Instructions
Patient Summary Form Pleass complte tis form wilin he specfed
PSF-750 {Rev:2/18/2009) timaline and fax to the specitied fax number

as indicated on Plan Summary or plan infor-
Patient Information O Fomalo mation previously rovided.
] I | | O Male | | l | *Fax number may vary by plan.
Patisnt name Last First "] atient da

Patient address Clty State Zip code

| | |
Patient insurancs ID# Health plan Group number

| | |
Immmmmnﬁlmm Dato referval Issusd (If applicabie} Raferral number [ applicabie)
Provider Information

|

1. Name of the billing provider or facllity (as it will appear on the clalm form) 2. Fedaral tax ID{TIN) of entity In box ¥

| [+]momo [2] oc[s] pr [4]oT[s]Both PT ana oT[a ]Home Care[7] ATC [a JMT [o]other

3. Name and credentials of the Individual parforming the servics(s}

4. Afternate nama (if any) of antity In box #1 §. NP of antity In box #1 8. Phone number
7. Addrass of the bllling provider or facility Indicated in box #1 8. Clity 9. State 10. Zip code
mt———— T G
Date of Surge Diagnoss {ICD code]
Date you want THIS Please ensurs :l;"digmm are
submission to begin: Cause of Current Episode 1°
Traumatic (4) Post-surgical —» Type of Surgery .
Unspecified  {5) Work related (1) AcL Reconstruction 20
Patlent Type Repetitve  (B) Motor vehidle (2) Rotator CuftfLabral Repair .
MNew to your office e Tendon Repair 3°
Est'd, new injury 0 Spinal Fusion L]
Est'd, new episode @ Joint Replacement 4
@ Est'd, continuing care (6) other .
Nature of Condition DC ONLY rent Functional M re Score
Nature of Con Cur u al Measu
Anticipated CMT Level
Initial onset (within last 3 months) O 68940 O 98942 Neck Index I:I DASH
Recurrent {multiple episodes of < 3 months) {other)
Chronic (continuous duration > 3 months) O 98941 O 98943 Back Index I:l LEFS I:!

Patient Completes This Section: Indicate where you have pain or other symptoms:

Symptoms began on: i )
{Pisase flll in sslections completely) { z L g

1. Briefly describe your symptoms:

2. How did your symptoms start?

3. Average pain intensity:

Last 24 hours: no pa"‘ 0 @ worst paln
Past week: no pain 0 @ worst pain

4. How often do you experience your symptoms? : .
Constantly {76%-100% of the time) Frequently {51%-75% of the time) @ Occasionally (26% - 50% of the time) @ Intermittently (0%-25% of the time)

5. How much have your symptoms interfered with your usual daily activities? ¢ncluding both work outside the home and hausework)
Not at all A little bit Moderately Quite a bit (5) Extremely

8. How Is your condition changing, since care began at this facility?
@ N/A — This Is the Initial visit @ Much worse@ Worse @ A little worse @ No change@ A little better Better @ Much better

7. In general, would you say your overall health right now is...
@ Excellent @ Very good @ Good @ Fair @ Poor

Patient Signature: X Date:




Back Index

ACN Group, Inc. Form BI-100

Patient Name

ACN Group, inc. Use Only rev 327/2003

Date

This 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
section apply, please mark the one statement that most closely describes your probfem.

Pain Intensity

@ The pain comes and goes and is very mild.

D 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 dogs not vary much.

Sleeping
© |getno pain in bed.
@ | get pain in bed but it does not prevent me from sleeping well.

@ Because of pain my normal sleep is reduced by less than 25%.
@ Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep is reduced by less than 75%.

® Pain prevents me from sleeping at al.

Sitting
@ | can sitin any chair as long as | like.

@ | can only sitin my favorite chair as long as | like.

@ Pain prevents me from sitting more than 1 hour.

@ Pain prevents me from sitting more than 1/2 hour.
@ Pain prevents me from sitting mare than 10 minutes.
® ]avoid sitting because it increases pain immediately.

Standing

@ | can stand as fong as | want without pain.

@ | have some pain while standing but it does not increase with time.

@ | cannot stand for longer than t hour without increasing pain.

@ | cannot stand for longer than 1/2 hour without increasing pain.
@ | cannot stand for longer than 10 minutes without increasing pain.

® 1avoid standing because it increases paln immediately.

Walking

@ [have no pain while walking.

@ | have some pain while walking but it doesn't increase with distance.

@ 1 cannct walk more than 1 mile without increasing pain.
@ 1 cannot walk more than 1/2 mile without increasing pain.

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

Personal Care

@ |do not have to change my way of washing or dressing in order o avoid pain.
@ | do not normally change my way of washing or dressing even though it causes some pain.
@ Washing and dressing Increases tha pain hut | manage not to change my way of doing it

@ Washing and dressing increases the pain and | find it necessary to change my way of doing it.

@& Because of the pain | am unable to do some washing and dressing without help.
® Because of the pain | am unable to do any washing and dressing without heip.

Lifting

@ | can lift heavy weights without extra pain.

(D 1can fift heavy weights but it causes extra pain.

@ Pain prevents me from lifting heavy weights off the floor.

@ Pain prevents me from fifting heavy weights off the floor, but | can manage
if they are conveniently positioned (e.g., on a table).

@ Pain prevents me from lifting heavy weights off the floor, but { can manage
light to medium weights if they are conveniently positioned.

® | can only lift very light weights.

Traveling

@ |getno pain while traveling.

D | get same pain while traveling but none of my usual forms of travel make it worse,

@ | get extra pain while traveling but it does not cause me to seek altemate forms of fravel.
@ | gt extra pain while traveling which causes me to seek alternate forms of travel.

@ Pain restricts all forms of travel except that done while lying down,

@ Pain restricts all forms of travel.

Social Life

@ My sodial life is normal and gives me no extra pain.

@ My social life is normal but increases the degree of pain.

@ Pain has no significant affect on my social life apart from limiting my more
energetic interests (e.g., dancing, etc).

@ Pain has restricted my social life and | do not go out very often,

@ Pain has restricted my social life to my home.

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

Changing degree of pain

My pain is rapidly getting better.

My pain fluctuates but overall is definitely getting better.

My pain seems to be gefting better but improvement is slow.
My pain is neither getting better or worse,

My pain is gradually worsening.

My pain is rapidly wersening.

CRCHZRONCR S

Back
Index

Index Score = [Sum of all statements selected / (# of sections with a statement selected x 5)] x 100 ‘ Score




Neck Index

ACN Group, inc. Form NI-100

Patient Name

ACN Group, Inc. Use Only rev 3/27/2003

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 problem.

Pain Intensity

@ | have no pain at the moment,

@ The pain is very mild at the moment.

@ The pain comes and goes and Is moderate.

@ The pain is fairly severe at the moment.
@ The pain is very severe at the moment,

® The pain is the worst imaginable at the moment.

Sleeping

@ 1have no trouble sleeping.

@ My sleep is slightly disturbed (iess than 1 hour sleepless).
@ My sleep is mildly disturbed (1-2 hours sleepiess).

@ My sleep is mederately disturbed (2-3 hours sleepless).
@ My sleep is greatly disturbed (3-5 hours sleepless).

® My sieep is completely disturbed {5-7 hours sleeptess).

Reading

@ !can read as much as | want with no neck pain.

D 1can read as much as | want with slight neck pain,

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

@ |cannot read as much as | want because of moderate neck pain.

@ | can hardly read at all because of severe neck pain.
® | cannot read at ali because of neck pain.

Concentration

@ | can concentrate fully when | want with no difficulty.

D 1can concentrate fully when | want with slight difficulty.

@ 1have a fair degree of difficulty concentrating when | want.
@ |have a lot of difficulty concentrating when | want.

@ | have a great deal of difficulty concentrating when | want.
® | cannot concentrate at all.

Work

@ 1can do as much work as | want.

@ | can only do my usua) work but no more.

@ |can only do most of my usual work but no more.
@ |cannot do my usual work,

@ | can hardly do any work at all.

® | cannot do any work at all.

Personal Care

@ | can ook after myself normally without causing extra pain.
{D 1 can look after myself normally but it causes extra pain,

@ ltis painful to lock after myself and | am slow and careful.
@ | need some help but | manage most of my personal care.
@ | need halp every day in most aspects of self care.

(B | do not get dressed, | wash with difficulty and stay in bed.

Lifting
@ | can lift heavy weights without extra pain.
@ tcan lift heavy weights but it causes extra pain,

@ Pain prevents me from [ifting heavy weights off the floor, but | can manage
if they are conveniently positioned (e.g., on a table).

@ Pain prevents me from fifting heavy weights off the floor, but | can manage
light to medium weights if they are conveniently positioned.

@ |can only iift very light weights.
@ | cannot iift or carry anything at all.

Driving

@ | can drive my car without any neck pain.

@ 1 can drive my car as long as | want with slight neck pain.

@ | can drive my car as long as | want with moderate neck pain.

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

® | cannot drive my car at all because of neck pain.

Recreation

@ ' am able to engage in all my recreation activities without neck pain.

@ 1am abie to engage in alt my usual recreation activities with some neck pain.

@ 1am able 1o engage in most but not all my usual recreation activities because of neck pain.
@ |am only able to engage in a few of my usual recreation activities because of neck pain.
@ | can hardly do any recreation activities because of neck pain.

® | cannot do any recreation activities at all.

Headaches

@ | have no headaches at ail.

@ 1 have slight headaches which come infrequently.

@ | have moderate headaches which come infrequently.
@ | have moderate headaches which come frequently.
@ | have savere headaches which come frequently.

® | have headaches almost all the time.

Neck
index

mdex Score = [Sum of all statements selected / (# of sections with a statement selected x 5)] x 100 ‘

Score
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