ropractic DR. MARIA A. PERRI

at WFI 1 NFGG GPRINGS

Patient Information

Please print
# Date:
Last Name: First Name:
Address:
City, State, Zip:
Home Phone: Work Phone:
Cell Phone: Email address:
Date of Birth: Sex: M F  Social Security #:
Employer name: Occupation:
(if a minor, head of household employer)
Employer address: Phone:
If married, spouse’s name:
Spouse’s employer: Phone:

Type of Patient and/or payment method (circle one)

NF Auto Accident (No-Fault) PI Personal Injury Case
WC  Employment Injury (Workers Compensation) MM Major Medical Insurance
C Cash payment MR  Medicare

Referred to this office by:

Emergency contact: Name: Phone:

| hereby authorize the office of Dr. Maria Perri to release information concerning my examination and/or
treatment. | authorize payment directly to this office for professional services, and | understand that | will
be directly responsible for any unpaid balance.

Signature: Date:




Your health history

Select one answer in each of the columns below:

Occupation Marital Status Education Level
OProfessional/Technical CIMarried OdLess than 12 years
OTradesman OWidowed CHigh School

OClerical OSeparated 1-4 years of college
OHomemaker ODivorced OBeyond 4 years of college
OProduction ONever married OProfessional school
OService/Retail

OOther

Do you NOW have any of the following conditions? (mark if YES)

OCongestive heart failure OSciatica or chronic back problem
. OChronic lung disease (including bronchitis or emphysema) OHypertension or high blood pressure
. OBlindness or trouble seeing, even when wearing glasses OAngina
. OIDeafness or trouble hearing [CHeart attack or myocardial infarction
. OSugar diabetes (diabetes mellitius) Type 1 OStroke
. OSugar diabetes (diabetes mellitius) Type 2 adult onset? OKidney disease
~OAsthma OCancer
. OUlcer or gastrointestinal bleeding (not counting hemorrhoids)? ODepression
OArthritis or rheumatism OOther

O Do not smoke or
If you smoke cigarettes, how many do you smoke in an average day?
O Lessthan1/2pack [ 1/2 pack—1 pack [1-2 packs Clover 2 packs

O Do not drink or
if you drink alcohol, about how many drinks in an average day?

OLess than 1 drink  Cno more than 1 [1 or 2 drinks [13—>5 drinks [06—8 drinks  CImore than 8 drinks
Are you taking any medications? Clno [lyes  If yes, please specify:

If female, are you pregnant?

Please list any operations, bad falls, broken bones, or injuries from childhood to present:

Check any symptoms you have or have had in the past six months:

OHeadaches OOMid back pain OINeck pain O Lower back pain

OShoulder pain OHip pain OArm pain OLeg pain

OHand numbness OFoot numbness OArthritis O Dizziness

O Sinus problem OKnee numbness [ Nervousness/tension  ClAllergies

OGeneral stiffness OHigh blood pressure  CAnxiety/stress OStomach problem

OClicking jaw  Other:




Your present complaint

How would you describe your chief complaint at this time?

When did it start? Date
(include at least month and year; day if known)
What is your history with this injury? O Sudden trauma O Reoccurrence O Repetitive

trauma
What makes the pain worse?

What makes the pain better?

How would you describe the pain?

Where is the pain located?

At what time of day or week is your pain worst?

The painis: The painis O Constant -or- Ointermittent and it usually lasts for

minute(s) hour(s) day(s) week(s)
How long have you been How many times have you When did you first have
having pain? had this problem in the past? these or similar symptoms?
01 week or less ONever O Never
O1-6 weeks 01-3 episodes < 6 months ago
O> 6 weeks, but < 3 months 04 or more episodes 06 months—1 year ago
O3 months—1 year OMore than 1 year ago

OOver 1 year

Motor Vehicle Accident Job Injury Personal Injury

Is your pain the result of yes yes

a motor vehicle accident? O Is your pain the result . Ols your pain the result
Oyes Ono of a work related injury? of a personal injury
Location of impact OHave you been disabled outside of work or a
ORear end from working because of pain motor vehicle accident?
OFrontal during the past year? OHave you filed a legal
OSide OHave you filed a workman’s suit?

OBoth front and rear compensation claim?

OBoth front and side

OBoth side and rear Disabled from

To




%C/IC DR. MARIA A. PERRI

at WELLNESS SPRINGS

Pain Drawing

Date:

Last Name: First Name:

Please use the following descriptive symbols on the body outlines below to describe the location of your
problem. In addition, mark the level of your pain on the pain line at the bottom of the page.

Ache Burning Numbness Pins & Needles Stabbing Other

AAAAA ====== 0000000  .eeeeeerees I XXXXXX

Please check the box at the level that most accurately represents your pain:

0 1 2 3 4 5 6 7 8 9 10

Right now:  No pain Unbearable

Average pain: No pain Unbearable
At best/worst: No pain Unbearable




Neck Index

Patiant Name

Date e

This quasfionnaire will give your provider information about how your neck condition affecls your avaryday Iife,
Flease answer every seclion by marking the one statement that applies to you. If bwo or more slatements in one
seclion apply, please mark he one staterment that most closely describes your problem.,

Pain Intensity

@ 1 have no pain al the moment.

(D Tha pain is very mild at the momant,

D The pain comes and goss and iy madsrate.
(@ The pain is fairly severn at the momert.

&) The pain is very sevens at the momen,

B The pain is the worst imaginable al the moment,

Sleeping

D | have noimuble seeping.

@ My sleapis skighdy disturbed (laas than 1 hour slesplsss)
@ My sleepis mildy disturbed [1-2 hours slespiagsy),

@ My sleepi modsralaly dishbed (2-3 hours Sieaplass).
@ My sleapis grealy dishubed (3-5 hours glesplass),

B My sleapls complately Ssturbed (5-T hours deaplazs).

Reading

@ 1| can read a5 much as |wand with Ro reck pain.

X | can resd a3 much 25 [want with sight nack pein.

@ 1 san pend &8 mush 88 Daant with medersls ped pan,

X I cannot rezd as muech 28 | wart bacauss of modersss neck pain,
I can hardy nead at all bacause of smvers nadk pain

(&) | eannot read o1 2l becauss of neck pain,

Concentration

@ | ean eorcantrate Sy when D want with po difieuity

D | can corcentrate fully when | want wit shght difficaly,
@ Ihave a fzir dograe of dficulty conconirating whan [want
@& | have a ot of difficulty concentrating when | want

@ |have 2 geat deal of dificully concentrating whan | wani.
B | canet concentrabe a1 all

Work

@ 1 can do as muchwork as | warl

@ 1can only do my usual work but no more.

@ 1 can only do ot of my ususl work bl no mone,
B | camnot domy ususl work

@ | can hardy do any work 3t all
® | carnot do any wark at all

Personal Care

D | can ok aler mysell normally aithoul causing exird pain
@ | can ook alter mopsalf normally but il causes extes pain,
@ Itis painkdio look a%ar mysel and | am slow and cavaful.
(@ | nead same halpbut | mansge mosl of ary parsanal care,
@) | nead kaip every day in mast aspects of g2 cans.

® | donot get dressad, | 'wash with dificuity and siay in bed,

Lifting

A0 1 e [ift haeney welghis withood extra pan.

A0 1 can I heany welghss but It causes extra pals,

@ Pain prevents me from lifing beavy weights of the feor, bul | can manage
if ihayr are comveriently posiionsd (2.0, on & whis),

& Pain prénvents me from [fing Reavy weights of the fioor, but | can manage
light i medium waights if thoy sro convenicnty positioned.

& | can oy i very Bight weights.

@ 1 canngd lifl oo canry aemyiting at all.

Driving

& | can drive iy carwithoul any neck pain.

(D | can driva my caras long &5 | want wita slight neck pain.

@ | can drive my care a3 kag a3 | wanl with moderate neck pain,

@ | cannat drive my car as long as | want bacause of moderate neck pain,
@) | can hardy driva 31 &1 becauss of savera neck pain

& | cannol drive my car at 51 becausa of nack pzin.

Recreation

i 1.sm shls to angage in all my recranting et e without nack fan

@) 1.am able to engage in all my wsual recreation ackvities with some reck pain.

@ 1 am able #2 engage in most but not 2l ey wsual recreation sothviies becavse of rack pain,
& Lam only able 1o engagein a few of my usual recreation acthifes bacause of neck pain.
@ 1 con hardly do eny recreation oethafies becowse of neck pein,

3 | cannct da ey recreation activifes at 4l

Headaches

@ | have no headaches at al.

(@ | have siight headachas which come infregquertly.

@ | hava modarats headaches which come infresusntly.
@ Ihave moderate headaches which come frequently,
@ | have savers headaches which coma hesusndy,

& Ihava headaches almest all the Brme.

MNack
index
Scafs




Back Index

Patient Name

Date

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

Pain Intensity

{@ Tha pain comes and goas and & vany mid,

@ Tha pain is mild and does nct vary much.

@ Tha pain comes and goes and i3 moderate.

@ The pain is moderate and does rol vary much.
@) The pain comes and goas and i vary savere,
@ Tha pain is very severe and does nol vary much.

Sleeping

@ 1 gat ro painin bad

@ 1 get pain in bed but it does nol pravent ma from sleeping wel.
@ Because of pain my nommal sleap is reduced by less than 25%.
@ Because of pain miy nommal Sleep is reduced by heig than S0%.
@ Because of pain my nommal sleep is reducad by less than 75%.
® Pain prevents me from slesping at al,

Sitting

@ | can sitin any chair as long as | e

@ | can only sit in my favorite chair as long as | e,
@ Pain prevents ma from sifing mons than 1 haur.,

@ Pgin preveris me from sising mare than 112 hour.
@ Pain prevents me from siting mare than 10 minubes.
@& | avoid sitting becawse it increases pain immediately.

Standing

@ 1can stand as long as | wanl without pain.

@ 1have some pain while standing but it does nol increase with ima.
@ I cannot stand for langer than 1 hour without increasing pain

P 1canncd stand for banger than 112 howr withoul increasing pain,
@ I cannot stand for longer than 10 minutes without increasing pain.
(® 1 avoid standing because it increases pain immediztely.

Walking

@ 1| have no pain while waling.

(@ 1 have soma pain whils walking but it doesn't incraase with distance.
@ | cannat walk moee than 1 mile without increasing pain.

@ | cannot walk more than 172 mile withoud increasing pain,

@ | cannot walk more than 1/4 mile without increasing pain.

& | cannot walk al all without increasing pain.

Personal Care

@ | donct hawe to changs my way of washing or dressing in cedier fo avoid pain.

D | da ned nermeiy changs my way of washing or dressing even though it causes soma pain,
@ Washing and drassing increasas the pain but | manage net to change my way of doing iL

@ Washing and dressng increases the pain and | find it necessary 1o changa my way of doing L
@) Becauss of the pain | am unable lo da some washing and dressing without heip.

@ Because of the pain | am unable to do any washing and dressing withoul help,

Lifting

@ | cenlift heavy weights without exira pain.

(@ 1 can B heavy weights but i causes eatra pain.

& Pain prevents me from B¥ng heavy weighls off the foor,

@ Pain prevents me from Bing hesvy welghts off the foor, but | can manage
if theyy are conveniently posiioned (#.g., of a tabla).

@ Pain prevents me from Bfing heavy weighls off the fioor, but | can manage
fight ba medium weights if they are convenlently positicnad.

@& | can only i vary Eght weights.

Traveling

@ 1gat no pain whis iraveling.

@ 1get some pain while traveling bul none of my usual forms of travel male i wonse.

@D 1 got extra pain whill iraveling but it does nol causs me 1o seek allemate forms of ravel,
@ Igot extra pain while raveling which causes me to seek ahemate forms of ravel.

@ Pain resiricts all forms of travel except that done whils lying down.

& Pain restricts all forms of travel.

Social Life

@ My secial e is normal and gives me no extra pain.

@ My sociel life Is normal but increases the degree of pain.

& Pain has no significant a%ect on my social e apan from miting my mons
engpetic imerests (2.0, danting, ebc).

@ Pain has resticied my social 1 and | do nol go oul very often,

@ Pain has resicled my social e o my home.

8 1have hardly ary social ke becauss of the pain.

Changing degree of pain

@ My pain is rapidly gesting better.

@ My pain fuchsales but cveral is defritely getting batier.

& My pain seems (o be gatting bettar but improvemant is show.

@ My pain is naither gatting betiar or worsa.

@ My pain is gradualy worsening.

@ My pain is rapidly worsening.
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