Patient Information Form

Name Date __

Address City State Zip

Soclal Security # Driver's License # Home Phone { )

Age BithDate = Marital _ 5 _ M _ D _W Sex _ M __F E Mail

Patient's Employer R Occupation __

Address i Work Phone { )

Insurance Co Group Ho _ . Phone { ]

Name of Insured _ R __ Birth Date IDISS No

Insured’s Employer Work Phone { ]

Relation to Insured Referred by

When did your symptoms start? e e s et e 2 et

How did you symptoms begin? _—
PRIMARY condition: SECONDARY condition; ADDITIONAL conditions:
__Head .. L. R Shoulder _ Head _. LR Shoulder __ Head __L__R Shoulder
__Nack __L__R Elhow _ Neck _L__R Elbow _ Neck __L_R Elbow
__UpperBack __1__ R AmmHand . UpperBack __L__ R Arm/Hand __UpperBack __1__R AmMand
. _MidBack __L__ R Hip __ Mid Back L R Hip __ Mid Back L__ R Hip
. LowBack _ L_ R Knee .. lowBack LR Knee _ LowBack L_R Knee
_ Pelvis _ LR LegFoct . Pelvis L. R Lleg/Fout _ Pelvis L _R LegfFoot

Please circle current pain level:

0123458678910

Please clrcle current pain levet:

012345678910

Please clrcle current pain lovel:

0123456786910

None Unbearable None Unbearable
How Often? (% of the day}): How Often? (% of the day):
__Conslant {76-100%) __Constant (76-100%)
__Recuring  (51-75%) _.Recurring  {51-75%)

.. Inlermittent  {26-50%) . Intermittent  (26-50%)

... Occasional — ({0-25%) __Oceasional  {0-25%)
Describe your symptoms: Describe your symptoms:
__Sharp . Shocting __ Sharp . Shooting
. Dull __Buming _Dull __ Burning
__Numbness _. Tingling __Numbnass ... Tingling

Condition feels better in the:

_ Moming . Allernoon __Evening
Condition feels worse in the:

__Morning .. Afternoon __Evening
What makes your symptoms worse?
__Standing __Walking __ Silting
_ lying _ Coughing _.. Lifting
._ Twisling __Bending

What makes your symptoms better?

__ Resting _ fcm __ Heat

. Activity __ Medicine

None Unbearable
How Often? (% of the day):
. Constant (76-100%)
__Recurring  (51-75%)
__Intermittent  (26-50%)
—_Occasional  {0-25%)
Describe your symptoms:
__Sharp __ Shooting
 Duil __Buming
__Numbness _ Tingling

indicate whera you have pain or other symploms




Have you had similar symptoms in the past? _..No : __ Yes (& when)

Have you lost time from work due to this current problem? __No __Yes ___ Number of days lost

Do you iike your job? __ Really like my job __ Likemyjob __ No Opinion __ Dislike my job __ Realiy dislike my job

Have you had Chiropractic care before? _ Mo _ Yes Date & Reason

Have you ever been hospitalized? _.No __Yes Date & Reason

Have you ever had surgery? __No __Yes Date & Reason

Have you ever been In an accident? _HNo _ Yes Date & Reason

Do you have any drug allergles? _No  _Yes List Orugs

Are you currently taking any medication? _ Mo _ Yes __ Anti-inflam __ Muscle Relax __PainfAnalgesic
__Tranquilizers __ Blood Pressure  __ Antibolics

To your knowledge, are you pregnant? __No  __Yes

Are you taking birth control medicines? _ No . Yes

Are you seelng an OB-GYN doctor regularly? __No _Yes Name .

PAININDEX  Please answer every seclion by marking one statement that applies to you. If twe or more stalements in one section apply, please mark the one

statement that maost closely describes your problem.

Paln 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 nof vary much.

Sleeping

__lgetno pain in bed.

__Iget pain in bed but it does not prevent me from sleeping well.
__Because of the pain my normal sleep is reduced by less than 25%.
__Because of the pain my normal sleep is reduced by less than 50%.
_.. Because of the pain my normal sleep is reduced by less than 75%.
. Pain prevents me from sleaping at all.

Shting

.. | cansitin any chair as Jong as 1 like.

_..Lcan only sit in my favorite chair as Jong as | like,
__Pain prevents me from sitting more than 1 hour.

__ Pain prevenls me from sitting more than 12 hour.
__Pain prevenis me from sitting more than 10 minutes.
_ | avoid sitting because it increases pain immediately.

Standing

__lcanstand as long as | want without pain.

__ | have some pain while standing bul it does not increase with time.
_..Jcannot stand for longer than 1 hour without increasing pain,

... | cannol stand for longer than 142 hour without increasing pain.
__lcannol stand for longer than 10 minutes without increasing pain.
__ lavoid standing because il increases pain immediately.

Walking
_ | have no pain while walking.

__I'have some pain while walking bul it does not incraase with distance.

__1cannot watk more than 1 mile without increasing pain.
- | cannot walk more than 1/2 mile without increasing pain.
__ I cannot walk more than 1/4 mile without increasing pain.
__ | cannot walk at all withoul increasing pain

Personal Care

__ | 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 though it causes some pain.

__ Washing / dressing increases my pain but | manage not to change my way of doing it.
__Washing / dressing increases my pain and ! find il necessary to change my way of doing it
__Because of the pain 1 am unable to do some washing / dressing without hefp.

... Because of the pain | am unable fo do any washing / dressing without help.

Lifting

__Ycan fift heavy weights without exira pain.

L can lift heavy weights but it causes extra pain,

__ Pain prevents me from lifling heavy weights off the fioor,

__ Mo lifting heavy weights off the fioor, but | manage if they are conveniently positioned.

__ Mo lifting heavy weights off the floor, but | manage light weights conveniently positioned.
_.. | can only lift very light weights.

Traveling

. 1get no pain while traveling.

.. | gel some pain while traveling but none of my usual forms of travel make it worse,

__ | get extra pain while lraveling but it does not cause me to seek alternate forms of travel.
__lget exlra pain while iraveling which causes me to seek attiemate forms of travel,
__Pain restricts all forms of travel except that done while lying down.

__ Pain restricts all forms of travel.

Social Life

__ My socidl life is nommal and gives me no extra pain.

My sociat life is normal but it increases the degree of pain.

__Pain has no significant affect on my social life aparl form limiting more energetic interests.
. Pain has restricted my social life and | do not go out very cften.

__Pain has restricted my social life fo my home.

— I have hardly any social life because of the pain.

Changing Degree of Pain

. My pain is rapidly getling better.

__ My pain fluctuates but overall is definitely gelting befter.

__ My pain seems 1o be getting better but improvemnent is slow.
__ My pain is neilher gelting better of worse.

__ My pain Is gradually worsening.

__ My pain is rapidly worsening.




Education Level

__ Grade 8 or less
. Partial high school

_. High school graduate
__. Some caliege
_. College graduate
. Masters or higher
YOUR PAST MEDICAL HISTORY

__. Cancer / Tumors __ Infection  Fever

_. Stroke __ Neuro Disorders f MS
EAMILY HISTORY:

Grand Father {Father's Side)

__Cancer/ Tumors __Infection { Fever

__ Stroke __Neurc Disorders / MS
Grand Mother (Father's Slide)

. Cancer { Tumors . Infection / Fever

__ Stroke __Neuro Disorders { MS
Grand Father (Mother's Side)

__. Cancer I Tumors __Infection f Fever

__ Stroke __ Neura Disorders { MS
Grand Mother {Mother’'s Side)

__Cancer { Tumors __Infection / Fever
__ Stroke __Meuro Disorders / MS
Father
__Cancer { Tumors . Infection f Fever
__ Stroke __Neuro Disorders f MS
Mother
_ Cancer/ Tumors __ Infection { Fevar
__Stroke __Neuro Disorders / MS
Brother 1

_..Cancerf Tumors __Infection ! Fever
__ Siroke __Neuro Disorders / MS
8rother 2

__.Cancer Tymors __ Infection / Fever

__ Siroke __ Neuro Disorders / MS
Slater 1

_. Cancer { Tumors __Infection / Fever

___ Slroke _ Neuro Disorders { MS
Slister 2

__Cancer { Tumors __ Infection / Fever
__Stroke .. Newro Disorders / MS
Other
__ Canper / Tumors __Infection / Fever
_ Stroke ... Neuro Disorders / MS

Empioyment Status
Paid full time
Paid part time
Homemaker
Student
Uremployed
Retired

Cther

{Have you been treated for or suffered from any of the following?)

__Heart/ Cardiovascular  __ Anemia
__Autoimmune Diseases __ Osteoporosis

__Heart ! Cardiovascular  __ Anemia
__ Auto immune Diseases __ Osteoporosis
__ Heart{ Cardigvascular __ Anemia

__Auto Immune Diseases __ Osleoporosis

__ Heart/ Cardiovascular __ Anemia
.. Auto Immune Diseases ___ Osleoponosis
_ Heart{ Cardiovascular  __ Anemia
__ Auto lmmune Diseases __ Osleoporosis
__Heart/ Cardiovascular  __ Anemla
__ Auto Immune Diseases __ Osteoporosis
__Heart ! Cardiovascular __ Anemia

__Auto Immune Diseases _ Osteoporosis

__Heart! Cardiovascular __ Anemia
__Aulo Immune Diseases __ Qsteoporosis |

__Hearl { Cardiovascular  __ Anemia
__Auto 'Immune Diseases  __ Osteoporosis

__Heart/ Cardiovascular __ Anemia
__Auto Immune Diseases __ Osteoporosis

__Heart/ Cardiovascular  __ Anemia
__Auto Immune Diseases __ Osteoporosis

__ Heart/ Cardiovascular
__Auto Immune Diseases

__. Anemia
__ Osteoporosis

Main Work Activity

__ Heavy labar

__ Light labor

. Mostly sitting at desk
__ Mostly slanding

_.. Driving or operaling vehicle

... Diabetes
. Thyroid Disease

{Has members of your family been treated for or suffered from any of the following?)

__Diabetes
.. Thyroid Oisease

___Diabetes
__ Thyroid Disease

__[Dhabeles
__ Thyroid Disease

__ Diabetes
__ Thyroid Disease

— Diabetes
__ Thyroid Disease

__Diabetes
__ Thymoid Disease

_ Diabetes
__Thyroid Disease

__ Diabetes
__. Thyrold Disease

_ Dlabetea
__ Thyrold Disease

__Diabetes
__ Thyroid Disease

__Diabetes
__ Thyroid Disease

__ Mostly walking/moving about

___ Arthritis
__Blood Pressure

__ Arthritis
__ Blood Pressure

__ Arthritis
__ Blood Pressure

__ Arthritis
__ Blood Pressure

__ Arthritis
__Blood Pressure

__Arthritis
___ Blood Pressure

__Arthrilis
__ Blood Pressure

_ Arthritis
__Blood Pressure

__ Arthritis
__Blood Pressure

___ Arthritis
__. Blood Pressure

__ Arthrilis
__ Blood Pressure

. Arthyitis
__ Blood Pressure




Consent for Purposes of Treatment, Payment and Healthcare Operations

| consent to the use or disclosure of my protected heatth information by Jachne Chirgpractic Clinic for the purpose of diagnosing or providing
treatment to me, obtaining payment for my health care bills or to conduct health care operations of Jaehne Chiropractic Clinic. | understand that
diagnosis or trealment of me by Robert Jaehne, D.C. may be conditioned upon my consent as evidenced by my signature on this document,

{understand | have the right lo request a restriction as to how my protected health information is used or disclosed to carry out treatment, payment
or healthcare operalions of the practice. Jaehne Chiropraclic Clinic is not required to agree to the restrictions that | may request. However, if
Jaehne Chiropractic Clinic agrees to a restriction that [ request, the restriction is binding on Jaehne Chiropractic Clinic and Robert Jashne, D.C. |
have the right to revoke this consent, in writing, at any time, except to the extent that Robert Jaehne, D.C. or Jaehne Chirapractic Clinic has taken
action in refiance on this consent.

Patient's Signature _______ Date _

Informed Consent
Every type of health care is associated with seme risk of potential problem. This includes chiropractic health care. We want you to be informed
about patential preblems associated with chiropraclic health care before consenting to freatment. This is called informed consent.

Chiropractic adjustments are the moving of bones with the docter's hands or with the use of a machine. Frequently adjustments create a “pop” or
"click™ soundfsensation in the area being treated. In this office we used trained stalf personnel to assist the doctor with portions of your consultation,
examination, x-ray taking, physical therapy application, traction, massage therapy, exercise instruction, etc. Occasionally when your doctor is
unavailable, arother clinic doctor will treat you on that day.

Stroke: Siroke is the most serious problem associated with chiropractic adjusiments. Stroke means that a portion of the brain does not receive
enough oxygen from the blood stream. The resulls can be temporary or permanefit dysfunction of the brain, with a very rare complication of death.
Chiropractic adjustments have been associated with strokes that arise from the vertebral artery only. This is because the veriebral artery is actually
found inside the neck vertebrae. The adjustment that is related to the vertebral artery stroke is called the “extension-rotation-thrust atlas
adjusiment™. We do not do this type adjustment on patients. Other types of neck adjustments may also potentially be related to the vertebral artery
strokes, but no one is certain. Recent studies {Journal of the CCA, Vol 37, No. 2, June 1993) estimale that the incident of this of this type of stroke is
1 per every 3,000,000 upper neck adjustments. This means that an average c¢hiropracior would have to be in practice for hundreds of years before
they would stalistically be associated with a single stroke.

Disc Herniations: Disc hernialions that create pressure on the spinal nerve or an the spinal cord are frequently successfully treated by
chiropractors and chiropractic adjustments, traclion, etc. This includes both in the neck and the back. Yet, occasionatiy chiropraclic treatment
{adjustments, traction, efc.} will aggravate the problem and rarely surgery may become necessary for correction. Rarely chiropraclic adjustmenis
may also cause a disc problem if the disc is in & weakened condition. These problems oceur so rarely that there is no available statistics to quantify
their probability. :

Soft Tissue Injury: Soft tissues primarily refer to muscles and ligaments. Muscles move bones and ligaments limit joint movement. Rarely a
chiropraclic adjustment, traction, massage therapy, etc., may tear some muscle or igament fibers. The result is a temporary increase in pain and
necessary treatments for resolution, but there are no iong term affects for the patiet. These probtems eccur so rarely that there or no available
statistics lo quanlify their probability.

Rib Fractures: The ribs are found only in the thoracic spine cr middle back. They extend from your back to your front chest area. Rarely a
chiropractic adjustment will crack a rib bone, and this is refeired to as a fracture. This oceurs only on patients that have weakened bones from such
things as ostecporosts. Osteoporosis can be noted on your x-rays. We adjust all patients very carefully and especially those who have osteoporosis
on their x-1ays. These problems occur so rarely that there is no available statistics to quantify their probability.

Soreness: It is commeon to chiropractic adjustments, traction, massage therapy, exercise, efc. to result in a temporary increass in soreness in the
region being treated. This is nearly always a temporary symptom that occurs while your bady is undergoing therapeutic change. 1t is not dangerous,
but please do tell your doctor about it.

Other Problems: There may be other prablems or compiications that might arise from chiropractic treatment other than those noted above, These
other problems or compfications occur so rarely that if s not possible to anticipate and/or explain them all in advance or treatment,

Chiropractic is a system of health care delivery, and, therefore, as with any heaith care delivery system we cannot promise a cure for any symptom,
disease, or condition as a result of treatment in this clinic. We wili always give you our best care, and if results are not acceptable, we wili refer you
to another provider who we feel will assist your situation.

{f you have any questions on the above, pleasa ask your doctor. When you have a full understanding, please sign and date below.

Patient's Signature _ Date




