Pulliam Chiropractic Clinic, LLC
P.O. Box 6776
Slidell. Louisiana 70469
(985) 649-0023

Mandeville: (983) 727-2235 Fax: (983) 661-9933

PRELIMINSARY INFORMATION QUESTIONNAIRE

PATIENT INFORMATION: Minor Single Married Divorced Widowed Sex: M F

Last Name: First: M.L
Social Security # / / Date of Birth: Age:
Address: City: State: Zip:
Home# Cell#

Place of Employment: Phone#

Employer’s Address:

INSURANCE POLICY HOLDER (If different from Patient)

[ast Name: First: M.IL: Sex: M
Date of Birth: / / Home# Cell#
Address: City: State: Zip:

SPOUSE INFORMATION (If different from above)

Last Name: First: M.L Sex: M
Social Security# ' / Date of Birth:

GENERAL IN FORM»\TIO\Ir

Incase of Emergency Notify: Phone: Relationship:

What other health care have you received for this problem?

[s this injury due to an accident: Yes No, Auto Work Other

Date Accident or Illness begin: .City and State accident happened in:

INSURANCE INFORMATION ( If vou don’t have vou card)

Who referred you to our office?(Doctor/Friend/ Phonebook) Phone:
Primary Insurance Plan: Policy Holder’s Name:

[D# Group# Phone
Patient(or Parent/Guardian) .Today's Date

Signarure



DO YOU HAVE, OR HAVE EVER HAD, PROBLEMS WITH THE F OLLOWING?

***PLEASE CIRCLE***
HEADACHES 7 YES NO NOW PREVIOUS
DIZZINESS YES NO NOW PREVIOUS
BLURRED VISION YES NO NOW PREVIOUS
DEPRESSION YES NO NOW PREVIOUS
NERVOUSNESS YES NO NOW PREVIOUS
DIFFICULT SLEEP YES NO NOW PREVIOUS
LOSS OF ENERGY YES NO NOW PREVIOUS
TIRED IN THE MORNING YES NO NOW PREVIOUS
BUZZ/RINGING IN EARS YES NO NOwW PREVIOUS
RUN DOWN YES NO NOW PREVIOUS
FAINTING YES NO NOW PREVIOUS
PALPITATION YES NO NOW PREVIOUS
GENERAL PROBLEMS WITH THE FOLLOWING:
HEAD YES NO NOW PREVIOUS
SINUSES YES NO NOW PREVIOUS
NECK PAIN/STIFFNESS YES NO NOW PREVIOUS
SHOULDER PAIN YES NO NOW PREVIOUS
UPPER BACK YES NO NOW PREVIOUS
MID BACK YES NO NOW PREVIOUS
CHEST PAIN YES NO NOW PREVIOUS
LUNG ' YES NO NOW PREVIOUS
HEART YES NO NOW PREVIOUS
BLOOD PRESSURE YES NO NOW PREVIOUS
STOMACH YES NO NOW PREVIOUS
INDIGESTION YES NO NOW PREVIOUS
BLADDER YES NO NOW PREVIOUS
KIDNEY YES NO NOW PREVIOUS
LIVER YES NO NOW PREVIOUS
COLON YES NO NOW PREVIOUS
CONSTIPATION YES NO NOW PREVIOUS
LOW BACK YES NO NOW PREVIOUS
HIP YES NO NOW PREVIOUS
LEG PAIN/CRAMPS YES NO NOW PREVIOUS
POOR CIRCULATION YES NO NOW PREVIOUS
HIV POSITIVE YES NO
ANY PREVIOUS INJURIES
HOSPITAL/SURGERY YES NO BREAST IMPLANTS YES

DESCRIBE CIRCUMSTANCES

ARE YOU PREGNANT? NUMBER & AGES OF CHILDREN:

ACCIDENTS (FALLS, AUTO, JOB) 'YES NO

DESCRIBE CIRCUNMSTANCES

PLEASE LIST ALL MEDICATION YOU ARE TAKING

ANY BLOOD RELATIVES WITH BACK PROBLEMS YES NO _WHO

PATIENT’S SIGNATURE: TODAY’S DATE:




PATIENT PAIN DRAWING

NAME DATE
Using the symbels given below, mark the
areas on your body where you feel the de-
scribed sensations. Include all affected
areas.
Aching. Numbness Pins and needles Burning Stabbing Other
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Back Index o

ACN Group. Ine. Form BI-100

Patient Name R _ . Date

] h/s 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
sect/on apply. please mark the one statement that most closely describes your problem.

2 Personal Care
& very mild. @ 1 do nothave to change my way of washing or dressing in order o avoid pain.
& ry much. @ 1 do not normally change my way of washing or s'ressing even though it
@ is moderate. @ Washi ing and dressing increases the pain but | manage not io change my w
3 Thej vary much. 3 Washing and dressing increases the pain and | find it neces ssary 1o c“.ange ny
D Treo very severe. @ Because of the pain | am unable to do some washing and dressing with ,
® The pain is very severe and does ﬂ”i vary much. ® Because of the pain | am unable fo do any washing and drassing without help.
Lifting
© i canlift heavy weights without exira pain.
Woig not prevent me from sleeping well. @ |can lift heavy weights but it causes exira pain.
@ Because ¢ f ain my normal séeeo is reduced by less than 25%. @ Pain prevenis me from lifing heavy weights off the ficor.
3 Because of pain my normal \xeep is reduced by less than 50%. @ Pain prevenis me from lifing heavy we’ghts off the floor, but | can manage
@ Because of pain my nommal sieep is reduced b by less than 75% if they are conveniently positioned {e.g., on 2 table].
3 Pain nreventis me from slesping at all. @ Pain prevenis me from fifing heavy weights off the ficor, but i can manage
light to medium weights if they are conveniently positionad.
® ! can only lifi vary light weights.
Sitting Traveling
@ icansitin any chair as iong as | ike. © i get no pain while traveling.
® icanoni my favorite chair as long as | fike. @ 1 get some pain while traveling but none of my usual forms of ravel mak
2 m sitting more han 1 nour, @ | get extra pain while travefing but it does not cause me to seek afternat
3 ing more than 1/2 hour. @ | get exira pain while traveling which causes me to seek aiternate forms
B enis me from sitting more than 10 minutss. @ Pain restricts ail forms of travel except ihat done while lying down.
O] g it increases pain immediately. ® Pain restricts ali forms of iravel.
Standing Sociaf Lite
@ lcanstand aslongas' i @ My social fife is normal and gives me no extra pain.
@ | nave some pain @ My sociat iife is normal but increases the degree of pain.
& |cannoist & Pain has no significant affect on my socizi life apart from ing my more
3 icannotsiand fo o'\ger than 1 energetic interests {e.g., dancing, efc).
@ ! i for longer than 10 minut @ Pain has restricted my social life and | do not go out very often.
3 | zvoid standing because it incre @ Pain has resiricied my social life to my home.
@ {nave hardly any sccial fife because of the pain
Walking Changmg degree of pam
) in while walki O My painis rapidly getfing bette
& ! @D ain fluctuates but overall is deﬁnézeiv getling better.
D1 ile without increasing pain 2 oain seems o be geiling betier bui improvement is siow
3 172 mile without increasin 3 tting '\eﬁer of waorse.
@ nt4m 2
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lndexécere [Sum of all statements selected / (# of sections with 2 statement selected X 5)1 X 100 Score \______



Neck Index

5 ARTIA i
ACNG Form N

Patient Name

e R 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 probiem.

Pain Intensity

i

© i have n0 pain al the moment,

D Tre pain is very mid 5t the moment.

@ The pain comes and goss and is moderate.

2 irly severe at the moment.

@ The pain s very severe at the moment.

@ The pain is the worst imaginable at the moment.
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i have no trouble sieeping.
My sieep is slightly disturbed (less ihan 1 hour sleepless).
My sieep is mildly disturbed (1-2 hours sieepless).

g
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My sleep is moderately disturbed (2-3 hours sleepless).

My sieep is greatly disturbed (3-5 hours siespless).
My sleep is completely disturbed {5-7 hours sieepless).
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I can read as much as | want with no neck pain.

! can read as much as | want with siight neck pain.

i can read as much as | want with moderate neck pain.

tread as much as | wani because of moderate neck pain.
n hardly 1 t alt because of severe nack pain.
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Concentration

i can concentrate fully wh

@

n concentrate ful

@ e E o

uch work as | want.

@)

® 1 canonly do my usual work but no more.

@ icanconlydo f my usual work but no maore.
@ i cannot do my usual work.

@ 1 can hardly do any work at all.

/é\: Damnnnt da aacimd 2t ali

& canact o any work al ai,

Index Score = [Sum of all statements selected/ (;'i,”c')f sections with a statement selected x 5)] x 100

Personai Care

© ! can iock after myself normally without causing exira pain.
i can iock after myself normaily but it causes exira pain.

is painiul to look after myself and | am siow and carsful.

i need some help but | manage mast of my personal care.
@ i need help every day in most aspecis of seif care.

® i do not get dressed. | wash with difficutty and stay in bed.
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Lifting

® | can lift heavy weights without extra pain.

® 1 canlift heavy weights but it causes exira pain.

@ Pain prevenis me from lifiing heavy weights off the floor, but | can manage
i they are conveniently positioned {e.g.. on a table}.

& Pain pravents me from fifting heavy weighis of the ficor, but | can manage
fight to medium weights i they are conveniently positioned.

@ 1 can only fift very light weights.

i cannot lift o carry anyihing at all.
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{ 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 moderale neck pain.

i cannot drive my car as long as | want because of moderate neck pain.
i can hardly drive at alf because of severe neck pain.

{ cannot drive my car at all because of neck pain.
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ithout neck pain.

! am abie to engage in all my recreation activities v
i am &ble 1o engage in all my usual recreation activit
{ am able to engage in most but not ail my usuai recreation activ
i am only able 1o engage in a few of my usual racreation 2
{ can hardly do any recreation activities because of neck pain.
i cannot do any recreation activities ai all.

with some neck oain.
5 Decause of neck pain.

lies because of neck cain,
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Headaches
i have no headaches at all.
slight headaches which come infraquently.

©
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S
moderate headaches which come infrequenily.

roderate headaches which come frequentiy.
ave severe headaches which come frequently.

1 hgye headaches aimost all the fime.
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