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Name:

10.

1.

Initial Progress Report

Date:

What symptoms did you come to this office for?

Have you experienced some relief since your care started?

Have you noticed any new symptoms? Yes/No If yes,
list

Do you feel your doctor needs additional data from you? Yes/No If yes,
list

Do you understand what needs to be done for you to regain optimum health?
Yes/No

What is Subluxation and how is it being addressed in this office?

Do you have any questions regarding the correction of your health concerns?
Yes/ No If yes, list

Please explain the importance of maintaining your spinal
health:

Do you understand your financial agreement in this office?

Do you feel others would benefit from Chiropractic care?

Please list the friends and relatives that live locally and any health concerns they

might have:
A

B.

C.

D.

THANK YOU FOR FILLING THIS OUT! THE DOCTOR WILL GO OVER IT WITH YOU!
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Chiropractic Success Story

Name: Date:

Reasons for Beginning Chiropractic Care:

How Long Were You Experiencing These Problems?

What Was It Like at its Worst and How Did it Affect Your Life?

What Was Your Previous Attitude or Experiences with Chiropractic?

Past Treatments and Results?

What Progress Have You Made Since Beginning Chiropractic Care?

What Side Benefits Have You Experienced And How Has This Affected Your Life?

[ Was Referred to This Office By

Additional Comments About Our Office And The Care You Have Received

If you have experienced great success, would you be willing to do a short video
testimonial today about your experience in our office to help us help more people? In
exchange for your testimonial, you will receive a gift card for one complimentary
adjustment. Yes / No

Signature

Please Feel Free to Use This Form to Promote the Benefits of Chiropractic Care
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Please read instructions:
This questionnaire has been designed 10 give the doctor information as to how vour neck pain has aflected your ability to manage evervday life. Please
answer every section and mark in each section only the ONFE box that applies to vou. \We realize that you may consider that two of the statements in
any one section relate to you, but please just mark the box that most closcly deseribes vour problem.

SECTION L-PAIN INTENSITY

L4 Thave no pain at the moment.

T3 “The pain is very mild at the moment.

O “The pain is moderate at the monzent.

O “Ihe pain is Fairdy severe at the moment.

I “The pain is very severe at the moment,

T “The pain is the worst imaginable at the moment.

SECTION 2.PERSONAL CARFE (Washing, Dressing, cic.)

[ ean look alter mysell normally, withoul causing extra pain.
[ can look after mysell normally, but it causes extra pain.

It is painful to look alter myselt and [ am slow and caretul.

[ need some help, but manage most of my personal care.

[ need help every day in most aspects of self care.

[ do not get dressed; 1 wash with difliculiy and sy in bed.

cooona

SECTION 3LIFTING

[ can lift heavy weights without extra pain.

[ can lift heavy weights, but it gives extra pain.

Pain prevents me from lifting heavy weights ofl the floor, but [ can
manage i they are conveniently positioned, lor example, on a table.
Pain prevents me from lifting heavy weights off the lloor, but [ can
manage light to medinm weights il they are conveniently posioned.
1 can it very light weigdus.

I canntot lift or carry anvthing a all.

oo C onn

SECTION £READING

[ can vead as muech as [ want 10, with no pain in my neck.

I ean read as much as [ want to, with slight pain in my neck,

1 can read as much as [ want 0, with moderate pain in my neck.
1 can’Cread as much as 1 want, because of moderate pain in my
neek.

I cann hardly read at all, because of severe pain in my neck.

I cannot read at all,

o0 0ooo

SECTION 5-HFADACHES

I have no headaches at all.

1 have slight headaches that come infrequendy.

I have moderate headaches thar come infrequendy.
1 have moxderate headaches that come frequenty.

[ have severe headaches that come frequendy.

[ have headaches almost all the time.

onoooa

lustructions:

1."1he NDI s scored i the samie way as the Oswestry Disability [ndex.

score ol 10-28% (i.c
complete.

2, Using this system
severe; 729 or more

311 poins) is considered by

SECTION G-=CONCENTRATION

3 [ can concentrate fully when [ want 1o, with no difliculty.

0 T ean concernrate fully when T want to, with slight difficulty.

71 I have a fair degree ol dilficaliy in concentrating when I want to.
| have a lot of difliculty in concentraing when I want 10,

3 I have a great deal of difliculty in concemrating when [ want to.
3 | caior concentrate al all.

SECTION 7-WORK

1 Lean do as much work as [ want to.

3 1 ean do my usual work, b no more.

= leando most of my nsual work, but no more.
= Icannot do my usual work.

CZ 1 eans hardly do any work at all.

1 can't do any work at all.

SECTION 8-DRIVING

= 1 can drive my car without any neck pain.

2 1 can drve mv car as long as | want, with slight pain in my neck.

[Z 1 can drve my ear as Jong as 1 want, with moderate pain in my
neck.

5 1 ean’t drive my car as long as 1 want, because of moderate pain
in o neck.

{0 1 can hardly drive at all, becanse of severe pain in my neck.

™ T can't drve my car a all,

SECTION 9.SLEEPING

L3 Ihave no wouble sleeping.

3 My sleep is sliglily disturbed (less than 1 hr sleepless).
Ld My sleep is mildly disturbed (1-2 hirs sleepless).

™ My sleep is moderately disturbed (2-3 hrs sleepless).
(3 My sleep is greatly distarbed (3-5 hrs sleepless).

3 My sleep is completely disarbed (5-7 tus sleepless).

SECTION 10-RECRENTION

[ [ am able 10 cgage i all my recreation activities, with no neck
pain at all.

1 [ am able 10 engagge in all my recreation activiies, with some
neck pain an all.

[ [am able to emsgge in most, but not all, of my usual recreation
activities, becanse of pain in my neck.

L Fam able 10 engage i few of my recreation activities, because of
pain it my teck,

1 can hardly do any reareation activities, because of pain in my
neck.

= 1 can’t do any recreation actisities at all.

the authors to constiute mild disability; 30186 is moderate; 50-68'% is



Oswestry Disability Questionnaire

This questionnaire has been designed to give us information as to how your back or leg pain is affecting your ability to
manage in everyday life. Please answer by checking one box in each section for the statement which best applies
to you. We realise you may consider that two or more statements in any one section apply but please just shade out
the spot that indicates the statement which most clearly describes your problem.

Section 1: Pain Intensity

O 1 have no pain at the moment

[0 The pain is very mild at the moment

O The pain is moderate at the moment

O The pain is fairly severe at the moment

O The painis very severe at the moment

[0 The pain is the worst imaginable at the moment

Section 2: Personal Care (eg. washing,
dressing)

1 can look after myself normally without causing extra
pain

{7 1 can took after myself normally but it causes extra pain

[ 1t is painful to look after myself and | am slow and careful

3 1 need some help but can manage most of my personal
care

[ 1 need help every day in most aspects of self-care
O 1do not getdressed, wash with difficulty and stay in bed

Section 3: Lifting

O 1 can lift heavy weights without extra pain

O tcantit heavy weights but it gives me extra pain

[ Pain prevents me lifting heavy weights off the floor but |
can manage if they are conveniently placed eg. on a table

[0 Pain prevents me lifting heavy weights but | can manage
light to medium weights if they are conveniently
positioned

3 1 can only lift very light weights

O 1 cannot lift or carry anything

Section 4: Walking*

O Pain does not prevent me walking any distance

O Pain prevents me from walking more than 2 kilometres
U Pain prevents me from walking more than 1 kilometre
O pain prevents me from walking more than 500 metres
[ 1 can only walk using a stick or crutches

O t am in bed most of the time

Section 5: Sitting

[ 1 cansitin any chair as long as | like

O 1 can only sit in my favourite chair as long as | like
O Pain prevents me sitting more than one hour

[ Pain prevents me from sitting more than 30 minutes
[ Pain prevents me from sitting more than 10 minutes
O Pain prevents me from sitting at all

Section 6: Standing

[ 1 can stand as long as | want without extra pain
[ 1 can stand as long as | want but it gives me extra pain
O Pain prevents me from standing for more than 1 hour

O Pain prevents me from standing for more than 30
minutes

[ Pain prevents me from standing for more than 10
minutes

O pain prevents me from standing at all

Section 7: Sleeping

O My sleep is never disturbed by pain

O My sleep is occasionally disturbed by pain

O Because of pain I have less than 6 hours sleep
[ Because of pain I have less than 4 hours sleep
O Because of pain | have less than 2 hours sleep
O Pain prevents me from sleeping at all

Section 8: Sex Life (if applicable)

1 My sex life is normal and causes no extra pain
ad My sex life is normat but causes some extra pain
a My sex life is nearly normal but is very painful

[ My sex life is severely restricted by pain

O My sex life is nearly absent because of pain

O pPain prevents any sex life at all

Section 9: Social Life

O My social life is normal and gives me no extra pain

O My social life is normal but increases the degree of pain

O Pain has no significant effect on my social life apart from
limiting my more energetic interests e.g. sport

O Pain has restricted my social life and | do not go out as
often

O Pain has restricted my social life lo my home
O 1 have no social life because of pain

Section 10: Travelling

O 1 can travel anywhere without pain

3 1 can travel anywhere but it gives me extra pain

O Pain is bad but | manage journeys over two hours

[ Pain restricts me to journeys of less than cne hour

(O Pain restricts me to short necessary journeys under 30
minutes

[ Pain prevents me from travelling except to receive
treatment



