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Please use a pen or PDF editor to mark/label locations of pain or symptoms.


Legend

Feel free to use these or create your own.


Adhesion

Rotation

Pain

Tender joint

Hypertension

Spasm

Inflammation

Trigger point

Elevation

Notes

Name: Age:

Gender: Date of visit: Patient number:

Contact information:

https://www.carepatron.com/?utm_source=Template&utm_medium=PDF
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Subjective
Patient’s description of 

symptoms and locations 
Indicate level of pain using 1-10 scale

Onset and durations of symptoms

Factors aggravating/ relieving 
symptoms

Functional limitations

1  2  3  4  5  6  7  8  9  10

Objective

Postural assessments

(indicate tests done and results, if any)

Range of motion

Cervical spine:            Normal           Reduced

Thoracic spine:           Normal           Reduced

Lumbar spine:            Normal           Reduced

Orthopedic tests 
(indicate tests done and results, if any)

Neurological exams

(indicate tests done and results, if any)

Gait analysis

Ancillary treatments administered

Assessment

Diagnoses

Clinical impressions

Plan

Chiropractic adjustments

Frequency of visits

Follow-up plan

Insurance claims considerations

Attending chiropractor’s name:

License number: Signature:
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	Text1: Lumbar strain with associated right sacroiliac joint dysfunction.
Lumbar spine: Reduced (flexion: 60°; extension: 15°; rotation: limited to 25° on the right)
	Text2: 
	3: 
	4: 
	2: 
	0: Eleanor’s symptoms are consistent with musculoskeletal dysfunction related to recent physical activity. Pain and limited range of motion indicate inflammation and strain in the lumbar region and sacroiliac joint.
	1: Perform spinal manipulations focusing on lumbar spine and pelvis.
Consider soft tissue therapy for associated muscle tightness.
	2: 2 times per week for 4 weeks, then reassess.
	3: Re-evaluate after 4 weeks to monitor progress and adjust treatment plan as necessary.
	4: Verify coverage for chiropractic services and necessary pre-authorizations for ongoing treatment.

	0: Application of heat therapy to lower back.
Instructions for gentle stretching exercises.
	1: Lumbar strain with associated right sacroiliac joint dysfunction.

	0: Forward head posture observed.
Slight right lateral shift noted during standing assessment.
	1: Straight leg raise test: Positive on the right, indicating possible radicular pain.
FABER test: Pain reproduced in the right hip, suggesting possible sacroiliac joint involvement.
	2: Sensation intact bilaterally in lower extremities.
Deep tendon reflexes within normal limits.
	3: Antalgic gait observed favoring the right side.

	0: Symptoms began approximately two weeks ago following a hiking trip. Pain has been constant, worsening with prolonged sitting or standing.
	1: Aggravating: Sitting for long periods, twisting movements, lifting heavy objects.
Relieving: Rest, applying heat to the affected area, and gentle stretching.
	2: Difficulty performing daily activities, including bending and lifting. Eleanor has also experienced disrupted sleep due to pain.

	Text3: 
	0: 
	0: Eleanor James
	1: 32

	1: 
	0: Female
	1: 
	0: 10/24/2024
	1: 002356


	2: 
	0: (555) 123-4567


	Text4: 
	0: 
	0: Dr. Mitchell Kane

	1: 
	0: DC-123456
	1: DMK


	Group5: Choice7
	2: Choice2
	3: Choice11
	4: Choice5


