Patient Summary Form

Instructions
Please complete this form within the specified

2418/200! timeline and fax to the spacified fax number
- . POF730 (Rev. /2008) as Indicated on Plan Summary or plan infor-
Patient Information O Female mation praviously provided.
o Mal “Fax number may vary by plen,
Pationt namo Tast Eirst Wi & Fationt dato of BIrth
Patlont address City State Zip code
Patient insuranco ID# Hoalth pian Group number

Reforring physician (if applicabia)

Date referral [ssued (if applicablo)

Referral number (if applicable)

Provider Information

1. Nameo of the billing provider or facllity (as It wiit appear on tha claim form)

2. Federal tax ID{TIN} of entity [n box #1

E| moipo [2]oc[z] pr ['4__|0'r IE!Both PT and OT ElHome Care ATC MT Elomer

3. Name and credentiats of the individual porforming the service(s}

4. Alternate namo (if any) of entity in box #1

5. NP1 of entity in box #1

6. Phono number

7. Addross of the billing provider or facility indlcated in box #1

Provider Completes This Section:

Date you want THIS
submission to begin:

Cause of Current Episode

Traumatic 9 Post-surgical —»
Unspecified e Work related
Patient Type Repetitive @ Motor vehicle

New to your office
Est'd, new injury
Est'd, new episode

Est'd, continuing care

Nature of Condition DC ONLY

8. City 9, State 10. Zip codo
Date of Surge| %ﬁ%ﬂ
I i ontorod accuratoly
1 -}
Type of Surgery .
o ACL Reconstruction 20
g Rotator Cuff/l.abral Repair g
9 Tendcn Repair 3°
e Spinal Fusion [
9 Joint Replacement 4°
(6) Other .

. Current Functional Measure Score
N o Anticipated CMT Level = T
Initial onset (wutfnn Iasf 3 months) O 68940 O 98942 Neck Index DASH
Recurrent (multiple episodes of < 3 months) (other)
Chronic (continuous duration > 3 months) O 98941 O 98943 Back Index LEFS
Patient Completes This Section: Indicate where you have pain or other symptoms:
Symptoms began on:
(Ploase flll in solections completoly)
1. Briefly describe your symptoms:
2. How did your symptoms start?
3. Average pain intensity:
Last 24 hours:  ng pain () (4) (5) (8) (8) 40) worstpain
Past week: no pain o o @ e e @ worst pain i
4. How often do you experience your symptoms? & W

Constantly {76%-100% of the time)

Frequently (51%-75% of the time) @ Occasionally {26% - 50% of the time) @ Intermmenﬂy (0%-25% of the time)

5. How much have your symptoms interfered with your usual daily activities? (including both work outside the home and housework)

Not at ail A little bit Moderateiy Quite a bit

Extremely

€. How is your condition changing, since care began at this facility?
N/A — This is the initial visit Much worse @ @ A little worse @ Ne¢ change @ A little better @ Better @ Much better

7. In general, would you say your overall health right now is...
Excellent Very good @ Good @ Poor

Worse

Fair

Patient Signature: X Date:




e,

* OPTUM"

MNO10-W120, PO Box 1459 | Minneapolis, MN 55440-1459 | Toll Free; (800) 873-4575 | Telephone: (763)595-3200 | Fax (763) 595-3333

The Keele STarT Back Screening Tool

Patient name: Date:

Thinking about the fast 2 weeks tick your response to the following questions:

No Yes
0 1

1 Has your back pain spread down your leg(s) at some time in the last 2 weeks? O O
2 Have you had pain in the shoulder or neck at some time in the last 2 weeks? [ O
3 Have you only walked short distances because of your back pain? M O
4 In the last 2 weeks, have you dressed more slowly than usual because of back pain? O O
5 Do you think it’s not really safe for a person with a condition like yours to be

physically active? O O

Have worrying thoughts been going through your mind a lot of the time? O O
7 Do you feel that your back pain is terrible and it’s never going to get any better? O O
8 In general have you stopped enjoying all the things you usually enjoy? M O
9. Overall, how bothersome has your back pain been in the last 2 weeks?

Not at al Slightly Moderately Very much Extremely
J [ ] | O
9 0 0 1 1
Total score (all 9): Sub Score (Q5-9):

© Keele University 01/08/07
Funded by Arthritis Research UK



Back Index

Form Bi100

Patient Name

rov 3/27/2003

Date

This questionnaire will give your provider information about how your back condition affects your everydax life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ The pain comes and goes and is very mild.

@ The pain is mild and does not vary much.

@ The pain comes and goes and is moderate.

@ The pain is moderate and does not vary much.
@ The pain comes and goes and is VEry severe.
® The pain is very severe and does not vary much.

Sleeping

@ |getno pain in bed.

@ 1get pain in bed but it does not prevent me from sleeping well,
@ Because of pain my normal sleep is reduced by iess than 25%.
@ Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep is reduced by less than 75%.
® Pain prevents me from sleeping at all

Sitting
@ Ican sitin any chair as long as | like.

@ I can oniy sitin my favorite chair as iong as | like.

@ Pain prevents me from sitting more than 1 hour,

@ Pain prevents me from sitting more than 1/2 hour,
@ Pain prevents me from sitting more than 10 minutes.
® | avoid sitting because it increases pain immediately.

Standing

@ | can stand as fong as | want without pain.

@ | have some pain while standing but it does not increase with time.

@ | cannot stand for longer than 1 hour without increasing pain.
@ | cannot stand for longer than 1/2 hour without increasing pain.

@ ! cannot stand for longer than 10 minutes without increasing pain.

® [avoid standing because it increases pain immediately,

Walking

@ | have no pain while walking.

@ | have some pain while waiking but it doesn't increase with distance,

@ I cannot walk mere than 1 mile without increasing pain.
@ | cannot walk more than 1/2 mile without increasing pain.

@ | cannot walk more than 1/4 mile without increasing pain,
® i cannot walk at al; without increasing pain.

Personal Care
@ | do not have to change my way of washing or dressing in order to avoid pain.

@ | do not nomally change my way of washing or dressing even though it causes some pain.

@ Washing and dressing increases the pain but | manage not to change my way of doing it.

@ Washing and dressing increases the pain and | find it necessary to change my way of doing it.

@ Beocause of the pain | am unable to do some washing and dressing without help.
® Because of the pain | am unable to do any washing and dressing without help.

Lifting

@ 1canlift heavy weights without extra pain.

@ [ canlift neavy weights but it causes extra pain.

@ Pain prevents me from lifting heavy weights off the floor.

@ Pain prevents me from lifting heavy weights off the floor, but | can manage
if they are conveniently positioned (e.g., on a table).

@ Pain prevents me from lifting heavy weights off the floor, but | can manage
light to medium weights if they are conveniently positioned.

® | can only lift very light weights.

Traveling

@ |getno pain while traveling.

@ 1get some pain while traveling but none of my usual forms of travel make i worse.

@ igetextra pain while traveling but it does not cause me to seek alternate forms of travel,
@ | get extra pain while traveling which causes me fo seek alternate forms of travel.

@ Pain restricts all forms of travel except that done while lying down.

® Pain restricts ail forms of travel.

Social Life

© My social life is normal and gives me no extra pain.
@ My social life is normai but increases the degree of pain.

@ Pain has no significant affect on my social life apart from limiting my more
energetic interests (e.g., dancing, etc).

@ Pain has restricted my social fife and | do not go out very often,
@ Pain has restricted my sociai life to my home.
® |have hardly any social life because of the pain.

Changing degree of pain
@ My pain is rapidly getting better.
@ My pain fluctuates but overall is definitely getting better.
@ My pain seems to be getting better but improvement is siow.
@ My pain is neither getting better or worse.
@ My pain is gradually worsening.
® My pain is rapidly worsening.

Back

E dex Score = [S

um_of all statements selected / (# of sections with a statement selected x 5] x 1

— Index
0,  Score




Neck Index

Form N1-100

Patient Name

rav 3/27/2003

Date

This questionnaire will give your provider information about how your neck condition affects your everyday_ life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ 1 have no pain at the moment.

® The pain is very mild at the moment.

@ The pain comes and goes and is moderate.

@ The pain is fairly severe at the moment.

@ The pain is very severe at the moment.

® The pain is the worst imaginable at the moment.

Sleeping

@ | have no trouble sleeping.

@ My sleep is slightly disturbed ('ess than 1 hour sleepless).
@ My sleep is mildiy disturbed (1-2 hours sleepless).

@ My sleep is moderately disturbed {2-3 hours sleepiess).
@ My sleep is greatly disturbed (3-5 hours sleepless),

® My sleep is completely disturbed {5-7 hours sleepiess).

Reading

@ I can read as much as ! want with no neck pain.
@ Icanread as much as | want with slight neck pain.
@ | canread as much as | want with moderate neck pain.

@ | cannot read as much as | want because of moderate neck pain.

@ |can hardly read at alf because of severe neck pain.
® | cannot read at all because of neck pain.

Concentration

@ | can concentrate fully when | want with no difficulty.

@ | can concentrate fully when | want with slight difficuity.

@ | have a fair degree of difficulty concentrating when | want,
@ | have alot of difficuity concentrating when | want,

@ 1have a great deal of difficulty concentrating when | want.
® | cannot concentrate at all,

Work

© | can do as much work as | want,

@ fean only do my usuat work but no more.

@ 1 can only do most of my usual work but no more.
@ | cannot do my usual work,

@ | can hardly do any work at ail,

® 1 cannot do any work at all,

Personal Care

© | can look after myself narmally without causing extra pain.
@ | can look after myself normally but it causes extra pain.
@ itis painful o look after myself and | am stow and careful,
@ I need some help but | manage most of my personal care.
@ | need help every day in most aspects of self care.

® | do not get dressed, | wash with difficulty and stay in bed.

Lifting
® | can lift heavy weights without extra pain.

@ 1can lift heavy weights but it causes extra pain.

@ Pain prevents me from iifting heavy weights off the floor, but [ can manage
if they are conveniently positioned {e.g., on a table).

@ Pain prevents me from lifting heavy weights off the floor, but | can manage
light to medium weights if they are conveniently positioned.

@ | can only lift very light weights.

® | cannot {ift or carry anything at all.

Driving

® | can drive my car without any neck pain.

@ I can drive my car as long as | want with slight neck pain.

@ I can drive my car as long as | want with moderate neck pain.

@ | cannot drive my car as long as | want because of moderate neck pain.
@ | can hardly drive at all because of severe neck pain,

® | cannot drive my car at all because of neck pain.

Recreation

@ 1am able to engage in all my recreation activities without neck pain.

@ tam able to engage in all my usual recreation activities with some neck pain,

@ 1am able to engage in most but not al my usual recreation activities because of neck pain.
@ lam only abie to engage in a few of my usual recreation activities because of neck pain.
@ | can hardly do any recreation activities because of neck pain.

® | cannot do any recreation activities at all.

Headaches

@ 1 have no headaches at all.

@ (have slight headaches which come infrequently,

@ 1ihave moderate headaches which come infrequently.

@ [ have moderate headaches which come Trequently,

@ have severe headaches which come frequently.

® | have headaches almost all the time.

Neck
Index

‘-J-ndeereore%—[Sumﬁfﬂ aH—s—tatemerﬂsseieefede(#foFsectioﬂs—-w+th—a*~sta%emeﬁ%se{ee%ed—x{>}]~x4ﬂe“

Score



DISABILITIES OF THE ARM, SHOULDER AND HAND

Please rate your ability to do the following activities in the last week by circling the number below the appropriate response.

NG MILD MODERATE SEVERE UNABLE
DIFFICULTY  DIFFICULTY  DIFFICULTY  DIFFICULTY

4 5

1. Open a tight or new jar. 1 2 3

17, Recreational activities which require little effort
{e.g.. cardplaying, knitting, etc.), 1

21. Sexual activities,




DISABILITIES OF THE ARM, SHOULDER AND HAND

NOTATALL  SLIGHTLY MobERATELY QUITE  preemery

A BIT
22. During the past week, ta whaf extent has your arm,
shoulder or hand problem interfered with your normal
social activities with family, friends, nieighbours or groups?
(cirdle number} 1 2 3 4 5

NOT UMITED SLIGHTLY MODERATELY  VERY
AT ALL LIMITED LIMITED LIMITED UNABLE

23. During the past week, were you limited in your work
or other regular daily activities as a result of your arrn,
shoulder or hand problem? (circle number) 1 2 3 4 5

Please rate the severity of the following symptoms in the last week, (circle number)

NONE MILD MODERATE SEVERE EXTREME

24. Amm, shoulder or hand pain, 1 2

- Stiffniess in your arm, shoulder or hand,

50 MUCH
NO MILD MODERATE SEVERE DIFFICULTY
DIFFICULTY  DIFFICULTY DIFRICULTY DIFFICULTY THAT |

CAN'T SLEEP
29. During the past week, how much difficulty have gou had
sleeping because of the pain in your arm, ‘shouldér or hand?
{circle humber) 1 2 3 4 5

STRONGLY NEFTHER AGREE STRONGLY
DISAGREE ~ DISAGREE (i DISACREE  AGREE AGREE

30. | feel less capable, less confident or fess useful

because of my arm, shoulder or hand problem.
{circle number) 1

DASH DISABILITY/SYMPTOM $CORE = ([(sum of n responses / n) - 1] x 25, where n is the number of completed responses. )

A DASH score may notbe calculated if there are greater than 3 missing items.
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