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J"atient Summary Form 
pSF·i"SO (R~y':2116/2009) 

ii/Patient Information 

Instructions 
F>let~~t1 t;()ffiJ)lele It'll!; lorm wl'hin the ~petci/ied 
limetine ~nd f;!IX 10 t)"1", ~j)",<:lflQd fax numbor 
.;IS; indiCZlled or"! PliI() !3\.o1mm<l:ry or pl;m infor_ 
(l1.;1jion previou~1y J)fOvided. :·il J 0 Fem,l. I I 

~'~~~~::~::::~~::::::::::::==~~::::::::::::::~~~~()~~M~I~ ____ -=::~~-~~~-~~::::::~~';F,~,~o~o;m~'~"~m;'~Y~'~'~'Y~b~Y~"~"~"~,========~ rationt .,.-rna l,a~t Flr~t Mi i.'I t PaUel'l1 (jato afblrth 

'.' ....,1 ~~=========::;====~~=====;====~~~==~ ~r:ni lIddr1l;!,'li! City Silll!! ZiP I:ode 

1 
plllianlln!.Urltnt;1t ID/II HIi!<~I\h plan GrQUP number 

7,.~N~.~m~'~'~"'h~.~b";I"";~n,~.'~O~'~I.~'~'O~'~I~'~';"lit~Y~I'~'~"~W~"~"~'~"~'~"~"~"~.~,~'.~;m~'o~'ffi~l------~-----------------L~'~.·F~."~,~,.~I".~.~I"D"'ITIruNml~.".~"~II~Iv~'~n~b~O~'"'·'------~----------------~~ 

[}J MO/OO [2] Oc0 PT 00T[!]Both PT dl1l10T0HQrne Care0ATC [!]MT [!]other ----

4. Al~rmlll! nt!lr'l'le (It ilnvl !;If entity in bu)( 1#1 5. NPI 01 enmy In bO)l; IH 

~I ---------------------
7. Addrtl~~ 01 til. billing provldllr or fdl:;ility illdlC.l.tQd In bolt #1 a.Cily 

6. Pnon~ nun'lbtr" 

9. State 10. ZIP I;Qda 

~!n!!IIr-------------------------------------~D~a~t:.~o~f~s~u~r~~:.,y~----~--------ii~~~~~~~~----
Date you want THIS 
5ubrnission to begin; 

I I I 
Patilwt Type 

~3' 
@ Est'd. new episode 

@ Est'd, continuing care 

New to your offil;8 

Est'd, new injul)'. 

Cause of Current J:::pisode 

~ 
Trauma.tic ~ Posl-surgic~l-' 

2 unspeCIIIe<l 1;) Work related 

3 RepetItIVe 6 MotOr" vehiCle 

DC ONLY 

I I 
Type of Surgery 

ACL RecQnWuclion 

RW:ltor CuH/Labral R~p<)i( 

TeMon Repair 

Spinat Fusion 

Joinl Replacement 

Olher 

1° 

2' I I I].[IJ 
3

0 I I LJ.[[] 
4' I I D.[[] 

Nature of Condition Current Functional Measure Scgre 
Anticipated eMl Level D D n 

~ 
Initial onset (witl1in la$t 3 months) 096940 0 98942 Neck Index: DASH 

2 ~e!:;lment (multiple episodes of .:; :3 months) D D --'1"O:;;'hC::.;:"I..1---~ 
3 Chronic (continuous duration:;. :3 months) 0 98941 0 98943 Back Index LE:F"S 

------------~::::::::::::~:::::;~::~::::~~~--"j--il~n~d~ic~.~te~w~h~.:r~.~y~O~U~h~.~V~e~P;.;,~·n~O~r~Otllh~e~r~5~Y;.m~p;.,o~m~s: 
SymptOms began on; 

IJatlent Completes ThIS Section 

,. (Plo;u,1;t fill m ~1!1.(;iionlJ compilltely) 

1. Briefly describe your symptoms: 

2. How did your symptoms start? 

3. Average pain intensity; 

~::: ::::urs ~: :::~ ffi ffi ffi ~ ffi ffi ~ ill as ~ @ worst poin 
G.i> worst pain 

4. How often do you experience ~ur symptoms? o COOSla.nUy (76%-100% 01" the time) ~ Frequently (51%·75% Of the time) o Ot:casionally (26%, . 50% 01 the time) 

r 
I, I . , , , 

; , 

5. How much have your symptoms interfered with your usual daily activities? (inClllding bolh worK Outsi(l:e Ihe home aM housework) 

@ Not at all @ A little bit 0 Moderately 0 Quite a bit G~ Extremely 

. '. '\ 

" . 

\~.: 

6. How is your condition changing l since care began at this facility? 
@ N/A - Thi$ is the initi~1 vi!;iiit 0 Much wOrse ® Worse @ A little worse e No change ® A httle- better ® Betler (] Much better 

',·.,7. In general, would you say your overall health right now is ... 

\;; .. 0 E)(cellBnt 0 Very good ® Good 0 Fair ® Poor 

~li/IfSignature:1.!X!.-___________________________ Date: _______ _ 
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Neck Index 
ACN G(CI.lP, InC. FOr(T'1 NI.1QO [ J 

ACN Grol)p. Inc. U!:<tJ Only ret~ :Y2.7J2003 

Patient Name ______ _ 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 
@ I have no pain at the rnoment 

ill The pain is very mild at the moment. 
<V The pain comes and goes and is moderate. 
® The pain is fairly severe at the moment. 
@ The pain is very severe allhe moment. 

@ The pain is the worst imaginable at the moment. 

Sleeping 
@ I have no trouble sleeping. 

(j) My sleep is slighlly disturbed (less Ihan 1 hour sleepless). 
CD My sleep is mildly disturbed (1-2 hours sleepless). 
® My sleep is moderately disturbed (2-3 hours sleepless). 
@) My sleep is greatly disturbed (3-5 hours sleepless). 
@ My sl.ep IS completely dislurbed (5-7 hours sleepless). 

Reading 
@ I can read as much as I want with no neck pain. 

<D I can read as much as I want wIth slIgh! neck pain 
® I can read as much as I want with moderate neck pain. 
@ I cannot read as rnuch as I want because of moderate neck pain. 
® I can hardly read at all because of severa neck. pain. 
® I cannot read at all because of neck pain, 

Concentration 
@ [can con centrale fully when I want with no difficulty. 

(j) I can concentrate fully when I want with slight difficulty. 
® [have a fair degree of difficulty concentrating when! Want. 
@ I have a 101 of difficulty concentrating when I want. 
@ I have a great deal of difficulty concentrating when I wan\' 
® I cannot concentrate at all. 

Work 
@ I can do as much work. as I want. 

ill I can ohly do my usual work. but nO more. 
® I can only do most of my usual work but flO more. 
@ I cannot do my usual worK. 
@) I can ha(dly do any work at all. 
® I cannol do any work at all. 

Personal Care 
@ I can look after myself normally without causing extra pain. 

eD I can look after myself normally but it causes extra pain. 
W It is painful to look after myself and I am slow and careful. 
® 1 need some help but I manage most of my personal care. 
@) I need help every day in most aspects of self care, 
@ I do not gel dressed, I wash with difficulJy and stay in bed. 

Lifting 
@ I can lin heavy weights without ex.lra pain. 
ill I can lift heavy weights but it causes extra pain 

® Pain prevents me from lifting heavy weights off the floor. but I can manage 
if they are conveniently posilioned (e.g .. on a lable), 

® Pain prevents me from lifting heavy weights off Ihe floor, but I can manage 
lighl to medium weights if they are conveniently positioned. 

@) I can only lift very light weights. 
® I cannot lift or carry anything at aiL 

Driving 
@ I can drive my car without any neck, pain. 
<D t can drive my car as long as 1 want with slight neck pain. 
@ I can drive my car as long as I want with moderate neck pain. 
@ I cannot drive my car as long as I want because of moderate neck pain. 
@ I can hardly drive al all because of severe neck pain. 

® I cannot drive my car at all because of neck palri. 

Recreation 
® I am able to engage in all my recreation activities wi1hout neck pain. 

ill I am able 10 engage in all my usual recreation activities with some neck pain. 
@ I am able to engage in most but not all my usual recreation activities because of neck pain. 
® I am only able to engage in a few of my usual recreation activities because of neCK pain. 
@ t can hardly do any recreation activities because of nec.K pain. 

® I cannot do any recreation activities a\ all. 

Headaches 
@ I have no headaches al all 

CD I have slight headaches which come infrequently. 
® I have moderate headaches which come infrequently. 
(J) I have moderate headaches which c{Jme frequently. 
@ I have severe headaches whicll come frequenl1y. 

® I have headaches almOS! all the time. 
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Back Index 
. ACN Group, h'lc. Form BI-100 L_.J 

ACN CIQUp. Inc;, U~(j Oi!lr it"JV 3/271'2003 

Patient Name _________ ~~ _____ ~ ______ _ 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 problem. 

Pain Intensity 
@ The pain comes and goes and is very mild. 
CD 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 vary severe and does not vary much. 

Sleeping 
® I g.' no pain in bed, 
G) I get pain in bed but it does not prevent me from sleeping well. 
® Because of pain my normal sleep is reduced by less Ihan 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 ali. 

Sitting 
® I can sit in any chair as long as llil<o, 
<D I can only sit in my favorite chair as long as I like. 
® Pain prevents me from silting more than 1 hour. 
® Pain prevents me from sitting more than 112 hour, 
@ Pain prevents me from sitting more tha.n 10 minutes. 
® I avoid sitting because it increases pain immediately. 

Standing 
@ I can sta.nd as long as 1 want without pain. 
CD I ha.ve some pain while standing but it does nol increase with tirne. 
® I cannot stand for longer than 1 hour without increasing pain. 
® 1 cannot stand for longer than 112 hour without increasing pain. 
@ I cannot stand for longer than 10 minutes without increasing pain, 

@ I avoid standing because it increases pain immediately. 

Walking 
® I have no pain while walking. 
CD I have some pain while walking but it doesn't it1crease with distance. 
® I cannot walk more than 1 mile without increasing pain. 
® I cannot walk more than 1/2 mile without increasing pain. 

@ I cannot walk more than 1/4 mile Without ihcreasing pain. 
@ I cannot walk at all without increasing pain, 

Personal Care 
@ 1 do not have to change my way of washing or dressing in order to avoid pain. 
G) I do not normally change my way of washing or dressing even though it causes some pain. 
® Washing and dressing increases the pain but 1 manage not 10 change my way of doing it. 
® Washing and dressing increases Ihe pain and I find it necessary to change my way of doing it. 
® Because of the pain I am unable to do some washing and dressing without help, 
@ Because of the pain I am unable to do any washing and dressing without help. 

Lifting 
@ I can lift heavy weights without exira pain, 
ill I can lift heavy weights but it causes extra pain. 

® Pain prevents me from lifting heavy weights off the floor. 
@ Pain prevents me from liftir1g heavy weights off the floor, but [ (,..an manage 

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

light to medium weights if they are conveniently positioned. 
@ I can only lift very light weights, 

Traveling 
@ I get no pain while traveling, 
CD I get some pain while traveling but none of my usual forms of travel make it worse. 
® I get extra pain while traveling but it does not cause rne to seek alternate forms of travel. 
@ I get ex:tra pain while traveling which causes me to seek alternate forms of travel. 
@ Pain restricts all forms of travel exceptlhat done while lying doWn. 

® Pain restricts all forms of travel. 

Social Life 
@ My sociallif~ is normal and gives ma no extra pain, 
CD My 50ciallife is normal but increases the degree of pain. 
eD Pain has nO significant affect on my social life apart from limiting my more 

energetic interests (e.g., dancing, etc). 
@ Pain has reslrictad my social life and I do not go out very often. 
@) Pain has restricted my social life to my home. 
® I have hardly any social life because (If the pain. 

Changing degree of pain 
® My pain is rapidly gelling beUer. 

CD My pain fluctuates but overall is definitely get1ing better. 
® My pain seems to be getting better but improvement is slow. 
@ My pain is neither getting better Of worse. 
@ My pain is gradually worsening. 
® My pain is rapidly worsening. 

I-I~dex Score - [$';-';;-;;1 ail statements selected I (# of sections willl a slatement sele~ted X 5)] X 1aOJ ~.-------.--, .. ~~.~------.~,---------------.,,-.---- ... ~.~,_._ .... ---- .-.. -.~-.---- ._. __ ..... _-




