
Phvsical Exam Ouestiqn+3if,e
lViAcare Utilization Guidelines Section 225l '2)

DatePatient Name
History:
A. List your present sYmPtoms:
Any secondary complaints? 1)
3)
B. ant to this sYmPtom: (N/AXS/A)

C. Past Health History: N/A=Not Applicable, S/A= See attacbed
General Health: excellent, fair, poor (N/AXSIA)

Prior lllnesses : (N/AXS/A)
Prior Injuries: (N/AXS/A)
Prior Hospital izations : (N/AXS/A)
Medications : [NI/A)( S/A)
Surgical History: N/AXS/A)

D. Mechanism of Trauma: CI{/AXS/A)
E. Qualiry and character of symptoms: inflammation, pain, swel]inB,

My symptoms are: achy/dulVsharp pain (with numbness/tingling)

F.My symptoms started on (date)
.My symptoms are - on a scale of I to t0 (with l0 being emergency)'

My symproms *., AM only/ Pm only /all day/ only with activity.

My symptoms go (radiate) from my - to my
Or my symptoms stay (localized) at my

G. Things that make my symptomS better:
Things that make my symPtoms worse:

H. What treatments have you tried for your symptoms?
What medications have you ried for your symptoms?
What interventions have you tried for your symptoms?

Please see daily sheets for description of pain and symptom information.

PATIBNT SIGNATURE: DATE

OlEce use oPIY
PA.IN I TENpERNESS (N/AXS/A)
Location: Quality:
Asyqmetry / Misalignment (N/AXS/A)
eerv icst  -  |  23 4 5 67 Tborac ic  -  |  23 4 5 67 8 9 l0  1 l  12 Lumbar '  I  2  3  4 5,Oc 'Cl ,L /S,S/ I
Ra{ree of Mb$.on Abnormality(N/Axs/A) C}ranges in Active, Passive and Accessory
joini mouements resulting in an increase or a decrease of sectional or segmental mobiliry.
Limited, lost, restricted, flexion" extension, hypermobility, hypomobility, aberrant
Tissue/ Tone(N/AXS/A) Changes (Tt) in the ctraracteristics of contiguous, or associatcd
sofl tissues, including skin, fasciE rhuscle, and ligament.
Dr Init ials Date


