Thompson Chironr actic Thompson-chiro.com

629 Camino de los Mares,‘Suite 104 * San Clemente, CA 92673 * Ph (949) 240-1334 Fax (949) 240-4434

. __| Photo ID
Name Date of birth Sex: M/ F
Address City
State Zip Code Phone ( ) Cell Phone ( )
SSN: - - Primary Language Other Phone ( )
Email M S D W #ofchildren
Occupation Employer Phone ( )
Address City State Zip Code
Spouse Name Employer City
Primary Care Doctor Phone ( )

MARK AN X ON THE PICTURE WHERE YOU HAVE PAIN OR OTHER SYMPTOMS:
Describe your current problem and how it began (check all that apply):
___ Headache __ Neck Pain ____ Mid-Back Pain Low Back Pain

Other:
Is this problem: ____ Work Related ___ AutoRelated ___ N/A
Date Problem Began
How Problem Began

How You Feel Today:
o} 1 2 3 4 5 6 8 9 10
No Pain Unbearable Pain

~

How often are your symptoms present?
(Occasional)-0-25% 26-50% 51-75% 76-100%-(Constant)

In the past week, how much has your pain interfered with your daily activities? (.e.: work, social
activities, chores)

0 1 2 3 4 5 6 7 8 9 10

No interference Unable to carry on any activities
HAVE YOU HAD X-RAYS, MRI, CT SCAN FOR YOUR AREA(S) OF COMPLAINT? Y N
Date(s) Taken What areas were taken?

Please check all of the following that apply to you:

____Alcohol/Drug dependency ____ Prostate Problems

__Recent Fever ____Menstrual Problems

____Diabetes ____Urinary Problems

____High Blood Pressure ___Currently Pregnant, # of weeks

__ Stroke (date) ____Abnormal Weight Gain/Loss

___ Corticosteroid Use (Cortisone, Prednisone, etc.) ____Marked Morning Pain/Stiffness

____Birth Control Pills ____Pain Unrelieved by Position or Rest
____Dizziness/Fainting __ Visual Disturbances

___Numbness in groin/buttocks ___Surgeries

____Cancer/Tumor (explain) ____Tobacco Use/Type

____ Osteoporosis Frequency /day
___ Epilepsy/Seizures ____Medications

____Other Health Problems (explain)

Family History (please check all that apply): ____ Cancer ___Diabetes ____ High Blood Pressure
____Heart Problems/Stroke Rheumatoid Arthritis

I certify to the best of my knowledge, the above information is complete and accurate. If the health plan
information is not accurate, or if I am not eligible to receive a health care benefit through this provider, I
understand that I am liable for all charges for services rendered and I agree to notify this doctor
immediately whenever I have changes in my health condition or heal plan coverage in the future. I
understand that my chiropractor may need to contact my physician if my condition needs to be co-
managed. Therefore, I give authorization to my chiropractor to contact my physician, if necessary.

Patient Signature Date

Revised 06/2016



Thompson Chironractic Thompson-chjro.com

629 Camino de los Mares.‘ Suite 104 * San Clemente, CA 92673 * Ph (949) 240-1334 Fax (949) 240-4434

How were you referred to our office?
Do you have secondary insurance? Yes No Name:

I'understand and agree that health insurance policies are an arrangement between my insurance carrier
and me. Iunderstand that this office will prepare initial billings to assist me in making collection from my
insurance company and that any amount authorized will be credited to my account upon receipt. I clearly
understand that I am responsible for payment for all services rendered to me. I also understand that if I
terminate my care, any professional fees for services rendered will become due and payable immediately.

Patient or Guardian’s Signature X Date:

Please provide a copy of your insurance card and completed form to the receptionist (PPO, HMO, Medicare, personal injury, car
insurance info, etc.)

PATIENT CONSENT FORM FOR CHIROPRACTIC CARE

I hereby request and consent to the performance of chiropractic adjustments and other chiropractic
procedures, including various modes of physical therapy and diagnostic x-rays, on me, or on the patient
named below for whom I am legally responsible, at Thompson Chiropractic.

I understand that, as in the practice of medicine, in the practice of chiropractic there are some risks to
treatment, including, but not limited to, fractures, disc injuries, strokes, dislocations and sprains. I do not
expect the doctor to be able to anticipate and explain all risks and complications. I wish to rely on the
doctor to exercise judgment during the course of the procedure which the doctor feels at the time, based
on the facts then known, is in my best interest.

I have read, or have had read to me, the above consent. By signing below, I agree to the above-named
procedures. Iintend this consent form to cover the entire course of treatment for my present condition
and for any future conditions for which I seek treatment at this office.

Patient’s Name (please print) Date

Patient’s Signature (or guardian if patient is a minor)

REL E OF MEDICAL INFORMATION

To Date

You are hereby authorized and requested to furnish to Thompson Chiropractic all medical
information, history, records, diagnosis or x-rays in your possession concerning the undersigned to:

THOMPSON CHIROPRACTIC
info@thompson-chiro.com

629 Camino de los Mares, Suite #104
San Clemente, CA 92673

Patient Signature

Revised 06/2016



C Thompson-chiro.com
629 Camino de los Mares, Suite 104 * San Clemente, CA 92673 * Ph (949) 240-1334 Fax (949) 240-4434
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Thompson Chiropractic
629 Camino de los Mares
Suite 104

San Clemente, CA 92673

Electronic Health Records Intake Form

In compliance with requirements for the government EHR incentive program

First Name: Last Name:

Email address: @

Preferred method of communication for patient reminders (Circle one): Email / Phone / Mail

DOB: _/ / Gender (Circle one): Male /Female  Preferred Language:

Smoking Status (Circle one): Every Day Smoker / Occasional Smoker / Former Smoker / Never Smoked

CMS requires providers to report both race and ethnicity

Race (Circle one): American Indian or Alaska Native / Asian / Black or African American / White (Caucasian)
Native Hawaiian or Pacific Islander / Other / | Decline to Answer

Ethnicity (Circle one): Hispanic or Latino / Not Hispanic or Latino / | Decline to Answer

Are you currently taking any medications? (Please include regularly used over the counter medications)

Medication Name Dosage and Frequency (i.e. 5mg once a day, etc.)

Do you have any medication allergies?

Medication Name Reaction Onset Date Additional Comments

[J 1 choose to decline receipt of my clinical summary after every visit (These summaries are often blank as a

result of the nature and frequency of chiropractic care.)

Patient Signature: Date:

For office use only

Height: Weight: Blood Pressure: /




Neck Index

Form N1-100

Patient Name __ _

- — o —

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

] Date e

section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@© | have no pain at the moment.

@ The painis very miid at the moment.

@ The pain comes and goss and is moderate.

@ The pain is fairly severe at the moment.

@ Ths pain is very severe at the momenl.

® The pain is the worst imaginabls at the moment.

Sleeping

® | have no trouble slesplng.

@ Mysleep is slightly disturbed {less than 1 hour sleepless).
@ My steep is mildly disturbed (1-2 hours sleepless).

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

® My sleep is completely disturbed (5-7 hours slespless).

Reading

@ |can read as much as | want with no nack pain.

@ 1canread as much g3 | want with slight neck pain.

@ 1can read as much ag | want with modarate neck pain.

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

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

Concentration

@ 1 can concantrate fully when | want with no difficulty.

@ 1 can concentrale fully when | want with slight difficutty,

@ 1 have a falr degres of difficully concentrating when | want.
@ Ihavealot of difficulty concentrating when | want.

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

Work

@ | can do as much work s | want,

® 1.can only do my usual work bul no more.

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

@ 1can hardly do any work at all.

® |cannotdo any work at all.

: .
-Index-Seore-= [Sum-of-all statements-selected / (# of sections with a statement selected x 5)] x 100

Personal Care

© | can look after myself normally without causing extra pain.
@ 1 can look after myself normally but it causes extra pain.
@ Itis painful to look after myself and | am stow and careful.
@ | need some halp 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 1ift heavy waights without extra pain.

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

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

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

@ | can only fift very light weights.

® | cannot {ift or carry anything at all.

Driving

@ 1can drive my car without any neck pain.

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

@ 1 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 a all because of severs neck pain.

® 1cannot drive my car at all because of neck pain.

Recreation
© am able to engage in all my recreation activities without neck pain.
@ 1am able to engage In all my usual recreation activitles with some neck pain,

@ 1am abla lo engage in most but not all my usual recreation activities because of neck pain.
@ Iam only able to angage in a few of my usual recreation activities because of neck pain.

@ 1 can hardly do any recreation activities because of neck pain,
® 1 cannot do any recreation activitles at all.

Headaches

® 1 have no headaches at all.

® | have sfight headaches which come infrequently.

@ 1 have moderate headaches which coms infrequently.
@ 1 have moderate headaches which coms frequently.

@ have severe headaches which come fraquently.
® | have headachss almost all the time.

Neck
Index
Score
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This questionnaire will give your provider information about how your back 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

© 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.
@ | get pain in bed but it does not prevent me from sleeping well.

@ Because of pain my normal sleep is reduced by less than 25%.
Q@ Bacause 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 -
@ !cansitin any chair as long as | iike.

@ 1can only sit in my favorite chair as long as | fike.

@ 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 long as | want without pain.

@ 1 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

@ 1have no pain while walking. .

@ | have some pain while walking but it doesn't increase with distance.

@ | cannot walk more than 1 mile without increasing pain.
@ | cannot walk mere than 1/2 mile without increasing pain.
@ ) cannot walk more than 1/4 mile without increasing pain.
® 1 cannot walk at all without increasing pain.

Personal Care

© 1 do not have to change my way of washing or dressing in order to avoid pain.

@ 1donot normally change my way of washing or dressing even though it causes some pain.
@ Washing and dressing increases the pain but | manage not to 6hange my way of doing it.

@ Washing and dressing increases the pain and | find it necessary to change my way of doing it.
@ Becaus of the pain | am unable to do some washing and dressing without help.

® Becausa of the pain ! am unable to do any washing and dressing without help.

Lifting

@ | can lift heavy weights without extra pain.
® 1 canlift heavy 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 I can manage
light to medium weights if they afe conveniently positioned.

® | can only lift very light weights.

’

Traveling

© |get no pain while traveling. N
@ i gbt some pain while traveling but none of my usual forms of travel make it worse.
@ | get extra pain while traveling but it does not cause me to seek alternate forms of travel.

@ | get extra pain while traveling which causes me to seek alternate forms of travel.
@ Pain reslricts all forms of travel except that dane while lying down.

® Pain restricts all forms of travel.

Social Life .

® My social life is normal and gives me no exira pain.

® My social life is normal but increases the degree of pain. -

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

® Pain has restricted my social life and | do not go out very often.

@ Pain has restricted my sociat life to my home. '

® 1 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 slow.
@ My pain is neither getting better or worse.
@ My pain is gradually worsening.
® My pain is rapidly worsening.

B?ack

' : . Index
Index Score = [Sum of all statements selected / (# of sections with a statement selected x 5)] x 100 Score
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GENERAL PAIN INDEX QUESTIONNAIRE

We would like to know how much your pain presently prevents you from doing what you would

normally do. Regarding each category, please indicate the overall impact your present pain has on
your life, not just when the pain is at its worst.

Please circle the number which best describes how your typical level of pain affects these six
categories of activities.

1. FAMILY { AT-HOME RESPONSIBILITIES SUCH AS YARD WORK, CHORES AROUND THE HOUSE OR DRIVING THE KIDS TO SCHCOL -

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY (RABLE
TO RUNCTION TO FUNCTION

2. RECREATION INCLUDING HOBBIES, SPORTS OR OTHER LEISURE ACTIMITIES -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNASLE
TO FUNCTION TO RUNCTION

3. SOCIAL ACTIVITIES INCLUDING PARTIES, THEATER, CONCERTS, DINING -OUT AND ATTENDING OTHER SOCIAL FUNCTIONS -

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ASLE TOTALLY UNABLE
70 FUNCTION TO FUNCTION

4. EMPLOYMENT INCLUDING VOLUNTEER WORK AND HOMEMAKING TASKS -

0 1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TQ FUNCTION

5. SELF -CARE SUCH AS TAKING A SHOWER, DRIVING OR GETTING DRESSED -

01 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

6. LIFE -SUPPORT ACTIVITIES SUCH AS EATING AND SLEEPING -

1 2 3 4 5 6 7 8 9 10

COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

PATIENT NAME Date

SCORE ____ (50 BENCHMARK =5



