Neck index

ACM Group.inc. Form NI-10D

FPaifent Name

ACN Group Ing Use Only rev 3ZTIF73

ate

R e s fatma

Tiis questionnaire will give your provider informalion about how your neck condition affects your everydey iiie.
Piease answer svery secfion by marking the cne statement thaf appiies fo you. ff fwo or more slgiemenis in one
section apply, please mark the one sigiemert that most closely descrbes your groblem.

Pain fatensity

@ {have no pain 31 the moment,

@ The pain is very mild at the morment.

@ The pain comes 2nd goes and is moderate.

@ The pain is fairly severs at the momem.

@ The pain is very severe 2t fre moment.

& The pein isthe woest imaginahiz st ths moment.

Steeping

@ 1have no touble slesping,

@ My sleep is slightly disisbed (less than 1 hour siespless).
3 My sleep is mildly disturbed {1-2 hours siseviess).

& Wy sleepis moderately disarbad (2-3 hours sissplessh
@ My sleep is greety fisturbed (-5 hours sleepless).

@ My steep is completely distabed (57 hours Sleepless).

Reading

® icanread as much s | want with no neck pain.

@ Ican reac &5 much 25 | want with slight neck pein.

@ ican read as much s 1 wend with mogersts nack pain.

@ | cannot read zs much as [ want because of moderste neck pain.

@ 1 oan hardly read 2t all becausa of severe neck pan.
@ 1connot ssad af off becsuss of nenk pain.

Concentrstion

© 1czn concentrate fufly when | want with no difficuity.

@ {can concervrats fully when | want with stight dificulty.
@ ihave 3 i degree of difficulty concentrating when | wemt
3 ihavez ot of difficulty concernirating whea  want.

@ |heve e grest deal of difficully concenirating when | want.
& cannotconcenTats 2t sl

Work

@ 1 cen 5 as much work 25 | wanl,

D 1 can only do my usual work but no more.

@ 1can only do most of my uSus! work but nic more.
& | camnot do my ususi work.

@ 1 can havdly do any work 2t 2k,
@ ignoidoanyworkatsb

Personai Care

@ ican jock aftar myself nomnzly without causing axtrs pain.
4 | can iook after myset normally but &t causes exira pain.
@ lis peinfd tn jonk 2Rer mysalf 310 | &1 Siow and carelil
@& i need some help bul | manage mostof my personal care.
@ | need help evary day in mast sspecis of seli cars.

& *do not get dressed, { wash with difficulty and sty in bad.

Lifting

@ | can i heavy weights without =x6ea pain.

@ [can i heavy weights but it causes exir pain,

2 Pein provenis me fom ling heavy weights off the fiver But | can mansge
i they 2 conwenienty posiioned {e.g., on 2 whie).

3 Psin prmvenis me fom Fing heavy weighis of the floor bul [can manags
light to medium weights if ey are converniently positioned.

@ |ozn only B very Soht weighs.

& lcamotfioreryanyiing ezl

Driving

@ : can drive my car without any neck pain.

@ i candrve my caras kong as [went with sight neck pain.

& 1 can drive my care as ‘ong as | want with moderste neck pain.

& {cannot drive my car &5 iong as | want besause of miodsrate reck pain.
@ | can hardly drive at alt betause of severe neck pain.

® * cannt drive my car & 38 because of neck pain.

Recreation

© 1am shis 10 engege in afl my recreation acivities without nack pain.

@ { 2m sble Io engage in 2l my ysuai recreation activities with some neck pain.

& 1am sble o engags in most buf not 2l my usual recreation acivities because of neck pain.
@ i am only sole o engage in 2 faw of my usual recreation activiies becayse of neck pain.
@ ! can hardiy do any recreation aciivities because of neck pain

& : cannot €0 any recreation actvitiss at ail

Headaches

@ lhavenohesdaches ataf

D | nzve slight hasdaches which come mitequenty.

@ | hava moderste hemdachas which come infrequently.
& | have moderate headaches which come fequantly.
& 1 mave severe headaches which coms Fagquanily.

& ihove bzocathes et af Do tme. g .

e e, index

{index Score = [Sum of al statements selected / (£ of sections with 2 statement selected x 5} x 100 |
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Back Index

ACN Group, ine.  Form BI-100

Patient Name

ACN Group, inc. Use Oy rev 327/2002

Date e —

This questionnaire will give your provider information about how your back condition affects your everyday life.
Piea:se 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.

@ The painis mild and does not vary much.

@ The pain comes and goes and is moderate,

@ The painis moderate and does not vary much.
@ The pain comes and goes and is very severe.
& The pain s very severe and does not vary much,

Sleeping

@ !getno pair in bed.

@ 1 get painin bed but it does not prevent me from sleeping well
& Because of pain my nommal sleep is reduced by iess than 25%.
@ Because of pain my normat sleep is reduced by less than 50%.

@ Because of pain my normal sieep is reduced by less than 75%.

® Pain prevents me from sleeping at afl

Sitting

®© 1cansitin any chair as long as | fike.

@ tcan only sitin my favarite chair as fong as | fike.

@ Pain prevenis me from sitting more than 1 hour,

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

Standing

@ 1canstandas long as | want without pain,

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

@ 1 cannot stand for longer than 1 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.

® ! avoid standing because it increases pain immediately.

Walking
© thave no pain while walking.

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

@ | cannot walk more thar: 1 mile without increasing pain.
@ |cannot walk more than 1/2 mile without increasing pain.
@ | cannot walk more than 174 mile without increasing pain.
& {cannotwalk at ali without incrsasing pain.

Personatl Care

@ {do not have to change my way of washing or dressing in order to aveid pain.

@ 1 do not normally change my way of washing or dressing even though it causes some pain.
@ Washing and cressing increases the pain but | manage not (o change my way of doing it

@ washing and dressing increases the pain and | find it necessary ic change my way of doing fi.
@ Because of the pain | am unable ic do some washing and dressing without help.

® Because of the pain | am unable 1o do any washing and dressing without heip,

Lifting
@ 1can lift heavy weights without extra pain.
@ can lift heavy weights but it causes extra pain.
@ Pain prevents me from lifting heavy weights off the floor. V
3 Pain prevents me from iifting heavy weights of the figor, but | can manage
if they ara conveniertly positioned {e.g., on g tabig). !
@ Pain prevents me from liting heavy weights off the floor, but | can manage
fight to medium weights if they are conveniently positioned.
@ 1can only K very light weignts.

Traveling

©@ 1 get no pain while travefing.

@ | get some pain while traveling but none of my usuai forms of travel make it worse.

@ 1getexira pain while fraveling but it does not cause me o seek aiternate forms of travel.
@ | gt exira pain while traveling which causes me to seek alternate forms of ravel.

@ Pain restricts all forms of ravel except that done while lying down.

@ Pain restricts all forms of travei,

Social Life

© My social fife is normal ana 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 intetests {e.g., dancing. elc).

@ Pain has restricted my social e and | do not go cut very ofter.

@ Pain has restricied my social fife to my home. ‘

® 1have hargly any social life because of the pain.

Changing degree of pain
@ My pain is rapidly getting betier.
D My pain flucates but overal is definitely getting better,
@ My pan seems lo be gelting better but improvement is slow.
@ My pain is neither getting better or worse,
@ My pain is gradually worsening.

® Wy pain is rapidiy worsening. —_—
Back

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

index |

Score
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Patient Summary Form . Elnstructions

PSF-750 iRev Jrerel03) et

Patient Information

[ 1 0 Female jme HS i
! = } ] j | ¢
= | ‘ R —— . H
'—E——M SR TaTe Tast First s O Male Fatiert dats of Birth | T nemeermey very by oler i

l |l ]

Petient address o ; y
City State Zip code

I"ﬁm instrance 0§ l Hg?th‘;jn(J I Group number z

Referring m’ Tetan {f appiicable) Tnm referral lsed (F spplicabie] l Referral umbsr (¥ applicabie) ‘
n

MCCaijie G 3 v (enteel 2c-40Z2 1565 ‘

1. Name of th%ﬁt'hg provider or fncl!it?;? n%mp;namm m«&m)gc hab C Ch‘t 2. F%S:i hxfﬁ;—ﬁ%l} efzeriiti b;z mi :

L. O N 1 of and ome Care{ 7 —
L Name tr% :eﬁff‘hs &g iﬁﬁhf;;en‘ormlng the service(s} = EDC B = EPTEB il OTH - = m om J
| 1IcS9338855 B23) 1521404

4. Altemate name {if any) of entity in box #1 5. NPl of entity in box #1 6. Ph€ne number
Jzo MeCallie_Avonue (pottanvoga TS 74D |
Provider Completes This Section: “'““‘""B;{;W “““““ Diaanosis (1GD code
Date you want THIS i ] = ] e Fias SEmITe W oy 478
submission to begin: Cause of Current Episo 1 {—L‘—_E
Traumatic 9 Post-surgical — Type of s!mrﬂ! L .} |
Unspecified e Work related a ACL Reconstruction B0 f %‘T’T
Patient Type Repetiive (G} Motor vehicle (2) Rotater CufLabral Repair % N |
} New to your office 9 Tendon Repair 3° 1T |
. Est'd, new injury 9 Spinal Fusion & *
@ Est'd, new episode @ Joint Replacement 4 ! | {
@ Est'd, confinuing care (6) Other el _
) initiat onset (within ast 3 months) , Anticioated G Level ; i Ml
s s Qosssn (9302 Neck index | __ | DASH -
2} Recurrent (muitiple episodes of < 3 months) ——— . {other)
Chronie (continuous duration > 3 months) O ssost Qssoss Back index l___j LEFS E

Indicate where you have pain or other éymptoms:

Patient Campletes This Section:

Symptoms began on:

ot

(Please fill in selactions completely}

1. Briefly describe your symptoms:

2. How did your symptoms start?

3. Average pain intensity:
Last 24 hours: o pain Y % 5 Q worst pain
Past week: nepain (0 % o (TJ e e @ worst pain
4, How often do you experience vour éymptoms?
@ Constantly (76%-100% of the time) @ Frequently (61%-75% of the time} @ Occasionally (26% - 50% of the time) @

5 How much have your symptoms interfered with your usual daily activities? (including both work outside the home and housework)
k D Not at all @ A little bit Moderately Quite a bit @ Extremely

8. How Is your condition changing, since care began at this facility?
O NJA— This s the Initial visit @ Much worse@ Worss @ Alitlie worse @ No change @ Alitiie better @ Better @ Much better

7. In general, would vou say your overall health right now is...
() Excetent @ veywod (3 Gooo @) Far (9 poor

Patient Signature: X Dater - -
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