stool
[IBloating

[JChanges in bowel habits
CColitis

[JColon cancer or colon polyps
[IConstipation

[ICrohn’s Disease

LIDifficulty swallowing

[IFood sensitivities

CIGastric reflux

[IHeartburn

[IHemorrhoids

ULirritable Bowel Syndrome
[Jaundice

[lLiver disease

[INausea

[CIPancreatitis

[ISevere (or constant) diarrhea
CUlIcer

[IVomiting

Genitourinary

[INo genitourinary complaints
[IBlood in the urine
Clincontinence

[IKidney stones

[JPainful or frequent urination
[JSexual dysfunction
[1Urgency urinary infections
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PAST, FAMILY & SOCIAL HISTORY
Please X or check appropriate boxes

Endocrine

[INo endocrine complaints
[JCushing’s Syndrome
[1Diabetes

[IExcessive thirst

[IFeel hot or cold all the time
[IHeat or cold intolerance
[JHyperparathyroidism
[JHyperthyroidism
[JHypothyroidism

CIncrease size of hands or feet
[increase urination
[JPancreatic conditions
[IPolydipsia

[Polyuria

Purple striae

[JSteroid treatments
[Testosterone deficiency
OThyroid Problems

Dermatological or Hemopoietic

[INo dermatological or
hemopoietic complaints

[IBlood in stool

[JChange in hair or nails

[JEasy bruising

[JEczema

[JExcessive acne

[1Excessive hair loss

[IFlushing

[JGum bleeding

[JHyper/hypo-pigmentation

[IPsoriasis

[ISkin cancer

[Skin pigmentation issues

[Skin trouble or rashes

Exercise Routine
[INone

[IDaily

[Joften

[JEvery other day
[IFew times a week
[JOnce a week
[JAlmost nothing
[ISports

[OHobbies

NAME:

Allergies / Sensitivities
[INo allergies / sensitivities
[CJEnvironmental
[JAnimal dander / fur

[IDairy

[IDust

[Latex

CINuts

[Pollen

[Seafood

[Tape / Adhesive
[Therapy cold sensitivity
[ITherapy heat sensitivity
[OWhat / Gluten
Medicinal

[CJAnti-seizure meds
[JCephalosporins
[JGeneral anesthesia
IV contrast dye
[Local anesthesia
CINSAID’s
[Penicillin
[Sulfonamides

Surgeries

[JAbdominal-aortic aneurysm repair
[lAppendectomy

[1Bunionectomy

[JC-Section

[Cardiac bypass

[cCardia Valve Replacement
[cCarpal Tunnel (L/R/B)
[Cataract (L/R/B)

[JCosmetic

[IDiscectomy (level )
[JEar tubes

[Gallbladder removed
[JGanglion Cyst

[JGastric Bypass
[JHysterectomy (complete)
[IHysterectomy (partial)
Uimplants

[IKnee replace (L/R/B)
[JHip replace (L/R/B)
OLasik

[OMastectomy

[IShoulder (L/R/B)

[Spinal fusion
[Thyroidectomy

UTonsils

Tonsils & adenoids
Transplant
OWisdom teeth

DATE:

Past llinesses / History (SELF)
CINumber of children

CINumber of pregnancies
LINumber of deliveries

[ICancer

[ICongenital anomaly

[IHereditary disorder

[JHospitalization

CITrauma/injuries

CJAuto/vehicle accidents

CIFalls or other

[IPast fractures

LIAIDS/HIV
[1Alcoholism
CJAlzheimer’s
CJAnemia

CJAnorexia

ClArthritis

[1Asthma

[IBleeding disorders
[IBreast lumps
[IBronchitis
CIBulimia

[JChemical dependency
[IDepression
[IDiabetes
LIEmphysema
LlEpilepsy

[1Heart disease
ClLiver disease
[IMigraine headaches
[IMiscarriage
LIMultiple sclerosis
[CINatural labor(s)
[1Osteoarthritis
[1Osteoporosis
[JPacemaker
[JParkinson’s disease
[JPinched nerve
[JPneumonia

[IPolio

[IPrevious chiropractic care
[IProstate proems
[IPsychiatric care
[JRheumatoid arthritis
[IStroke

[JSuicide attempt
LIThyroid problems
CITumor

[Ulcers

[1Vaginal infection
[IVenereal disease
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PAST, FAMILY & SOCIAL HISTORY
Please X or check appropriate boxes

FAMILY History
[ONone / Unsure

CJAIDS/HIV
[JAlcoholism
LlAlzheimer’s
[JAnemia

[JAnorexia

ClArthritis

[JAsthma

[IBleeding disorders
[IBreast lumps
[IBronchitis
[IBulimia

[Chemical dependency
[IDepression
[IDiabetes
CJEmphysema
ClEpilepsy

[IHeart disease
[Liver disease
[IMigraine headaches
[IMiscarriage
CMultiple sclerosis
[INatural labor(s)
[JOsteoarthritis
[1Osteoporosis
[1Pacemaker
[Parkinson’s disease
[IPinched nerve
[JPneumonia

[Polio

[JPrevious chiropractic care
[IProstate proems
[IPsychiatric care
[JRheumatoid arthritis
[IStroke

[Suicide attempt
CThyroid problems
OTumor

[UIcers

[Ivaginal infection
[IVenereal disease

NAME:

Employment Status
[JCannot work
[JPermanent fully disabled
[JPermanent partially disabled
CIFull-time

[IPart-time

[JHomemaker

[JRetired

[Student

CJUnemployed

[IMostly sitting

[Mostly standing
[Mostly walking

[Light labor

[OModerate labor
[JHeavy labor

CIDifficult

[JEnjoyable

[IRelaxed Stressful

Social Habits

[IDoes NOT drink alcohol
[JSocial drinker

[CLight drinker

[OModerate drinker

[JHeavy drinker

[JAlcoholic

[JRecovering alcoholic

[ICurrent every day smoker
[ICurrent some days smoker
CIEx-smoker

[JHeavy tobacco smoker
CINEVER smoked tobacco

[IDoes NOT drink coffee

[IDrink 1 cup of caffeine in AM
[IDrink 2 — 4 cups / day

[IDrink 5 or more cups / day
[IDiet Soda Drinker

[JDoes NOT use recreational drugs
[Light use of recreational drugs
[OModerate use of recreational drugs
[IHeavy use of recreational drugs
[1Drug addicted

[JRecovering drug addict

DATE:

Diet & Nutrition

[IControlled
[JOut-of-control
[IRestricted
[IUnrestricted

(11 -2 meals a day
[12 — 3 meals a day
[IMore than 3 meals a day
[JEating too little
[JEating too much
[IBinges

[IPurges
[IBalanced

[IHigh protein
[JLow carbohydrate
CJLow fat

[JLow cholesterol
[INo red meat
LIAtkins

[IDiabetic
LIGluten-free
[lldeal Protein
[lJenny Craig
[JKosher
[IMacrobiotic
[IPaleo

[IRaw food
[ISouthBeach
[1Vegan
[IVegetarian
[JWeight Watchers
[JZone

[IDo NOT take supplements
[ITake daily supplements

Medications

CINone
CJOver-the-counter

[IPrescription

[IAnti-depressant

[IMuscle relaxes

LINSAID / Pain relief
[ISteroidal anti-inflammatory
CJAnti-acid

CJAnti-viral

LIAspirin

[IChemotherapy

[ICodeine

LJOTHER
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