FORM B10 (OfYicsal Form 10) 400580¢:
UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION Chapter 11
In Re Kmart Corporation, et al. Case Numbers 02-02461 through
) . 02-02499 . Your claim 1s schoduled as follows
Name of Debtor (we attached for complete list ot debtors) Case Number: s
Kmart Corporation 02-02474 UNSECURED NON PRIOR([1Y

NOTE: This form shauld not be usad to make & claim for an admunistrative expense anising afler the commencemant of the | Amount

A" fos of ve be filed
Name of Creditor (The person or other entity to whom the debtor owes moncey
or property)

HUTESON. JOHNNY 112431276 | B Cheek box it you have never recerved

CO BATIL. RAUFMAN & GROSS
1101 MARKET ST

SUITE 2710

PHILADEL PHIA, PA 19107

11011 U.S.C §503. .
O Cheek boxaf you are aware that
anvone clse has filed a proof of claim CONTINGENT, DISPUTED,
relating to your claim  Attach copy UNLIQUIDATED
of statement giving particulars

any notices from the bankruptey
court i this case

0O Check box it the address differs from
the address on the envelope sent to
you by the court

If address differs from above, please complete the following:
Creditor Name

Address

Ciy St/Zip

10099274

‘Telephone #

‘This Space 1s tor Court Ulse
Only

Account or other number by which creditor identifics debtor

Chuch here o Oreplaces
this claim Jamends a previously filed clam, dated

1 Basis for (1alm
0O Goods ~old
O Services pertormed
O Money loaned

O Rebree benefits as defined in 11U S C §1114(a)
O Wages, salanes, and compensation (11l out below)
Your 88 #
Unpaid compensation for services performed

3 Personal injuryrwrongtul death trom to
0O lances (date) (date)
3 Othe
2. Dute debt was incurred: 3. If court judgment, date obtained:
12-23~-99

4. TI'otal Amount of (laim at Time Case Flled:
1t all or part of your claim 1s secured or entitled 10 prionty, also complete llem

$50,000.00
5 or 6 helow

O Cheeh this bowat clamm includes mterest or other charges in addition to the principal amount of the claim  Attach itemized statement of all interest or additional

charges

5. Secured (Taim.
O Chech this box il your claim 1s socured by collateral (including a nght of
sctofl)
Bnet Desenption of Collateral
O Real kstate O Molor Vehicle
O Other

Value of Collateral §

Amount of arrcarage and other charges at ime case filed included in
socured claim, fany $

6. Unsecured Priority (laim

O Chech this box 1t you have an unsecured prionty claim
Amount entitled to prionty $
Spectty the prionity of the claim

D Wages, salanies, or commissions (up 10 $4,650). camed within 90 days before filing
of the bankruptey petihon or cessation of the debtor's business, whichever 1s carlier -
HUSC §507a)3)

O Contributions 1o an employee benelit plan 11 US C §507(aX4)

O p to$ 2,100 of deposits toward purchase, lease, or rental of property or senvices for
personal, tamily, or houschold use - 11 LTS C § 507(aX6)

a Alimony., mamienance, or suppaort owed 1o a spouse, former spousc, o child - 11
USC §507ax7)

O lanes or penalties owed to governmental units - 11 US C § 507(aX8)

OOther  Spetty applicable paragraph ot 1HHUSC § 507(ax )

7. Credits: The amount of all payments on this claim has been credited and
claim
8. Supporting Documents: Attach copres of supporting documients, such

teamized statements of runming accounts, contracts, court Judgments, mortgages, secunty agreements, and evidence of
perfection of lien DO NOT SEND ORIGINAL DOCUMENTS  [f the docunents are not available, explam  If the

documents arc voluminous, attach a summary

9. Date-Stamped Copy. To recerve an achnowlodgment of the tiling of vour clam, enclose a stamped, sclt-addressed cnvelope

and cops of this proof of claim

deducted for the purpose of making this proof of
Ihis Space 1s tor Court Use Onl

as promissory notes  purchase orders, invorces, 1‘]( 7

N . )
) ’ 1 \ R
fLue on o ~ L

Date Sign and print the name and titfe, 1f an
copy of power of attomey, 1f any)

OSVALDO FONTECCHIO, QUIRE

BAlviiur jeY
Yos v O3

Penalty for presenting fraudulent claim 1 me of up 1o $500.000 or impnisonment for up to 5 years, or both 18U/ S C §§ 152 and 3571




Lo Qs
QBatt, Wl@l&&}gﬁo&fx

SUITE 2710
IOl MARKET STREET
MARC | BATI PHILADELPHIA, PENNSYLVANIA 19107-2927 NEW JFRSEY OFFICE
ANDREW R KAUFMAN * . o -
JEFRIY S GROSS (215) 629-7225 SHM BUIL DINC,
BETH | KAUFMAN * FAX (215) 629 5940 SUITF 103
OSVALDO FONTECCHIO * 100 RICHEFY AVENUEF

COLLINGSWOOD, NJ 08107 2327
(856) 854-45337
© ALSO ADMITTED 1O NT BAR FAX (856) 854-2483

April 11,2002

Kmart Corporation, et al.

¢/0 Trumbull Services, L1.C
P.O. Box 426

Windsor, CT 06095

RE: Johnny Hutson v. Kmart Corp., et al.
CCP, Philadelphia County, Nov. Term, 2001, No. 000919
Dear Sir/Madam:
Enclosed please find an original and one copy of a Proof of Claim form with regard to the
above-captioned action. Kindly submit to us a time-stamped copy in the self-addressed stamped

envelope which we have enclosed for your convenience.

Thank you for your attention to this matter.

OSVALDO FONTECCHIO

OF/amm
Encs.
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PLAINTIFF'S NAME

JOHNNY HUTSON

"KMART CORPORATION, 1nd1V1dually and
d/b/a KMART STORE #9421

PLAINTIFF'S ADORESS

7633 Thouron Street

OUPENDANT'S ADORESS

Olney Plaza Shopping Center

Philadelphia, PA 19050 Front and Olney Streets
PLAINTIFF'S NAME BhaRdearitta—PA
TRI-STAR PATROL SERVICE, INC.
PLAINTIFF'S ADORESS DEFENDANT'S ADORESS
1871 Cottman Avenue
Philadelphia, PA 19111
PLAINTIFF'S NAME ORFENDANT'S NAME
PLAINTIFE'S AQDRESS ORFENCANT'S ACDRESS
TOTAL NUMBER OF PLAINTIFES TOTAL NO OF DEFENDANTS COMMENCEMENT OF ACTION
-1= -2~ m Complant D Petition Action D Notice of Appeal
! D Wnt of Summons D Transfer From Other Junsdictions
[ AMOUNT IN CONTROVERSY | COURT PROGRAMS
D $50.000 00 or less D Arbatration E] Masa Tort D Commerce D Settlement
m More than $50,000 00 D Jury D Savings Action D Minor Court Appeal D Minors
m Non-Jury D Peution G Statutory Appesls D W/D/Survival
D Other

CASE TYPE AND CODE (3BE INSTRUCTIONS)

Negligence 20 - Other Personal Injury

STATUTORY BASIS FOR CAUSE OF ACTION {SEE INSTRUCTIONS)

RELATED PENDING CASES (LIST BY CASE CAPTION AND OOCKET NUMBER)

18 CASE JUBJECT TO
COQRDINATION ORDER?

oOoo s
OO0z

TO THE PROTHONOTARY:

Papers may be served at the address set forth below.

Kindly enter my appearance on behalf of Plaintiff/Petitioner/Appellant:

NAME OF PLAINTIFFS/PETITIONER' S/APPELLANT'S ATTORNEY

Osvaldo Fontecchio, Esquire

ACDRESS (SEN INGTRUCTIONS)
BATT, KAUFMAN & GROSS
1101 Market Street, Suite 2710

PAX NUMBER

215-629-5940

PHONE NUMSER

215-629-7225

Philadelphia, P a 19107

SUPREME COURT IDENTIFICATION NO

34421 Y = /'7

&-MAIL ADDRESS

I

DATE l /
H/’?/{:/

)1-101 (Rev 200)




LAW OFFICES OF:

BATT, KAUFMAN & GROSS
BY: OSVALDO FONTECCHIO, ESQUIRE
[DENTIFICATION NO.: 34421
1101 Market Street, Suite 2710
Philadelphia, PA 19107

(215) 629-7225

ATTEST
NOV 1 3 2001

MAJOR NON-JURY
ASSESSMENT OF DAMAGES
HEARING IS REQUIRED

ATTORNEY FOR PLAINTIFF

M. TIERNEY

JOHNNY HUTSON PRO.PROTHY
7633 Thouron Street :

Philadelphia, PA 19050
v.

KMART CORPORATION, individually
and d/b/a KMART STORE #9421
Olney Plaza Shopping Center
Front and Olney Streets
Philadelphia, PA

and
TRI-STAR PATROL SERVICE, INC.
1871 Cottman Avenue
Philadelphia, PA 19111

COURT OF COMMON PLEAS
PHILADELPHIA COUNTY

NCVEMEZZ 2001

TERM,
NO.:

000919

DSV BEADLINE: Ab-3-5-2002.

CIVIL ACTION - COMPLAINT

NQTICE
You have been sued in Court. I you wish to defend against
the ciasims set forth in the following pages, you must take action within
twenty (20) days atter this Compisint snd Notice are served, by sntering a
written Appesrance personaily or by an attornay and filing in writing with
tha Court your defenses or objections 10 the claims aet forth sgainst you

AVi80
Lc hln demandado a usted en Is corte. Si usted quiers defenderse de astas
an las pag o . usted tiene veinte {20) dias da
plno of partir de la fechs de la da y ia icicacidn Hace feits asentar una
comparesencia escrita © sn persona o con un abagado y entregar a Is corts en

forma eacrits sus detensas o sus objecionss a las d das en contra de su

You are warned that if you fail to do 50, the case may proceed you

Sea avisado que si usted no se deliende, la corte tomaré medidas y

and a Judgmaent may ba entered against you by the Cournt without turther
notice for any money ciaimad in the Complaint or for any other claim or
rekef requestad by the Plantitf You may loss property or ather rights
Important to you

YOU SHOULD TAKE THIS PAPER TO YOUR LAWYER AT
ONCE [F YOU DO NOT HAVE A LAWYER OR CANNOT AFFORD ONE, GO
TO OR TELEPHONE THE OFFICE SET FORTH BELOW TO FIND OUT WHERE
YOU CAN GET LEGAL HELP

PHILADELPHIA BAR ASSOCIATION
LAWYER REFERRAL AND INFOAMATION SERVICE
ONE READING CENTER
PHILADELPHIA, PENNSYLVANIA 19107
(21%) 238-8333, TTY {218} 451-8197

pueda continuar ia demanda en contra auya sin previo aviso o notificacidn
Ademds, (a corte puede decidir a favor del demandants y requisre qua usted
cumpia con todas las provisiones de ests demanda Usted puede perder dinsro o
sus propiedades u otros derachos importantes para usted

LLEVE ESTA DEMANDA A UN ABQGADO INMEDIATAMENTE S| NO TIENE
ABOGADOQ O SI NO TIENE EL DINERQ SUFICIENTE DE PAGAR TAL SERVICIO,
VAYA EN PERSONA O LLAME POR TELEFONO A LA OFICINA CUYA DIRECCION
SE ENCUENTRA ESCRITA ABAJO PARA AVERIGUAR DONDE SE PUEDE
CONSEGUIR ASISTENCIA LEGAL

ASOCIACION DE LICENCIADOS DE FILADELFIA
SERVICIO DE REFERENCIA E INFORMACION LEQAL
ONE READING CENTER
FILADELFIA, PENNSYLVANIA 19107
Telétoneo. 215-238-6333. TTY 218. 481 8197




1. Plaintiff, Johnny Hutson, is an adult individual residing at all relevant times at the
above-captioned address. ’

2. Defendant, KMART Corporation, individually and doing business as KMART is
a Michigan Corporation doing business in the State of Pennsylvania with a Store identified as
KMART Store #9421 which is located at the Olney Plaza Shopping Center at Front and Olney
Streets in Philadelphia, Pennsylvania.

3. Defendant, Tri-Star Patrol Services, Inc., is a New York Corporation performing
services in the field of security, detective and armored car services, which does business in the
Commonwealth of Pennsylvania and has a registered office for service of process at 1871
Cottman Avenue, Philadelphia, PA 19111.

4. At all times herein mentioned, Defendant, KMART Corporation individually and
doing business as KMART, was the owner in possession and control of certain premises situated
at Front and Olney Streets in the Olney Shopping Plaza Center in Philadelphia, Pennsylvania,
upon which there was erected a building occupied by Defendant and where it conducted a store
for sale of merchandise to the general public.

5. At all times herein mentioned, Defendant, Tri-Star Patrol Services, Inc., was the
entity with responsibility for providing security services for KMART Store #9421 and was acting
in that capacity for and on behalf of Defendant KMART Corporation individually and doing
business as KMART, within the course and scope of their agency, employment, and/or as a
servant or workman of the Defendant KMART.

6. At all times herein mentioned. Defendant, KMART Corporation, individually and

doing business as KMART acted by and through its employees on the premises of its store acting

within the course and scope of their agency, employment or as an agent, servant and/or workman




of the Defendant.

7. At all times herein mentioned, Defendant, Tri-Star Patrol Services, Inc., acted by
and through its employees acting within the course and scope of their agency, employment and/or
as an agent, servant or workman of the Defendant, Tri-Star Patrol Services, Inc.

8. On or about December 23, 1999, at approximately 1:30 p.m., Plaintiff visited the
store of Defendant KMART Corporation, individually and doing business as KMART pursuant
to its invitation and as a customer. After making two small purchases, one in the electronics
department and one at the front line cashier, he shortly thereafter proceeded to leave the store.

9. Thereupon, Plaintiff was in the parking area in front of the store erected by
Defendant KMART Corporation, individually and doing business as KMART, when he was
suddenly grabbed by employees of Defendant Tri-Star Patrol Services, Inc. acting within the
course and scope of their employment for the Defendant Tri-Star Patrol Services, Inc. and acting
as an agent, servant, and/or employee of Defendant KMART Corporation, individually and doing
business as KMART, who grabbed hold of his hands, arms and body in the presence of a number
of persons in the parking area and imputed unto Plaintiff that he had stolen certain articles from
the store.

10. The Plaintiff, Johnny Hutson was then and there forcibly. unlawfully and against
his will and consent, taken into custody and detained and deprived of his right of freedom and
locomotion and was publicly knocked to the ground with his bags, thrown into the air and items
that he had purchased knocked into the street.

1. Despite finding nothing upon Plaintiff’s person or in his shopping bags except the
merchandise which he had purchased and paid for, Defendant, Tri-Star Patrol Services, Inc.,

acting by and through its employees in the course and scope of their employment with the




Defendart Tri-Star Patrol Services, Inc., and/or as an agent, servant or employee in the course
and scope of their employment with KMART Corporation, individually and doing business as
KMART, nevertheless detained him for a period in excess of three and a half hours in a cage on
Defendant’s premises and thereupon released Plaintiff.

12.  Falsely and wrongfully, arresting and imprisoning Plaintiff as hereinabove
alleged, Defendant, Tri-Star Patrol Services, Inc., acting by and through its employees acting
within the course and scope of their employment with Defendant Tri-Star and/or as an agent,
servant or workmen of Defendant KMART Corporation individually and doing business as
KMART, acted wilfully, maliciously, without just or probable cause, and in wanton disregard of
Plaintiff’s rights.

13. By reason of the acts and conduct of Defendant, Tri-Star Patrol Services, Inc.
acting by and through its employees, acting within the course and scope of their employment and
acting as an agent, servant, workman and/or employee of Defendant KMART Corporation,
individually and doing business as KMART, as hereinabove alleged, all of which were done with
the knowledge, consent and approval of Defendant KMART Corporation individually and doing
business as KMART, Plaintiff was caused to and did suffer great humiliation. embarrassment,
and he was thereby damaged in his reputation, suffered great shock to his nerves and nervous
system, was injured in and about his body, became physically ill and sick, for all of which
Plaintiff hereby makes claim.

14. Solely as a result of the wilful, wanton and reckless acts of Defendant Tri-Star
Patrol Services, Inc., acting by and through its employees acting within the course and scope of
its employment as hereinabove set forth and also acting as an agent, servant , and/or employee of

the Defendant KMART Corporation individually and doing business as KMART, the Plaintiff,




Johnny Hutson, was injured in and about the body with said injuries being caused, precipitated

and/or aggravated by the aforesaid wilful, wanton and reckless conduct of the Defendants herein

and he did in particular but without limitation suffer: left shoulder girdle sprain, left wrist sprain.

all of which are or may be serious and permanent in nature and various other ills and injuries, all
to his great detriment and loss.

15.  As a further result of the wilful, wanton and reckless conduct of the Defendants
herein acting as aforementioned, Plaintiff, Johnny Hutson, has or may in the future suffer severe
loss of his earnings and an impairment of his earning power and capacity, for which sum,
Plaintiff, Johnny Hutson, hereby makes claim.

16.  As a further result of the wilful, wanton and reckless conduct of the Defendants
herein acting as aforementioned, Plaintiff, Johnny Hutson, has suffered severe physical pain.
mental anguish and humiliation and he may continue to suffer same for an indefinite time into
the future, for which, Plaintiff, Johnny Hutson, hereby makes claim.

WHEREFORE, Plaintiff Johnny Hutson, hereby demands judgment against the
Defendants, jointly and severally in an amount in excess of $50,000.00, together with attorneys’

fees, costs and interests.

17. Plaintiff hereby incorporates by reference paragraphs 1 through 16 as though the
same were set forth at length herein.

18. The conduct of the Defendant, Tri-Star Patrol Services, Inc. was wilful or wanton




or done with reckless disregard for the rights of the Plaintiff and was beyond the bounds of
civilization, entitling the Plaintiff to punitive damages against all Defendants herein.

WHEREFORE, Plaintiff demands judgment in his favor in a sum in excess of $50.000.00
together with attorneys’ fees and costs and interest.

BATT, KAUFMAN & GROSS

BY: - i/ ‘ 7

OSVALDO FONTECCHIO, ESQUIRE
Attorney for Plaintiff




VERIFICATION
I, OSVALDO FONTECCHIO, ESQUIRE, being duly sworn according to law, deposes

and says that he is the attorney for Plaintiffs, that he is authorized to take this verification on

behalf of the Plaintiffs, and that the within pleading contains issues of substantive law upon

which he is entitled to express an opinion as an attorney and concerning with the Plaintiffs, as lay

persons would not be in a position to take a verification, and the averments contained in the

attached pleading are true upon the signer’s personal knowledge, information and belief, and they

are made subject to the penalties of 18 P.S. Section 4904 relating to unsworn falsification to |

authorities.

DATED: (//7/0/

BATT, KAUFMAN & GROSS

7
Ot 8 F oA -
BY: /

OSVALDO FONTECCHIO, ESQUIRE
Attorney for Plaintiffs




PENNSYLV A MOTCR VEHICLE FINANCIAL RESF IBILITY LAW
WAGE AND SALARY VERIFICATION

DATL T s - Our POLICYHOLDER DATE ACCIDENT HLE NUMBER

2/25]9 ¢

EMPLOYEE'S MAME ANO ADDRESS

g i S bt Ly oy ot

44 A . 3ad
Ldo 0 /43{%« AL, Ga. /150

L %) .Z/‘VJM M _| |socuisecomry wo. / XK -B7, - 01/, RO

Genllemen:
The cbove named person hos applied for benefits under the PERNSYLVANIA MOT(R VEHICLE FINANCIAL RESPONSIBILITY LAW g3 o
resull of injuries sustained in an outomobile occident on the date indicated. We understand this person s your employee or former

employee. To assist us in determiring benafils that may be due this person, please provide us with the answers to the following ques-
tions. You are required to provide this information in accordance with the PENNSYLVANIA MOTOR VEHICLE FINANCIAL RESPQGIB[LIT\’ LAWY

Thonk you for your cooperaiion.

CLAIM DEPT.
. OCCUPATION: &Wrzf; /( e con
2. DATES OF EMPLOYMENT: FROM: Cz 3 Q 8/ THROUGH: 3 10 '&Q
PER PER PER
3. WAGE OR SALARY AS OF DATE OF ACCIDENT: HOUR Q/ S WEEK( $—___ MONTH (O $

NO. OF HOURS WORKED: Z21tie- PER DAY B PER WEEK

NO. OF DAYS WORKED: 24" PER WEEK

4. DATES ABSENT FOULLOWING ACCIDENT: FROM: ____ — . THROUGH:

5. HAS EMPLOYEE FILED CLAIM FOR BENEFITS UNDER ANY WORKER'S COMPENSATION OR SIMILAR LAW AS A RESULT OF THIS

ACCIDENT? ] YES d NO

6. HAS EMPLOYEE RECEIVED, IS HE RECEIVING OR IS HE ENTITLED TO RECEIVE BENEFITS UNDER ANY WORKER'S COMPENSATION

OR SIMILAR LAW A5 A RESULT OF THIS ACCIDENT? d vEs [B/NO (0 UNDETERMINED
7. NAME OF WORKER'S COMPENSATION CARRIER: L POLICY NO.:
8. IS EMPLOYEE ENTITLED TO BENEFITS UNDER A WAGE OR SALARY CONTINUANCE PLAN? O YEes dNO
9. IS EMPLOYEE ENTITLED TO BENEFITS UNDER ANY HEALTH AND/OR ACCIDENT INSURANCE PROGRAM? 3 YES @/NO

IF SO, THE NAME OF THE INSURER:

WHAT WEEKLY DISABIUTY INCOME BENEFITS, IF ANY, ARE PROVIDED? A/r/ﬂ’

DATE._ & - /. 3 A o sGNED;@f f“w‘/

I '
o _ rme.-_M Crretoretie

PLEASE RETURN FORM TO:

BATT, HALPERN & WEINRAUB

1101 Market Street, Suite 2710
Philadelphia, PA 19107
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RUM DA.E 0°/26/38

DED/NET/CX AMT----

5 68
187 86 MET PaAY
187 86 CK ANMT

10.68 TOT DED
130.75 NET Pay
150 73 CX aMY

.68 1OT DED
227 67 NET PaY
227.67 CK AMT

T0T DED

2
P3N'4
5
v
%

.68
195.40 NET ©AY
195.40 CK aAMT

48 TOT DED
187 77 NET PAY
187 77 CK AMT

19.08 rOT DED
1,091.77 NET PAY

PAGE l6a1s
RUN DATE 12/24/98

*-=--DED/MET/CK ANT----

68 TOT DED
261.15 MET PaAY
261 15 CK AMT

.68 TOT DED
227.66 NET PAY
227.66 CX aAMT

.68 TOT DED
227.66 NET Pay
227.66 CK aMT

-68  TOT DED
168.18 NET Pay
168.18 CKX AMT

68 TOT DED

247.42 MET PAY
2647.42 CK anT

.68 TOTV DED
230.97 MNET PAY
230.97 CK aNMT

.68 T10OT DED
164.24 NET PAY
166.26 CK amT

$.76 TOT DED
1,527 28 NET Pay
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EARNINGS WISTORY REPO BORG-WARNER PROT. SVCS. CORP. RUN DATE 03/197/98
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02-19-98 17.00 TOT 9s5.20 to1 12.28 10T z.66 ToOT 6.56 TOT
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0022 5400 o1le 2.0 G% 00 of 8,00 FICA ;00 SDI 6.17 CITY 99035 NET PaY
2368863 .00 QTH 00 OTH 1.87 HED 00 Sul 99.35 CX AMT
03-05-98 21's0  Tor 129 00 roOr 14.87 TOT 5.61 TOT 6.17 TOT
4.00 REG 266.00 REG S.00 FIT 7.37 sII .00 CHTY 10.68 107 DED
0022 5400 0110 44.90 BL 00 of 16:3% Flia 80 301 12,61 CITY 208119 NET PAY
2422902 00 OTH 00 OTH 3.82 MED 200 syl 20819 CK AWT
03-19-93 44.00 TOY 264.00  TOT 25.15 T0T 737 Torf 1z.61 10T
. 483 20 REG 15.00 FIT 13.64 SIT 00 CNTY 58 62 “0Y DED
NET 8230 07 850 0 30°23 EICA -g9 5ol 23 34 CITY 360.30 NET PAY
J00 aTH 00 QI i
8250 T0T 488 20 TOT $2 30 TOT 15.66 TOT 23.34  ToT
Vs
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WF 2] 5400613546 BORG-WARNER PROT SVCS. CORP. RUM DATE 06/18/38
ENPLOYEE HAME
TYPE ------- HOURS- -~ --- ==---- EARNINGS- - -zessocmoaaaooaes TAXES - <=cmnmmmmsamozomncoos aaoen DED/NET/CK AMT----
CHECK NN FEDERAL STATE CITY/COUNTY
MUTSON ., Jomw
0022 5600 0110  72.00 REG 450 38 REG $.00 FIT 12 60 SIT .00 CNTY 10 68 TOT DED
- 00 0F 00 of 27.91 FICA .00 SDI 21756 CITY 366 60 MET PAY
2477124 100 OTH a0 OTH 6.53 KED 00 sul 366 60 CX AMT
04-02-98 72700 TOT 450 88 TOT 39.44  TOT 12.60  TOf 21.56  TOT
0022 5400 0110  62.00 REG 372 00 REG 3z 08 FIT 11.06 SIT .00 CNTY 10 68 TOT DED
c-1 ‘00 o7 00 O 24.51 FICA 00 SOI 18,93 CITY 293 01 MWET PAY
2531121 90 OTH 24 00 OTH $.73 MED .00 Sul 293 01 CK ANT
04-16-58 62.00 0T 396 00 TOT 6237 TOT 11706 Tof 1a 93 vOT
0022 5400 0110  5§7.50 REG 349.72 REG 25 16 FIT 9 77 sIT 00 CNTY 10.68 TOT DED
c-l ‘00 of 00 OF 21.66 FICA 00 SOI 16 71 CITy 26072 NET PAY
2585307 a0 QTH 00 0Ty 506 MED 00 sUI 260 72 CK AMT
04-30-98 57 50 TO7 349 72 107 s) 8« TOT 77 Tof 16 71 TOT
0022 5400 0110 56 90 REG 336 00 REG 25.08 FIT 9 38 SIT 00 CNTY 10 68 TOT DED
c-1 .00 of 00 OF 2079 FICA 00 SOl 16.06 CITY 251 15 NET PAY
2639771 l00 OTH 00 OTH 4.86 NED 60 Syl 281 15 CX ANT
05-14-94 $6.00 101 336 00 fOT «8'73 TOT 9.33 tor 16.06 TOT
0022 5400 0110  48.00 REG 288 00 REG 18 58 FIT 8.54 SIT 09 CNTY 10 68 TOT DED
c-1 00 art g0 0 I8 33 FIca 00 SOf 16 62 CITY 230 22 NET PAY
2694288 00 OTH 18.00 OTH 4.43 MED .00 Sul 230 22 CK ANT
05-28-54 48 00 tov 306 00 rfOT 41°94 TOT 5% fof 16 62 TOT
0027 5400 010  24.00 REG 144 00 REG 10 00 FIT 4 al SIT 00 CHTY 10 68 TQT 0ED
c-1 00 of 90 of 8.88 FICA .00 301 86 CITY 101 49 NET PAY
2749677 00 OTH 00 OTH 2 08 MeD 00 SUIl 101 <9 CK ANMT
06-11-98 2% 00 TOT 144.00 TOT 20 96 7OV 4 01 TOT 86 TOT
NET 519.50 REG 1,940.60 REG 113.88 FIT ss 36 SIT 00 CNTY 6% 08 TOT DED
00 Qf 00 0T 122.66 FICA a0 soI 94¢.7¢ CITY 1.503 19 NET PAY
00 QrH 42700 OTH 2869 MED .00 Sul
319 S0 iaT 1,982 60 10T 266 23 TOT s5°36 TOT 9 74 10T
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- PiR? BURNS INTL SECURITY SERVICES 01-225420 PAGE 40995
B0 01 92061 Soas, ToORT - PiRTEN 0 RUN DATE 03/23/2000
ENDLOYEE NAME
P orvee 2 wouse----- e -EARMINGS - === ~et s tesaseesaaeeioaoooLl. TAXES -~ <= crzzcmczsmecmcrcnae caaes DED/NET/CK AMT----
CHECX NUM FEDERAL STATE CITY/COUMTY
HUTSON ., JoMN
0022 S%20 0110 80 00 REG $27.20 REG sl 86 FI(T 16 76 SIT 90 CNTY 88 TOT DED
-1 00 Of 100 07 32 69 FIca 00 SDI 26 32 CIry 395 05 MET DA
4961317 .06 OTH Z00 OmH 7.64 MED 00 Sul 395.05 CX aMT
?3‘ 01-06-2000 8000 7107 527.20 TOT 92.19 101 14 76 TOT 24.32 TO¥
0022 5420 0110 72 00 REG 476.48 REG a7.91 FIT 16 9z SIT .00 CNTY 88 TOT DED
-1 00 0f I 31,05 FICA .00 SOl 23710 CITY 376.61 MET PA
5015441 00 OTH 26.36 QM ?°27 MED 00 sul 376 61 CK AMT
01-20-2000 7z.00 TOT 500.84 TOT 8.23 10T 14 62 fof 23.10 Tof
0022 5420 0110 72 00 REG 476 48 REG 43.96 FIT 13.28 SIT .00 CNTY 8a TOT_0ED
022 562001 00 0F .00 0F 29.62 FICA ‘00 sol 21,85 CITY 358.17 MET PA
5069111 00 QTH 00 QTH 6 88 MED ‘00 sul 358717 CK AMT
02-93-2000 7z oo TOT 4764.48 TOT 80.26 10T 137z Tov 21 89 TOT
0022 5620 0110 78.00 REG 516.02 REG 49.89 FIT 16 39 SIT .00 CHTY 8a TOT_DED
€-1 00 OF 00 DY 31.87 FICA 80 SDI 23’71 Crvy 185,85 NET PA
5127123 .00 QTH 00 OTH MED 00 SUI 38583 CK ANT
02-17-2000 78'a0 QT s14.02 TOT 89 21 raT 14 39 Ttar 23.71 1ot
0022 5420 0110 .00 REG .00 REG 23.95 FIT 7oL sIT .00 CHTY 00 TQT DED
c-2 ‘00 OF l00 of 15.52 FICA 00 SDI 11's5 CITY 188.76 NET PA
5127124 00 OTH 250,42 OTH 3763 WED 00 SUI 188.76 CK anT
0z-17-2000 g0 raT 250,42z TOT 43.1g¢ 76T 7 a1 Tof 11.55 ot
0027 5420 0110 72.00 REG 474 48 REG 43.96 FIT 15 28 SIT .00 CNTY .88 TOT DED
c-1 00 oF .00 of 29.42 FICA 00 $oI 21,89 CITY 358.17 MNET PA
5180579 .00 OTH 00 OTH 6.88 NED g0 Sul 328017 CK ANT
03-82-2000 7z.00 rOT 47648 TOT 80.26 10T 13 28 ToOF z1.89 TOT
4 10 43.00 REG 283 37 REG 18.25 FIT 8 48 SIT 08 CNTY 88 TOT DED
0022 5420 01 2.00 of 19.77 of 1879 FICA 00 sDI 15.98 CITY 238 36 NET PA
5233752 00 OTH 100 QT 4.40 KED 00 Sul 238.36 CX ANT
03-16-2000 45.90 TOT 303,16 fOT 41 4% TGT s 48 tar 135.98 TOT
NET 417 00 REG 2,748 03 REG 279 78 FIT 85.22 sIT .00 CNTY 5.28 TOT DE
208 a1 19 77 of 188 76 FICA 00 501 160,46 CITY 2,300.95 NET PA
.00 OTH 276.78 QTH 44.15 MED 00 Sul
41900 TO¥ 3,044.58 (0T s12°69 ror 8s.22 ror 140 46  TOT
N s < Cammamus o - .
£ FEDERAL STATE CIH/COUNW’ wLurne oA an
HUTSON . JoHN
1022 5420 0110  48.00 REG 316.3z7 REG 27 F "
c-1 0 or ‘o8 or 3 FH Lo le siy .00 CHTY .88 TOT DED *
Reii-14 08 QOTH 46.13 QM Zé:zl rg‘ 4 ;8} 17.36 CITY 279719 MET PAY ..4
«8 08 TOT 362 «& TOT 54.88 Y07 16714 Tor 17.% ror 279 19 X AMT "
0022 5420 0110 83 48 REQ $27.20 RESG 56 ’
: - 69 E
4502677 v 98.85 o1 38.83 Fla 7 5 31 .00 oy .88 TOT DED ’
07-23-99 08 o™ .00 OTH 9.08 MED 00 [l 28.88 CITY 464 18 MET PAY
90 os 707 626.05 1Ot 114759 107 17 23 28.88 ToT b4 18 OX anT
2022 5420 0110 6« 08 REG 421.76 REC 47 ’
< . 91 FIT
4357824 8 00 a1 708 of 31008 Flea M e i M a8 107 DED
082 gr 028 00 OTH .08 aTH 7.26 MED 00 syl 23 18 cITY 376 62 MET PAY
72 08 Y07 500 84 TOT 86.22 TOT 16 0z Taf 210 rtor 376.62 X aMT
2022 S420 ollo 67 58 REC 4 .83 REC ’
- . 39.51 FI7 12
(1628 n O .00 o7 27.58 Flca 08 01 20 53 N .88 TOT DED
08-19-99 9 oM l00 oM 6.45 MED 00 sul 2 cIry 337 o4 NET PAY
67 58 TOT s 83 TQT 73.54 10T 12 5 rtaf 28 sz ror 337 64 X AT
3022 S428 Qlie 80 00 REC 527 20 REG
c-1 16 08 of 15a.16 oF 329 I 19 la sty a0 onTY sa rov
. 4 DED
0e-93%3) 08 0Ty TS, ‘550 ey 00 Sui 31,62 CITY 505 65 MET PaY
% 08 TOT 685 3 TOT 12802 TOT 19.19 701 3162 Tar 505 65 X aMT
2022 5420 0lio0 80 00 REGC 827.20 REGC
¢ . 79.54 F
4525651 16 08 o1 isalls oy 370 Fl 1932 &1 00 oHTY a2 107 pED
09-teo3s 00 OTH 26.3 O 10 32 mED 00 sul 32 a3 CITY 52¢ 10 MET PAY
% o8 TOT 7t1'7z rar 133.99 rov 19°92 Tor 52.83  TOT 524,10 K aMT
NET “19 50 REG 2,764.51 REG 5 ’
] . 56_ 9
S0 18 of 45% 25 of 20634 Fiea B i s o 5.28 TOT DED
469 50 10T 32 42 oM 48 31 WD l00  suf 2,487 18 WFT Pay
3,331.28 roOv 591 24 TtOT 93 24 TOT 15 31 TOT
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EARNINGS, HISTORY REPORT - PIR72M WELLS FARGO GUARD SERVICES 21-225400 PAGE 17655
WF 2] 5400615946 BORG-WAPNER PRAT SVCS CORP. RUN DATE 06/24/%9

EMPLOYEE NANF
L3 L4 LS

TYPE ------- HOURS------ ~------ EARMINGS----- --=<--r-r-----=--ccocacsoo--o- TAXES-----=------cr~mmmomnmon s e DED/MNET/CX AMT----
CHECX MUM FEDERAL STATE CITY/COUMTY
HUTSON , JOHM
0022 5400 OLLO 40.00 REG 240 00 REG 10 80 FIT 6.72 SII 00 CNTY 88 10V DED
c-t 9@ OT 00 OT7 14.88 FlCa 00 SDI 11 49 CITY 192 55 NMNET Pav
38915873 .00 DOTH 00 OTH 3.48 MED be  SUl 192 S5 CK ANt
04 -01-99 49 00 IOT 2640.00 TOY 28.36 10T 6.72 T0T tl «9 707
0022 56400 0110 32 00 REG 210 84 REC 11 91 FIT 7.30 St 00 CNTY .88 TOT DED
c-1 ¢o OF 00 QT 16 17 FICA 00 S0! 12.49 CITY 208 31 NET PaY
3945876 @0 OTH 49 96 QTH 35 78 MED .00 Sul 208 31 CK ANT
04-15-99 52 ap TOT 260 84 TOT 31 86 roOrT 7 50 10T 12.49 10T
0022 5400 Oilg 32 00 REG 210 88 REG 10 g¢ FIT 5.9 SIT 00 CNTY 88 TOT DED
c-1 00 OF 0o OV 15 08 FICA .00 SDL 10.10 CITY 167 86 NET PAY
4000133 00 OTH 00 OTH 5 06 MED .00 SUl 167 86 CK anT
a6 29-99 12 00 7OV 210 88 TOT 26 e TOTV 5.90 TOTV 1o.10 TOY
0022 5400 OlloO «0 40 REG 263.60 REG 12 32 fFIT 7 38 SIT .00 CNTY 88 7107 DED
-1 ag  OT 00 OF 16 34 FICA ¢0 SDI 12.62 CITY 210 24 NET Pay
4054817 .00 OTM 00 OTH 5 a2z mMED .00 SUl 210 24 CK aWT
05-13-99 %0.00 TOT 263.60 TOT 32 «8 10T 7.38 Tor 12 62 TOT
0022 %400 0110 «3 00 REGC 316.32 REG 20 23 k1T 8.45 SIT .00 CNTY 88 10T DED
C-1 g0 Qar 00 Q7 19 61 FICa .00 SDI 15.15 CITY 267 01 NMET Pay
4109720 .00 QTH 00 OTH 4.59 MED .00 SUI 267 0L CX ANT
95-27-99 48 00 TOT 316.32 TOV 46 43 TOT 8.85 TOY 15.18 rov
0022 5400 0ll9 S6 00 REG 369 06 REG 31 10 FIT 10.88 SIT .00 CNTY 88 10V DED
c-1 9 Or 90 07 2¢ 11 FICA .00 SOI 18 62 CITY 297.59 NET PAY
4163854 90 OTH 19.77 OTH 5.63 MED .80  SUI 297.59 CX aM7
06-10-99 56.00 TOT 388.81 rarv 60.84 TOT 10.88 TrOT 18.62 TOT
0022 S«00 0Ollo 50 00 REG 329 50 REG 22 21 FIT 9.22 sy .30 CNTY .88 TOY DED
c-l 00 0T .00 O7 20.43 FICA .90  SDI 1s.78 CITY 256 20 MET PAY
4218317 00 OTH 00 OTH 4,78 KED .00 SUI 256 20 CK AMT
06-26-99 s0.00 TOT 329.50 10T e7.42 7107 9.22 TOT 15 78TOV
NET 298 00 REG 1,9640.22 REG 117 77 F1t 56.25 SIT .00 CNTY 6.1l6 TOT DED
ge Or 00 of 126 62 FICA 0¢ SOt 96.25 CITY 1,579.76 NET PAY
00 QTH 69.73 OTH 29 14 MED 09 Suf
298 00 TOT 2,009.95 TOT 271 53 107 $6.25 TOT 96.25 TOT



RT - PLR72M WELLS FARGO GUARD SERVICES 21-225400 PAGE 17153
Séggfngfo?rfﬂgzz REFO B0RG -WARMNER PROT SV(S  CORP RUN DATE 03/25.-99
. EMPLOYEE NAWE
L3 Lte " LS
TYPE ------- HOURS--~~<*~ ====-= EARNINGS----=- -=--o--emommmmn - R ¢ ¥ { - R DED/NET/CK AMT- --
CHECK NUM FEDERAL STATE CITY/COUNTY
HUTSOM ,  JOMM
0022 5400 0110 48.00 REG 288 00 REG 15.98 FIT 8.06 SIT .60 CNTY .88 TOT7 DED
-1 .00 Q7 .00 OV 17 86 FICA .00 SDI 13 79 CITy 227.25 NET Pay
3569652 .00 OTH .00 OTH 4 18 MED 00 Sul 227 25 CX AMT
01-07-99 48.00 TOT 288 00 TQT 38 02 r10O°T7 8.06 7107 13.79 7107
0022 5400 Ol1l0 40.00 REG 260 00 REG 10.00 FIT 6.88 SIT .00 CNTY 88 TOTV DED
c-1 .0 o7 .00 o7 15.25 fICa .00 SDI 11.78 CITy 197 65 NET PAY
3623069 .00 OTH 6 00 OTH 3.56 MED 00 SUI 197 65 CX aMT
01-21-99 40 00 TOV 246 00 TOV 28 3y J0Of 6 88 107 11.78 707
0022 5400 0Ol1¢@ 48.00 REC 288 00 REG 15 98 FIT 8.06 SIT .00 CNTY 88 101 UED
c-1 00 07 .00 OF 17 8S FICaA .00 SOI 13.79 CITY 227.26 MET FAY
3677018 00 OTH .00 OQOTH 4.1l8 MED .00 sul 227.26 CK AmMT
02-04-99 68,00 TOT 288 00 TOT 38 a1 707 8 06 T0T 13.79 T0OT
0022 5400 Ol1l0 .00 REG Q0 REG 5 00 FIT 2.95 SIT 00 CNTY .00 TYOT LED
c-2 .00 07 .00 OT 6.5 FICA .00 SDI S 05 CITY 84 37 NET FAY
3677019 .00 OQTH 105.46 QTH 1 S35 HMED .00 sul 84.37 CX AMT
02-04-99 .00 TOT 105.44 TOT 13 07 10T 2.9% TOT 5.05 7TOT
[} & 00 REG 192 00 REG 10 00 FIT 5 32 SsIT .00 CNTY .88 TOTV C€D
002z 5 (_)0 o110 Sz.oo art ge arv 11 91 FICA 60 SDI 9.19 cCI1vY 151 87 NET fAY
3730563 .00 OTH .00 OTH 2 785 HED 00 SUl 1S1 87 CKX AMT
02-18-99 32.00 TOVY 192 00 TOTY 24.69 107 5.37 7107 9.19 T0T
00 400 0110 16 30 REG 96 00 REG 10 00 FIT 2 68 SIT .00 CNTY .88 TOT CED
2 5C-l .00 0T 00 OfF 5.95 FICaA 00 SDI 4.59 CITy 70 S1  NMET PAY
3784304 a0 OTH .00 OTH 1.39 MED 00 Sul 70 51 CK AMT
03-04-99 16.00 T0T7 96 00 TOT 17 3 TICT 2.68 7107 4.59 TOT
%00 0110 2 00 REC 192 00 REG 10.00 FIT .37 SIt .00 CNTY .88 T0T DED
gez2 chl 1 3 g0 O7 00 OT 11 90 FICA 00 SDI 9.19 CITY 151.87 NET PaYy
3838139 00 OQTH 00 OTH 2 79 MFD 00 Sul 151.87 CX AMT
03-18-99 32 00 TOT 192.00 TOT 26 69 10T 5.37 71071 9 19 7vO0T
.00 REG 1,296.00 REC 76.96 F1T 29 3?2 SIT 00 CNTY 5 28 10T DED
et 216.00 or 00 OT 87 26 FICA .00 SDI 67.38 CITY 1,110 78 NET PAY
00 OTH 111 46 QTH 20 4L MED 00 Sul
216.00 TOor1 1,407 46 TOY 186 63 TOT 39.3? 107 67 38 7107
] ] * L] L] ] ) 1 » L Y ] 1} \ N

39217

EARNINGS HISTORY REPORT - PLR7ZM BURNS IMTL SECURITY SERVICES 01-225420 PAGE
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BU 01 S420413946

EMPLOYEE NAME
4 LS

L
TYPE ------- HOURS - -~~~ =-==-- EARMINGS - -+ - = == ooimmoccmane e TAXES - == ss-mos-oomommasnoman DED/NET/CK AMT----
CHECK NUM FEDERAL STATE CITY/COUNTY
HUTSON , JonN
8022 5420 0110 80.00 REG $27.20 REG §7.79 FIT 15.86 SIT .00 CNTY .83 TO1 0ED
- %.00 OT 39.5¢ oOf 35.13 FlIca .00 SDI 26.14 CITY 422.73 MNET PA
4578452 00 OTH 90 oTH 8.21 HED .00 SUI 422.73 Ck anT
09-30-1999 8¢ 00 TOT s66 76 TOT 101715 TO¥ 15°86 ToOT 26.1¢ 10T
0022 5420 0110 80 00 REG $27.20 REG 51.86 FILT 16.76 SIT .00 CNTY .48 TO1 DED
c-1 00 OF 00 0f 32.69 FICA 00 501 24.32 CITY 395706 MET PA
4633809 00 OTH .00 QTH 765 ®D 00 Sul 195 04 cCx anT
10-14-1999 80 a0 TOT s27°20 foT 92 20 TOT 14 76 Tof 26.32 TOT
0022 5420 0110 80 00 REC 527 20 REG s1 86 FIT 14.76  SIT .00 CHTY .88 TOT_DED
-1 .00 OF .00 oY 32.69 FICA .00  SOI 24.32 €ITY $95.05 NET PA
4681499 200 OTH 200 OTH 764 MED .00 SUI $95.05 CX AMT
10-28-1999 80’00 TOT s27.20 fof 92 19 ToOT 14.76 Tor 26.32 10T
0022 5620 0110 72 00 REG 474.48 REG 43 96 FIT 13.28 sIT .00 CNTY .88 TOT DED
c-1 00 of J00 of 29 41 FICA 00 sDI 21.89 CITY 358°18 NET PA
4761620 00 QTH 100 QTH 6.88 MED .00 Suf 358 18 CK AMT
11-11-1999 7z.00 TOT 474.48 TOT 80.25 TOT 15.28 Tor 21 89 r1oT7
0022 5420 0110 20 00 REG 527.20 REG 55 82 FIT 15.49 SIT .00 CNTY 38 TOT DED
c-1 00 af .00 af 34.32 FICA 00 SDI 25.56 CITY 413.48 NET PA
4798210 .00 0OTH 2636 OTH 805 KED 100 SUI 413148 CK aMT
11-25-1999 &0 00 raT $63.56 TOT 98’17 TOT 15.49 ToT 25.54 TOT
0022 5420 0110 80.00 REG 527.20 REG 51 86 FIT 16 76 SIT .00 CNTY 25.88 TOT DED
- .00 Of .60 oF 32 69 FlCA .00 SDI 26.32 CITY 370.05 NET PA
4852156 00 OTH .00 QTH 7.66 MED 00 Sul 370 05 CK AWT
12-09-1999 80 00 TOT 527.20 TOT 92.19 ToOT 1 76 Tor 26.32 TOT
0022 5420 0110 72 00 REG 476.48 REC 43 96 FIT 13 28 sIr 90 CNTY .88 TOT DED
c-1 .00 of ;00 of 29 42 FICA .00 SD{ 21.89 CITY 358 17 NET PA
.. 4906776 .90 QTH _ 00 aTw (6 88 MED 00 sul 358 17 CK ANT



% ¢ The Nelson
#¥* Medical Group, P.C.

Executive Office Gregory A. Nelson, M.D.
255 South 17th Street “hief Exac.ive ncar
20th Floor

Philadelphia, PA 19103
Telephone 215 546 7049

fax 215 546 8646
January 12, 2000

Marc E. Batt
Attorney-At-Law

1101 Market Street
Suite 2710
Philadelphia, PA 19107

RE: Johnny Hutson
D/A: 12/23/99
Dear Mr. Batt:

Mr. Johnny Hutson is a 31 year old male who presented to our
office on 12/30/99 in order to receive treatment for injuries
sustained as a result of an accident, which occurred on 12/23/99.
As a consequence of this accident, the patient suffered multiple
trauma. The next day, the patient went to the emergency room of
Albert Einstein Medical Center Hospital where he was treated for
his injuries, prescribed medications, and later released to be
seen by a physician of his choice.

Upon presentation to our office, the patient stated he was a
patron in a K-Mart Department Store, when he was physically
detained by a Security personnel. As a result, he injured his
left wrist and left shoulder. The patient now complains of left
shoulder pains, and left wrist pains.

Since this incident, the patient has experienced difficulty
with activities such as heavy lifting or carrying, and stretching.

Physical examination in our vifice on the akbsve datc was
remarkable for the presence of decreased range of motion in the
left shoulder, and left wrist; and palpatory tenderness over the
radial aspect of the left wrist. The patient had negative Tinel's
Sign, a negative Phalen’s test and a positive Finkelstein's test
for the left wrist, a positive Apley’s Scratch test, and a
positive Yergason’'s test for the left shoulder.

It is our impression that the patient suffered left shoulder
girdle sprain, and left wrist sprain.

Our therapeutic plan consists of treatment with analgesics,
anti-inflammatory agents, and muscle relaxants. The patient was
also referred to Northwest Rehabilitation where he was evaluated
by licensed physical therapist and instituted into an out-patient

300 North 52nd Strest 2943 Reed Street 1300 South 18th Street 6315-17 Stenton Avenue  8125-27 Stenton Avenue 301 E. Chelten Avenue 6315-17 woodlond Avenus 24235 N Brood Sireet
Philadelphia, PA 19139  Phiadelphia, PA 19146  Philodsiphia, PA 19146 Philadelphic, PA 19138 Philodelphio, PA 19150 Philadelphio, PA 19144 Philadelpha, PA 19142 Philodelphia, PA 191 32-
Telaphone 215.472.1500 Telephone 215.336 8900 Telephone 215 447 6320 Telephone 215 424 8081 Telephone 215 248.2313  Telephone 215 842.3550 Telephone 215.726.1870  Telephona 215 226 991



January 12, 2000
RE: Johnny Hutson
D/a: 12/23/99

physical therapy program. The physical therapy consists of
hydrotherapy, diathermy, massage therapy, electrical stimulation,
myofascial release, chiropractic manipulation, and therapeutic
exercises. Should the patient fail to show improvement with our
treatment, he will be referred to an orthopedic specialist for
further evaluation. In addition, the patient will be referred to
an occupational therapist for techniques in properly performing
activities such as lifting and bending in order to prevent
exacerbation or re-injury.

Mr. Hutson'’s prognosis remains guarded and is still under our
care.

In my opinion, to a reasonable degree of medical certainty,
there is a direct causal relationship between the incident on
12/23/99 and the diagnoses stated hereinabove.

If there are any further questions regarding this patient,
please do not hesitate to contact our office.

Respectfully submitted,

hinse X od 'é&uﬁzﬁﬁzjc?'7Le4&¢.:1“55

Elroy Francis, D.C. Gregory A. Nelson, M.D.

‘nrs



The Nelson
Medical Group, P.C.

) o

Executive Office
255 South 17th Street

20th Floor
Philadelphio. PA 19103

9 .
Telephone 215 546 704 Apnl 26, 2000
fax 215 546 8646

300 North 52nd Street
Phdodelphw, PA 19139

Telsphone 215.472 1500 Telephone 215 336 8900 Telephone 215 467 6320 Telephone 215 424 8081 Telephone 215.248.2313 Telephone 215 842 3550 Telephone 215 726.1870

Marc E. Batt

Attorney-At-Law

1101 Market Street, Suite 2710
Philadelphia, PA 19107

Re: Johnny Hutson
D/A: 12/23/99
Dear Mr. Batt:

As stated previously, Mr. Johnny Hutson has been under our professional care for the
treatment of injuries sustained as a result of an incident that occurred on 12/23/99. Asa
consequence of this incident, the patient suffered multiple trauma

It was our impression that the patient suffered sprains of the left shoulder girdle and left
wrist.

Our physical medicine plan consisted of treatment with analgesics, anti-inflammatory
agents, muscle relaxants, and chiropractic manipulation. The patient was also referred to
Northwest Rehabilitation where he was evaluated by a licensed physical therapist and instituted
into an outpatient physical therapy program. The physical therapy consisted of hydrotherapy,
diathermy, electrical stimulation, massage therapy, paraffin treatments, therapeutic exercises, and
kinetic exercises.

Upon reevaluation in our office on 1/5/00 the patient complained of continued left shoulder
and left wrist pain. Physical examination on this date found range of motion to be still restricted
in the areas of injury. There was also the presence of a positive Finkelstein test for the left wrist
and positive Apley’s Scratch for the left shoulder. Continued physical therapy and consultation
with Dr. Stark, an orthopedic specialist, were recommended.

Mr. Hutson stated at the 1/13/00 evaluation that he continued to suffer left wrist pain and
that his left shoulder was coming along. Physical examination on this date revealed palpable
tenderness of the left shoulder and tenderness to palpation with edema of the left wrist. There
was also fixation of the left wrist with taut muscles. The patient was treated with chiropractic
manipulation and myofascial release therapy was applied. The patient was also encouraged to
continue receiving physical therapy.

At the 2/17/00 evaluation the patient stated he suffered a flare-up of his left shoulder pain and that
he was unable to report to work. Physical examination of the left shoulder was remarkable for the
presence of decreased range of motion since the last visit. There was also the presence of

2943 Reed Street 1300 South 18th Street 6315-17 Stenion Avenue  8125-27 Stenton Avenue 301 E. Cheiten Avenue 4315-17 Woodland Avenus

Philodslphio, PA 19146 Philodelphta, PA 19146 Philadeiphia, PA 19138 Philadelphia, PA 19150 Philadelphio, PA 19144 Philadelphia, PA 19142
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Gregory A. Nelson, M.D.

Trimt Crant e Thicar

2425 N 8road Stree?
Philodelphio, PA 19132
Telephona 215 226 99!



Page Two
Re: Johnny Hutson
April 26, 2000

increased muscle spasms with trigger points noted in the left upper trapezius and left
supraspinatus muscles. Positive Apley’s Scratch and positive Yergason’s tests for the left
shoulder was also noted.

[t was our impression that the patient suffered an exacerbation of the left shoulder girdle
sprain. Our recommendation was for the patient to continue receiving physical therapy with a
regimen of isokinetic exercises to be included. Consultation with an orthopedic specialist was
also encouraged. In addition, because the patient suffered an exacerbation of his injury, he was
instructed to discontinue working.

Left shoulder pain continued to be of concern to the patient at the 2/14/00 evaluation.
Physical examination of the left shoulder revealed decreased range of motion, positive Apley’s,
and positive Codman’s. Again the patient was told to continue his regimen of treatment and to
see an orthopedic specialist. Motrin was also prescribed.

The patient stated at the 2/19/00 office visit that he continued to suffer left wrist pain.
Physical examination of the left wrist revealed decreased range of motion, positive Tinel’s, and
positive Phalen’s. Continued physical therapy was again encouraged.

At the 3/6/00 evaluation Mr. Hutson stated he suffered a flare-up of left shoulder pain over
the past weekend but that he felt better at this visit. Physical examination of the left shoulder
found range of motion to be still restricted. There was also positive Apley’s Scratch for the left
shoulder. Tinel’s and Phalen’s tests for the left wrist were negative.

On 3/21/00 Mr. Hutson stated he had been feeling better for approximately two weeks and
wanted to return to work as soon as possible. Physical examination revealed improved range of
motion in the previous areas of injury. Because improvement was noted, the patient was cleared
to return to work on 3/23/00 on a trial basis. The patient was treated with chiropractic
manipulation and was instructed to continue receiving physical therapy.

Mr. Hutson returned to our office on 3/23/00 requesting to be discharged from our care
because his employer would not accept him back without being discharged from physical therapy
and from our care. The patient stated at this time he had no complaints of pain and that he was
discharged from Dr. Stark’s care on 3/22/00. Physical examination on this date revealed mildly
restricted range of motion in the left wrist and left shoulder.

It was our final assessment that the patient suffered resolving left shoulder and left wrist
sprains.

Because the patient was found to be improving with our outpatient management, he was
discharged from our care on 3/23/00 with an isometric exercise regimen to be done at home. The
patient’s prognosis remains fair for complete recovery.

Furthermore, it is our opinion, within a reasonable degree of medical certainty, that there is a
direct causal relationship between the accident of 12/23/99 and the diagnoses stated hereinabove.




Page Three
Re: Johnny Hutson
April 26, 2000

Should you have any further questions regarding this patient, please do not hesitate to
contact our office.

Ty

Elroy Fraﬁcis, D.C. Aaron, M.D.

Joson Wingsi D& Arigo,; @ Palen ™D

Joann Wingate, D.C. Gregory A. Nelson, M.D.




Gregory ... Nelson, M.D., P.C. a..d Associates

Internal Medicine & Family Practice

6317 STENTON AVE. 255 SO. 17th STREET
PHILA., PA 19138 SUITE 2001
215-424-8081 JANUARY 19, 2000 PHILA., PA 19103

215-546-7049

RE: HUDSON, JOHN
12/30/99

Dear Doctor.

LEFT SHOULDER AND LEFT WRIST
Multiple views fail to reveal any bone, soft tissue, or joint abnormalities.

Sincerely,

m//

-

. Morgan, M.D.

HEM:dj
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Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice

6317 STENTON AVE. RANGE OF MOTION CHART

PHILA., PA 19138
215-424-8081

2- (-0
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SHOULDER

Abduction (0°-150°) C.

e /2D

A. Forward Elevation (0°-150°) B.

Left M

255 SO. 17th STREET
SUITE 1706
PHILA., PA 19103
215-546-7049

Adduction (0°-30°)

— _ Lett _2/__—@
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Left ézz

Right Left Right
C. Radial Deviation (0°-209°)
— .
T et .
o -]
U. Ulnar Deviation (0°-30°)
Neutra! Peaition

— Left A

Right

Right ‘Left

m’\
&&m




Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice

255 SO. 17th STREET

6317 STENTON AVE. RANGE OF MOTION CHART
PHILA., PA 19138 SUITE 1706 03
-424-8081 PHILA., PA 19!
213 215-546-7049
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e
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— ﬁ
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Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice

6317 STENTON AVE.
PHILA., PA 19138
215-424-8081

255 SO. 17th STREET
SUITE 1706
PHILA,, PA 19103
215-546-7049
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Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice
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Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice
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PHILA., PA 19138
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Gregory A. Nelson, M.D., P.C. and Associates

Internal Medicine & Family Practice

6317 STENTON AVE. RANGE OF MOTION CHART
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Pay to: P -tient Receipt

Nelson ,Me,dical Group .iday, October 18, 2000
255 s. 17th Street

Suite 2001

Philadelphia, PA 19103
(215) 472-1500

Johnny Hutaon

7833 Thaouron St
Philadelphia, PA 19150

Amount Pawd

Amount Duce

nployer |0 23-2620832
ovider IO

Johnny Hutson(213603)/Elroy Francis DC/gn834193
Sprain, Arm (840.9)
Sprain Wrist (842.00)
12/30/1998 Range Of Motion (85851) $20.00 1.0 $20.00 $0 gg
12/30/1999  New Patlant / Leve! 5 (99205) . $150.00 10 $150.00 $0.
Bailance: ! $770.00 $0.00
Johnny Hutson(213893)/Elroy Francis DC/gn834714
Sprain, Arm (840.9)
Sprain Wrist (842 00) '
12/30/1889  Xray, Shouider (73030) ! $7000 1.0 $70 00 $0 00
12/30/1989  Xray, Wrist (73110) $65.00 10 $65 00 $0.00
Balance: ) 373500 30.00
Johnny Hutson(2136863)/Elroy Francis DC/gnB34588 :
Spraln, Arm (840 9) |
01/06/2000 Range Of Motion (95851) $30.00 1.0 $30 00 $0.00
01/05/2000 Est Patient / Lavel 3 (96213} $50.00 1.0 $50.00 $0.00
Balance: $60.00 30.00
Johnny Hutson(213683)/John Arron M.D./gn837442 .
Sprain, Arm (840.9) !
Sprain Wrist (842.00) '
01/31/2000  Range Of Motion (95851) $20 00 1.0 £20.00 $0 00
01/31/2000 Est Patient/ Level 3 (99213) $50.00 1.0 $60.00 $0.00
Balance: ' 170.50 $0.00
Johnny Hutason(213693)/John Amron M.DJgn839308
Sprain, Arm (840 9)
Sprain Wrist (842,00)
02/14/2000 Range Of Motion (95851) ! $20 00 1.0 $20 00 $0.00
02/14/2000 Est Patient / Level 3 (99213) | $50.00 1.0 $50 00 $0 00
Balance: 370.00 $0.00
Johnny Hutson(213683)/Elroy Francis DC/gn839860
Sprain, Arm (840 9)
Sprain Wrist (842.00)
02/17/2000 Renge Of Motion (95851) $20.00 1.0 $20 00 $0.00
02/17/2000 Est Patent / Level 3 (89213) $50 00 1.0 $50.00 $0.00
Balance: 370.00 30.00
Johnny Hutson(213893)/John Aaron M.DJ/gn840081
Sprain, Arm (840.9)
Sprain Wrist (842.00)
02/19/2000  Range Of Motion (95851) $2000 1.0 $20,00 $0 00
02/19/2000 Est Patient / Level 3 (99213) $50 00 1.0 $50.00 $0 00
91-120 Over 120 tat Balance  Ins Balance Pat Balance
Nelson Medical Group * 6315-17 Stenton Ave, * Phlladelphia, P* 19138 * (215) 424-8081

OCT-17-2000 18:18 302 791 337@ 38 P.a3




7000 30.00

Balance:

__#F

Johnny Hutson(2136¢83)/Etroy rrancie DCign844811
Sprain, Arm (840.8)

Sprein Wrist (842 00)
03/06/2000 Range Of Motion (95861) ! $20.00 1.0 $20.00 $0.00
03/06/2000  Est Patlent / Level 3 (99213) $50.00 1.0 $50.00 $0.00
Balance: $70.00 $0.00
Johnny Hutson(2136883)/®!lroy Francis DC/gnB43281
Sprain, Arm (840 8)
Sprain Wrist (842.00) '
03/21/2000  Range Of Motlon (35851) $20 00 1.0 $20.00 $0.00
03/21/2000  Est Patient / Laval 3 (99213} $50.00 1.0 $50.00 $0.00
Balance: $70.00 —$0.00
Johnny Huison(2136893)Eiroy Frencis DC/gnB43877 !
Sprain, Arm (840.9)
Spraln Wnet (842,00) |
03/232000 Range Of Motion (95851) | $20.00 1.0 $20.00 $0.00
03/23/2000 Est Patent / Level 3 (99213) ) $50.00 1.0 $50 00 $0.00
Balance: $70.00 30.00

21120 Qver 120 tal Balunce  Ins Balance Pat. Balance

Nelson Medical Group * 6315-17 Stenton Ave. * Philadelphia, PAJ 19138 * (215) 424-8081

OCT-17-20@00 10:18 302 731 3370 99% P.Q4




! 'HWEST REHABILITATI( T, ZZOV 12 - 30 -5
N/ DOR 554 7
Datc ( ) (’Uﬁ ot ,,/71“/ LWAL

Frequency of Trealment J/ é% {
Precautions :
GOAIs
Doctor’s Signaturc = 7/
=7
CHECK TREATMENT DESIRED.
/ —

@/{rcihc O Hot Packs MP:M.M D/Itrnsound M1gc mul Stimulation m

O High Voltage Galvinic Stimulation mm Bath (3 Cervical Traction [J Pelvic Traction ([J Intermittent
Segmental

O Extremity Whirlpool (O Total Body Whirlpool [ Additional 15 Mins. of Physical Therapy Traction

O UBE (O Fitron (O Back Extension {0 Abdominal [ Rotary Torso 7] Multi-Neck
O Leg Estension (O Leg Cutl

TREATMENT RECORD AND NOTES
Q**Q*D\"ch_s A 6\/:&\/( ,ﬂ)
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PHYSICAL THERAPY NOIES

NAME: JCNINOY Botsonpos B-1P - (& accipent baTE 1 2-23-Q9

I SUBJECTIVE COMPLAINTS
Inhe patient entered the office compiaining of.

Q severe headaches Q canstant mddie back pain
Q constant headaches Q intermittent middie back pan
Q intermittent headaches Q constant lower back pain
Q heagaches which are activity dependent Q intermittert lower back pain
Q acute nack pain Q sorsness in the back
QO chrenic neck pain Q numbness/tingling in the back
Q stiffness/weakness In the neck 3 loss of strength in the back
Q screness in the neck upon turming/maoving 2 kaz' pae v hich radiates to the hip and leg
O constant neck pain Q back pain which radiates to the buttocks
Q intermittent neck pain Q back pain which radiates down the leg to the knee
Q mild neck pain Q back pain which radiates down the leg 1o the foot
Q moderate neck pain Q numbness/tingiing radiating into tha lower axtremity
Q severe neck pain Q loss of strength in the lower extremity
Q neck pain which radiates into the upper extremity Q stiffness/weakness in the lower extremity
Q neck pain and headaches Q numbness radrating into the hip area
Q neck pain which radiates into the shoulder Q numbness in hip area which extends down the leg to ankle
Q neck pain which radiates into the shoulder and arm Q soreness in hip area which extends down leg to foot
Q numbness/tingling In the upper extremity Q sharp pain in the buttocks )
Q suttness/weakneass In the upper extremity Q pins/needies n the legs ”~
Q loss of strength in the upper extremity QO constant radiation .
Q pins/needieg #Tthe arm Q intermittent radiation %
Q numbnessttingling in the shoulder Q mild radiaton
Q sorenes$s in the shoulder Q moderate radiation

shatider pain which is constant O numbnass stitfness in the foot 'a’;
é oulder pain which 18 intermittent Q numbness/stiffness in the toes

shouider pain which 18 mild Q diffizulty with sithng
Q shoulder pain which (s maderata Q difficuity with standing
Q shoulder pain which 1s savere Q difficuity with walking
Q soreness in the shoulder which radiates down arm Q difficuity with liting
Q numbness/tingling in shoulder which radiates down arm Q difficuity with sleeping
Q stffness/weaknass in shoulder which radiates down arm Q difficulty with lying
Q weaknaess 1n shoulder area extending down arm to wrist Q difficutty with bending
Q soreness in shoulder which radiates down arm to hand Q shortness ot breath
Q acute upper bac n Q difficulty with breathing

Q loss of balance

Ufting Q Walking Q Standing %ymg Down Q Sitting Q Applying lce
Q Siting Q Coughing i Immobgzing Area Q Trpaimen Q Applying Heat
Q Turning Q Pulhing
Q Pushing Q Grasping od.

>/ Q Thérapeutic exercises Q Hot packs/cold packs
. QB [ NIOJINGS ; Q Ultrasound Q Massage therapy
Q The patpatis showing decreased range of motion of the ce spine. Q Electrical stimulation Q Oiathermy
am tient 1s showing decrsased range of mation of the lugfSar/sping High voltage galvanic stmulation Q Paraffin
® patient i3 showing decreased range of m d " . Q Cervical Traction Q Pelvic Traction
4 Q Intermittent Segmental Traction Q Spinal Manipulation

IThers wete muacle apaama of the:
Q Cenvical muscles Q umB erectd % ( g Myotascial release g Hydrotherapy

tr 1
Quwenmuge - Qpmemamage ) o s |
Q al thoracic Q gluteus medius muscie Q UBE Q Fiwon Q Back Extension
a p:::p": I o 9 s Q Abdominal Flexion Q Rotary Torso {2 Muiti-Neck
a gcale:usaan:cu:rmus de 3 g:ﬁg,’ P m“"‘: clee Q Back Extension/Fiexion Q Leg Curl Q T Band
O lavator scanula muscle Q supras m”arous muscle QO Knee Extansion/Flexion 3 Ankle Weights O Dumbbell Weignts
3 latesmn é’msal e O fa o acte O Wikco Extension/Flaxion O Steppers Q Wall Climb/Siide

Q Thex 2 Medicine Ball Q

Q teras minor mugcle Q

’

Comments

e 1 230-99
Date 'a'p“qc)

Patents Sig
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I. SUBJECTIVE COMPLAINTS

The patient entersd the office complaining ot:
Q severe headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dependent
Q acute neck pain
Q crrenic neck pain
Q stffness/weakness in the neck
J soreness in *he neck upon turming’/moving
Q constant necx pain
Q intermittent neck pain
Q mild neck pain
Q moderate neck pain
Q severe neck pain
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shouider
Q neck pain which radiates into the shoulder and arm
Q numbness/uingling In the upper extremity
Q stittness/weakness in the upper extremity
Q loss of strength in the upper extremity
Q pins/needles in the arm
Q numbness/tingling in the wldor
areness 1 tha shoulder
Q shoulder pain which 18 constant
Q shoulder pain which 18 intermittent
Q shoulder pain which 1s mild
Q shoulder pain which 18 moderate
Q shoulder pain which 1S severe
Q soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stiftness/weakness in shoulder which radiates down arm
Q weakness 1n shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chronic upper back pain

Q constant middle back pain

Q intermuttent middle back pan

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/ingiing in the back

Q loss of strength in the back

 bock pam srchradiates to the hip andleg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbnaess/tinghing radiating into the lower extremity

Q loss of strength in the lower extremity

Q stffness/weakness in the lower extremity

Q numbness radiating into the hip area

3 numbneass in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks
Q pins/needies In the legs
Q constant radiation

Q intermittent radiation

Q miid raciation

Q moderate radiation

Q numbness stiffness in the foot
Q numbness/stffness in the toes
Q difficulty with sithng

Q difficulty with standing

Q difficuity with walking

Q difficulty with iting

Q difficulty with sleeping

Q difficuity with lying

QO difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

(OO sk

Q ufing Q Walking Q Standing Q Lying Down /wpf Q Apptying Ice
Q Situng Q Coughing Q Bending Q Immobihzing Area reatments O Applying Heat
Q Turning Q Puling Q Sneezing
Q Pushing Q Grasping a Ix. Treatment
/m‘pemlc exercises Q Hot packs/cold packs
o. OBJECTIVE FINDINGS Q Ulzasound o therapy
O The pauent s showing decreased range of motion of the cervical spine lectncal stimulaton %y

Q High voltage galvanic stimulaton ’ affin
Q Cervical Traction Pelvic Traction
Q Intermittent Segmental Traction Q Spinal Marupulation

I Q Hydrother
3 lumbar erector musdle g Myotascial release = Hy apy

Q pintormis muscle Q Isokinetic exercises
Q gluteus maximus muscle ’7 Q UBE Q Fitron O Back Extensicn

O The patient 1s showing decreased range of motion of the lumbar spine
Q T™e patent i3 showing decreased range of motion of the
Ihare wece muscle apsama of the:
Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscie

Q paraspinal thoracic

Q paraspinal ilumbar

Q gluteus medius muscle Q Abdominal Flexion Q Rotary Torso O Mult-Neck
Q pacas muscle Back Extension/Flexion Q Leg Curl Q T Band

-

Q scalenus anticus muscle Q deltord muscle Q Knee Extension/Fiexion Q Ankle Weights Q Dumbbell Weights
Q lavator scagula muscle Q supraspinarous cle Q Wikco Extension/Flexion Q Steppers Q wall Climb/Slide
Q latissimus dorsal muscie Q rhomdoidaus myscle Q Thex Q Medicine Ball Q

S teras minor muscle Q

Comments

Date A:_?DiD_D
Date :Z;O_Q

Patients Signature

Physician;Prysical Therapist Signature




PHYSI

APY NOf

pos 2 12 = (€ accivent pate L2 2379

NAME: 5‘(\’8’\0 M \%
Mot<th

I. SUBJECTIVE COMPLAINTS

The patient enterad the qffice complaining of:
Q severs headaches
Q constant headaches
Q ntermittent headaches
Q headaches which are activity dependent
Q acute neck pain
Q ckrenic neck pain
Q stiftness/weakness in the neck
Q sorenass in the neck upon turming/moving
Q constant neck pain
Q intermittent neck pain
Q mild neck pain
Q moderate neck pain
Q severe neck pan
Q neck pain which radhates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tinghng n the upper extremity
Q suftness/weakness in the upper extremity
Q loss of strength in the upper extremity
{ ping/needies in the arm
Q nymbness,/tingling In the ulder
/ﬂ{:::ness in the shoulde@
Q shoulder pain which is constant
Q shoulder pain which 1s intermittent
Q shoulder pan which 18 mild
Q shoulder pain which 18 moderate
Q shoulder pain which 13 severe
Q soreness in the shoulder which radiates down arm
Q numbness/tingling 1n shoulder which radiates down arm
Q stftness/weaknaess in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chromic upper back pain

' .

Q Ltting Q walking Q Standing
Q Siting Q Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q

O. QR.IECTIVE FINDINGS

Q The pgient 1s showing decreased range of mation of the cervical splno'.'
atient 18 showing decreased range of motion of the A

@ patent 1S showing decreased range of m: of th

Q lumbar erector muscle
O piritormis muscle

Q gluteus maximus muscle
Q giuteus medius muscie
Q pacas muscle

Q deltoid muscle

Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscle
Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle
Q lavator scagula muscle

Q teras minor muscle

Commaents

Q constant middle back pain

Q intermittent middie back pain

Q constant lowar back pain

Q intermittent lower back pain

Q soreness In the back

Q numbness/tingling in the back

Q loss of strength in the back

2 back pan which radiates to the hip and leg

Q back pain which radiates to the buttocks

Q) back pain which radiates down the ieg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q stiffness/weakness n the lower extremity

Q numbness radiating into the hip area |

Q numbness in hip area which extends down the leg to ankle
Q soreness In hip area which extends down leg to foot
Q sharp pain in the buttocks
Q pins/needles in the legs
O constant radiation

Q intermittent radration

Q mild radiation

Q moderate radiation

Q numbness stiffness in the foot
Q numbness/stiffness in the toes
Q difficulty with sithng

Q difficuity with standing

Q difficulty with walking

Q difficulty with lifting

Q difficuity with steeping

Q difficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

TIhe patient's pain is reliaved by:
Q Lying Down
Q Immobiizing Area

O LoNs+

Q Siing Q Applying Ice
reatments Q Applying Heat

m. Treatment

/O/Therapeu'oc exercises
Q Ultrasound

lectncal stimulaton
Q High voltage galvanic stimulation
Q Cenrvical Traction
Q Intermittent Segmental Traction
Q Myotascial release
Q

Q Hot packs/cold packs
assage therapy

2 Diathermy
araffin

Q Pelvic Traction

Q Spinal Manipulation

Q Hydrotherapy

Q

Q isokinetic exercises
Q UBE
Q Abdominal Flexion
Q Back Extension/Flexion
O Knee Extensiorv/Flexion

Q Fitron Q Back Extension
Q Rotary Torso O Muiti-Neck

Q Leg Curi Q T Band

3 Ankle Weights Q Dumbbell Weights

Q supraspinarous muscle O Wikco Extension/Flexion Q Steppers Q wall Climb/Slide
Q latissimus dorsal muscle Q rhomdoidaus muscle Q Thex 2 Medicine Ball O
Q
Date } - S ” C) O
7 -
Date \ -2 OC}
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The patlent entered the office complaining of:
Q severe headaches

Q constant headaches

Q intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

Q crrenic neck pain

Q suftness/weakness in the neck

J soreness in the neck LEon WLiNng Mo ing

Q constant neck pain

Q intermittent neck pain

Q mild neck pain

3 moderate neck pain

QO severe neck pain

O neck pain which radiates into the upper extremity
O neck pain and headaches

3 neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm
O numbness/tinghng in the upper extremity

U shffness/weakness in the upper extremity

J loss of strength in the upper extremity

3 pins/needles in the arm

Q pambness/tinghng 1n the shauide
soreness in the should
Q shoulder pain which is ¢

0 shoulder pain which is intermittent

Q shoulder pain which 18 mild

Q shoulder pain which 1s moderate

Q shoulder pain which 1s severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
Q stness/weaknass in shoulder which radiates down arm
Q weakness 1n shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

* .

Q Lting Q Walking Q Standing
3J Siting Q Coughing 3 Bending
Q Turning Q Pulling 3 Sneezing
Q Pushing Q Grasping d

0. QBJECTIVE FINDINGS

Q The patient 1s shawing decreased range of motion of the cervical spine
O The patrent 18 showing decreased range of mation of the lumbar spine
Q) The patent is showing decreased ranga of motion of the
Inere were muscle sogsma of the!
Q Cenvical muscles

Q trapezius muscle

3 iower trapezius muscle

Q paraspinal thoracic

J paraspinal fumbar

Q scalenus anticus muscie

U lavator scagula muscle

Q latssimus dorsal muscle

3 teras minor muscle a

J lumbar erector muscie
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscie
J pacas muscle
J deitoid musde

Commants

I. SUBJECTIVE COMPLAINTS

Q constant middle back pain

Q intermittent middie back pan

Q constant lower back pain

Q intermittent iower back pain

Q soreness in the back

Q numbness/tingling in the back

Q toss of strength in the back

ZLah ke e wo awales lu e mip and ieg

Q back pain which radiates to the buttocks

Q back pan which radiatas down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating into the lower extremity

Q loss of strangth in the lower extremity

Q stffness/weakness in the lower extremity

O numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in 'he buttocks
Q pins/neecies in the legs
O constant radiotion

Q intarmittent radiation

Q mild radiaton

O moderate radiation

O numbness stiffness in the foot
Q numbness/stittnass in the toes
O difficulty wrth sttting

Q difficulty with stanaing

Q difficulty with walking

Q difficulty with hitting

Q dithculty with sleeping

Q difficuity with lying

Q difficulty with bending

Q shortness of breath

Q alfficulty with breathing

Q loss of batance

Z/ ’ L(,/’/L/\;r

Q Lying Down ng Q Applying ice
Q Immobilizing Area Treatments QO Applying Heat
III. Treatment
Therapeutic exercises Q Hot packs/cold packs

/ﬂ Massage therapy
/ Diathermy
/Z' Paraffin
Q Pelvic Traction
Q Spinal Manipulation
Q Hydrotherapy
Q

Q Uitrasound

/ﬂ Electncal stimulation
3 High voltage galvanic stimulaton
Q Cenacal Traction

Q Intermittent Segmental Traction
Q Myofascial release

Q

Q Isokinetic exercises
Q uUBE Q Fitron Q Back Extension
Q Abdominal Flaxion Q Rotary Torso O Multi-Neck
Q Back Extenston/Flaxion Q Leg Curl Q T Band

Q Knee Extension/Flexion
Q Wikco Extension Flexion
Q Thex

Q) Steppers
2 Medicine Ball Q

o L /0~ 00O
Date / '—/ O "0@

2 Ankie Weights O Dumbbeil Weights
Q wall Climb/Slide
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I SUBJECTIVE COMPLAINTS

Ihae patlent entered the office complaining of
Q severe headaches

Q constant headaches

J intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

J chrenic neck pain

Q stiftness/waakness n the neck

J snrarees in the rack upon turning/maving

Q constant neck pain

Q intermittent neck pain

Q mild neck pain

Q moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

Q neck pain which radiatas tnta the shoutder

Q neck pain which radiates into the shoulder and arm
3 numbness/tingling in the upper extremity

Q suftness'weakness in the upper extremity

Q loss of strength In the upper extremity

Q pins/needies in the arm
Q nu ess/tingiing in the r
feness in the shoulder

Q shoulder pain which 1s constant

Q shoulder pain which 18 intermittent

Q shoulder pain which s mild

Q shoulder pain which i1s moderate

Q shoulder pain which 1s severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
Q stiffness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
Q acute uppar back pain

Q chronic upper back pain

Q uting Q Walking Q Standing
0 Smung Q Coughing Q Bending
Q Turning Q Puling Q Sneeaing
Q Pushing Q Grasping Q

. Q8.JECTIVE FINDINGS

Q The patent 13 shawing decreased range of mation of the cervical spine
O The patient 1s showing decreased range of motion of the lumbar spine
Q The patent is showing decreased range of motion of the
Thera wets muscis soaama of the:
3 Cenvical muscles

Q trapezius muscle

3 lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

3 lumbar erectar muscle
Q pinitormis muscle

Q gluteus maximus musc|s
Q gluteus medius mus
Q pacas muscle

Q constant middie back pain

Q intermittent middle back pain
Q constant lcwer back pain

Q intermittent lower back pain
Q soreness 1n tne back

Q numbness/ nghng in the back
Q loss of strecgth in the back

P elab U Z.ates to the hip and lag

Q back pam which rad:ates to the buttocks

Q back pain wnich radiates down the leg 1o the knee

Q back pain wnich radiates down the leg to the foot

Q numbnesstngling radiating into the lower extremity

Q loss of strength in the lower extremity

Q shitness/weak ness in the lower extremity

Q numbness radiating into the hip area

3 numbness 0 hip area which extends down the leg to ankie
Q soreness n hig area which extends down leg to foot

Q) sharp pain in the buttocks

Q pins/needles 1n the legs

Q constant radiation

Q intermittent radration

Q miid radiation .
Q moderate radiation

O numbness stitfness 1 the foot

Q numtness/stffness in the toes

Q difficulty with sitting (/ LI‘H“
Q afficulty with standing

Q difficulty with walxing
Q difficulty with ifung

Q difhiculty with sleeping
Q aifficulty with lying

Q ditficulty wath bending
Q sharness of breath

Q difficulty with breathing
Q loss of balan:e

Q Lying Down Q Sitting Q Applying
Q immobiizing Area Q Treatments Q Applying H.ll
/ ox. Treatmant
erapaulic exercises Q packs/cold packs

e therapy

Wmd
actrical stmulation (o | y

0 High voltaga galvanic stimulation araffin

Q Cenrvical Traction Petvic Traction

2 Intermittent Segmental Traction Q Spinal Manipulation
Q Myotascial release O Hydrotherapy

Q Q

3 Isokinetic exercises

Q Fitron Q Back Extension
Q Rotary Torso O Multi-Neck
Q Leg Cur Q T Band

d UBE
Q Abdominal Flexion
Q Back Extension/Flexion

Q scalenus anticus muscie
Q tavator scaquia muscle
Q latissimus dorsal muscle
2 teras munor muscle

Comments

Q deltoid muscle
Q supraspinarous
Q rhomdoidaus

3J Knee Extension/Flexion
Q Wikco Extersion Figxion
Q Thex

Q Ankle Weights OQ Dumbbell Weights
Q Steppers Q wall Climb/Slide
Q Maedicine Ball Q

avents Sqnatre )

Date

l—1{-0¢

A —

[-{] ~OO

Data
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Q sevaere headaches

Q constant headaches

Q intermuttent headaches

Q headaches which are activity dependent
Q acuie neck pain

Q crremic neck pain

Q suftness/weakness in the neck

Q soreness in *he neck upon turing'moving
Q constant neck pain

Q intermittent neck pain

Q mild neck pan

Q moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
O neck pain and headaches

Q neck pain which radiatas into the shoulder
Q neck pain whuch radiates tnto the shoulder and arm
Q numbness/tinghng in the upper extremity
Q stiffness/weakness in the upper extremity
O toss ot strength in the upper extremity

Q pins/ineedies in the arm

Q numbness/tingling in the shoulder

Q soreness in the shoulder
oulder pain which s cons
ﬂomder pain which 1s interms (/
Q shoulder pain which 18 mild

Q shoulder pain which 18 moderate

Q shoulder pain which 18 severe

Q soreness in the shoulder which rachates down arm

Q numbness/tinghng in shoulder which radiates down arm
Q stffness/weaknass in shoulder which radiates down arm
Q weakness in shoulder area axtending down arm to wrist
QO soreness in shoulder which radiates down arm to hand
Q acute upper back pan

Q chronic upper back pain

O Standing

Q utting Q Walking
Q Siting Q Coughing Q Bending
Q Turring Q Pulling Q Sneezing
Q Pushing Q Grasping a

. QRJECTIVE FINDINGS

Q Tha patient 13 showing decreased range of motion of the cervical spine.
Q The patent is showing decreased range of motion of the lumbar spine
Q The patient 1s showing decrsased range of motion of the
Ihare ware muacle sgaama af the:
Q Cenvical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q lavator scagula muscle O supraspinarous muscle
Q latissimus dorsal muscle Q rhomdodaus muscle

O tumbar srector muscle
Q pinitormis muscle

Q gluteus maximus muacie
O gluteus medius muscle
Q pacas muscle

Q deitoid muscle

O teras minor muscle Q

Comments ﬂ P

I. SUBJECTIVE COMPLAINTS

Q constant middie back pain

Q Intermittent middie back pain

Q constant lowar back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/ingling in the back

Q loss of strength in the back

Q back pain which radiates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pain which radiates down the leg to the foot
Q numbnessfingling radiating into the lower axtremity
O loss of strength in the lower extremity

Q suffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness n hip area which extends down the leg to ankie
Q soreness in hip area which extends down ieg ta foot
Q sharp pain in the buttocks

Q pins/needies in the legs

Q constant radiation

Q intermittent radiabon

Q mild radiation

/
Q moderate radiation '/ a ]
0 numbness stffness in the foot | / / M /[ ;S/”
Q numbness/stiffness in the toes

Q difficulty with sitting

Q difficulty with standing
Q difficuity with walking
Q difficulty with hfting

Q difficulty with sleeping
Q ditficulty with lying

Q ditficulty with bending
Q shortness of breath

Q difficuity with breathing
Q loss of balance

Q Lying Down Q Sitting Q Applying Ice

Q Immobilizing Area Q Treatments O Applying Heat
. Treatment i

Q Therapeutic exercises

Q Hot packs/cold packs
Massage therapy

Q Ultrasound
)’Eloﬁﬂcal stimulation /D’ Diathermy
Q High voitage galvanic stimutation Paraffin
Q Cervical Traction Q Pelvic Traction

Q Intermittent Segmentat Traction Q Spinal Manipulation
Q Myotascial release Q Hydrotherapy
Q Q
Q Isckinetic exercises
Q UBE Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torso QO Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band
Q Knee Extension/Fiexion O Ankle Weights Q Dumbbell Weights
0 Wikco Extension/Flexion Q Steppers 0 wall Climb/Slide
Q Thex Q Medicine Ball O

Pauent s Signatufe

Physician/Physical Ther Signature

Date J“\ 77106
-y 70

Date
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The patlent entared the gtfice complaining of:
Q severe headaches

Q3 constant headaches

Q intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

Q chrenic nack pain

Q suffness/weakness in the neck

3 soreness in the neck upon turning/moving

Q constant neck pain

Q intermittent neck pain

O mild neck pain

Q moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm
Q numbness/tinghing in the upper extremity

Q stftness/weakness 1n the upper extremity

Q loss of strength in the upper extremity

Q pins/needlies in the arm

Q numbpess/tingling in the shoulder
326%:3 in the shoulder
oulder pain which is constant

Q shoulder pain which 13 intermittent

Q shoulder pain wiich s mild

O shoulder pain which 18 moderate

Q shoulder pain which 18 severe

Q soreness in the shoulder which radiates down arm

Q numbness/tinghng in shoulder which radiates down arm
Q stiffness/weaknass in shoulder which rachates down arm
Q weakness in shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

Q Standing

Q ufting Q Walking
Q Siting Q Coughing Q Bending
Q Turning Q Puling Q Sneeang
Q Pushing Q Grasping Q

. QBIECTIVE FINDINGS

Q The patient 1s showing decreased rangs of motion of the cenvical spine
Q The patient 1a showing decreased range of motion of the lumbar spine.
Q The patient 1s showing decreased range of motion of the
IThere wara muacis spaama of She
Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus antcus muscle

Q lumbar erector muscle
Q pinitormis muscle

O gluteus maximus muscie
Q gluteus medius muscle
Q pacas muscle

Q deltoid muscie

I SUBJECTIVE COMPLAINTS

Q constant middie back pain

Q intermittent middle back pan

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbnessingling in the back

Q loss of strength in the back

Q tach pan which radiatas to the hip and lag

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pain which radiates down the leg to the foot

Q numbnessiinghng radiating into the lower extremity
Q loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks
Q pins/needles in the legs

Q constant radiation

Q interm ttent radiation

Q miid radiation

Q moderate rachation .
Q numbness stifness in the foot

Q numbness/stffnass in the toss

Q difficulty with sitting

Q difficulty with standing

Q difficulty with watking

Q difhculty with iiting

Q aifficulty with sleeping

Q afficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

Q Lying Down Q Siting Q Applying Ice
Q Immobiizing Area Q Treatments Q Applying Heat

é/ ox. Treatment
Ther tic exercises ;}%otpackslcold packs

Q ound assage therapy
lectncal stimulation Q Digtivérmy
Q High voltage galvanic stmulaton ‘araffin
Q Cenvical Traction Q Pelvic Traction
Q iIntermittent Segmental Traction Q Spinal Manipulation
Q Myotascial release p}Hydrttherapy
Q

Q Isckinetic exercises
Q use Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torse Q Muiti-Neck
Q Back Extension/Flexion Q Leg Curl O T Band
Q Knee Extension/Flexion Q Ankie Weights O Dumbbell Weigh's

Q lavator scagula muscle Q supraspinarous muscle O Wikco Extension/Flexion Q Steppers O Wall Climb/Slide
Q latissimus dorsal muscle Q rhomdoidaus muscle Q Thex 1 Medicine Ball Q

Q teras minor muscle Q

Commaents L

Oate !J’?,Ob
\— (3700

Date
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L SUBJECTIVE COMPLAINTS

The patient antared the office complaining of;
Q severa headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity depaendent
Q acute neck pain
Q chrenic neck pain
Q stiftness/weakness in the neck
0 snrenass in tha necl ppon turming'meoving
Q constant neck pain
Q intermiftent neck pain
Q miid neck pain
Q moderate neck pain
Q severe neck pain
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tingling in the upper exiremity
Q stittness/weakness in the upper extremity
Q loss of strength in the upper extremity
Q pins/needles n the arm
Q numbness/tingling in the shoul
Q streness in the shoulder
shouider pain which 18 consta
Q shoulder pain which 1s intermittent
Q shoulder pain which 1s mild
Q shoulder pain which 1s moderate
Q shoulder pain which is severe
Q soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stttness/weakness in shoulder which radiates down arm
O weakness in shoulder area extending down arm to wnist
Q soreness 1n shoulder which radiates down arm to hand
Q acute upper back pain
Q chronic upper back pain

Q ufting Q Walking Q Standing
3 Siting 3 Coughing Q Bending
Q Turning Q Puihng Q Sneezing
Q Pushing Q Grasping aQ

Io. QBRJECTIVE FINDINGS

Q The patient 13 showing decreased range of mation of the cervical spine.
Q The patient :a showing decreased range of motion of the lumbar spine
Q The patient 1s showing decreased range of motion of the

Ihere wers muscle spaama of the:
3 Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus antcus muscle

Q lavator scagula muscle Q supraspinarous muscle™
Q latissimus dorsai muscle Q rhomdo«daus/mucﬂ/o

Q teras minor muscle a

QO lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deltoid muscie

Q constant middle back pain
Q intermittent middie back pan
Q constant lowar back pain
Q intermittent lower back pain
Q soreness in the back
Q numbness/tingling in the back
Q loss of strength in the back
back gon «b ot rsdates to the hip and lsg
Q back pain which radiates to the buttocks
Q back pain which radiates down the leg to the knee
Q back pain which radiates down the leg to the foot
@ numbness/tingling radiating into the lower extremity
Q loss of strength in the lower extremity
Q stffness/weakness in the lower extremity
Q numbness radiating into the hip area
Q numbness in hip area which extends down the lag to ankle
QO soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks
Q pins/needies in the legs
Q constant radiation
Q intermittent radiation

Q miid radiation

QO moderate radiation .

Q numbness stffness in the foot M/ 67(.
O numbness/stifiness in the toes

Q difficulty with siting

Q difficuity with standing
Q difficulty with walking
Q difficuity with liftting

Q dithculty with sleeping
Q difficuity with lying

Q afficuity with bending
Q shortness of breath

Q difficulty with breathing
Q loss of balance

Q Lying Down Q Sityng Q Applying Ice
Q immobilizing Area reatments Q Applying Heat
III. Treatment :
Therapeutic axercises Ho 'cold packs
Q Ultrasound " Massage therapy
Electncal stimulation Q Qiathermy
Q High voltage galvanic stmulation Pearaffin
Q Cervical Traction Peivic Traction

Q Spinal Marupulation
Q Hydrotherapy
Q

Q Intermittent Segmental Traction
Q Myofascial release
Q
Q Isokinetic exercises
Q UBE Q Fitron QO Back Extension
Q Abdominal Fiexion Q Rotary Torso O Multi-Neck
Q Back Extensian/Flexion Q Leg Curl Q T Band
Q Knee Extension/Flexion Q Ankle Weights O Dumbbell Weighis
Q Wkco Extension Flexion Q Steppers Q Wall Climb/Slide
Q Thex Q Medicine Ball Q
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I SUBJECTIVE COMPLAINTS

Ihe patient entered the office complaining of:
Q severe headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dependent
Q acute neck pamn
O crrenic neck pain
Q suitness/weakness in the neck
Q sorenass in tha neck upon WrMNG/MovINg
Q constant neck pain
Q intermittent neck pain
QO mitd neck pain
Q moderate neck pain
Q severe neck pain
Q neck pain v.ruch radiates into the upper extremity
Q neck pain and headaches
O neck pain wnich radiates into the shoulder
Q neck pain wnich radiates into the shoulder and arm
Q numbness/tinghng In the upper extremity
Q stiftnessiweakness in the upper extremity
0 loss of strength in the upper extremuty
Q pins/needies in the arm
Qny ess/tingling in the shoul
&ng::ss in the shoulder é ” ;
Q shoulder pain which 18 constan
Q shoulder pain which 1s intermittent
Q shoulder pain which 1s mild
Q shoulder pain which 1s moderate
Q shoulder pain which i1s severe
Q) soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stitfness/weakness 1n shoulder which radhates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pan
Q chronic upper back pamn

Q Standing

Q utung Q Walking
Q Siting Q Coughing Q Bending
Q Turning Q Puting Q Sneeaing
Q Pushing Q Grasping Q

o. QBJECTIVE FINDINGS

Q T™he patient 13 showing decreased range of motion of the cervical spine
O The patient 13 showing decreased range of motion of the lumbar spine
Q The patient 1s showing decreased range of motion of the

Ihers were muascis apaams gf the:
Q Cervical muscles

Q trapezius muscie

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

3 scalenus anticus muscle

Q ilavator scaqula muscle Q supraspinarous muscle
Q latssimus dorsal muscle Q rhomdoidaus muscle
Q teras minor muscle Q

Q lumbar erector muscle
O pintormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deitoid muscle

Commaents 77 /

Q constant middie back pain

Q intermittem middie back pain

Q constant lower back pan

Q intermittent lower back pain

Q soreness in the back

Q numbnesstingling in the back

Q loss ot strengtr in the back

Q back pain which radiates to the hip 2nd leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbnessitingling radiating into the lower extremity

Q loss of sirength in the lower extremity

Q suffness/weakness in the lower axtremity

Q numbnaess radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot

Q sharp pain in the buttocks

Q pins/needies in the legs

Q constant radiation

Q intermittent radiation

Q mild radiation

Q moderate radiation P
Q numbness sufiness in the foot
Q numbness/stiffnass in the toes (
Q difficulty with siting [) /

Q difficulty with standing

Q difficulty with walking

Q difficulty with htting

Q difficulty with sleeping

Q difficulty with lying

Q aifficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

The patlent’s pain Is relieved by:
Q Lying Down Q Siting Q Applying Ice
QO Immobilizing Area Q Treatments QO Applying Heat
. 1. Traatment
Q Therapauhe-exercises Q Hot packs/cold packs

Q Massage therapy

Q Dia y
p-ﬁ::\m

Q Peivic Traction

Q Spinal Manipulation

Q Hydrotherapy

Q

Q Uitr nd
ectncal stimulation
Q High voltage galvanic stimulation
Q Cerwcal Traction
Q Intermittent Segmental Traction
Q Myofascial release
Q
Q Isokinstic exsrcises
Q usee Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torso O Multi-Neck
Q Back Extension/Flaxion Q Leg Curl Q T Band
Q Knee Extension/Flexion Q Ankle Weights Q Dumbbell Weights
Q Wikco ExtensionFlexion Q Steppers Q wall Climb/Slide
Q Thex 7\ Q2 Medicine Ball Q
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I SUBJECTIVE COMPLAINTS

The patlent entered the office complaining of:
O severe headaches

3 constant headachss

Q intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

Q crrenic neck pain

Q suftness/weakness in the naeck

Q seranzcq1n the neck upon turming/moving

Q constant necx pain

Q intermittent neck pamn

Q mild neck pamn

Q moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
O neck pain and headaches

Q neck pan which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm
Q numbness/tinghng tn the upper extremity

Q suttness/weakness 1n tha upper extremity

Q loss aof strength \n the upper extremity

Q pins/ngedles in the arm
Qny ness/tingling in the sh g
sareness n the shoulder 1/)

QA shoulder pain which 18 cons

Q shoulder pain which 1s intermittent

Q shoulder pain which 1s mild

Q shoulder pain which 1s moderate

Q shoulder pain which 1s severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
3 stiftness/weaknass in shoulder which radiates down arm
Q weakness in shoulder area extanding down arm to wrist
Q soreness in shaulder which radiates down arm 1o hand
Q acute upper back pain

Q chronic upper back pain

Q ufting Q walking Q Standing
Q Siting Q Coughing Q Bending
Q Turrung Q Pulling O Sneezing
Q Pushung Q Grasping Q

Q constant middle back pain

Q intermittent middle back pain

Q constant lower back pan

Q intermittent lower back pain

Q soreness in the back

Q numbness/ingling in the back

Q loss of strength in the back

Z tach pan windhadialas to the nip and lag

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pain which radiates down the leg to the foot
Q numbness/tingling radiating into the lower extramity
Q loss of strength in the lower extremity

Q suffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the ieg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needles in the legs

Q constant radiation

Q intermittent radiation

Q mild radiation

Q moderate radiation

QO numbness stiffness in the foot

Q numbness/stftnass in the toes \p ‘(- \6
Q adifficulty with sithng @

Q difficuity with standing

Q difficuity with walking

Q difficulty with bhfting

Q difficulty with sleeping

Q difficuity with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breatrung

Q loss of balance

Q Lying Down fting Q Applying lcs
Q immobilizing Area Treatments Q1 Applying Heat

IO. Treatmeni
Therapeutic exercises Q acks/coid packs
0. QRJECTIVE FINDINGS (] ound gnuqa therapy
Q T™e patient 13 showing decreased range of motion of the cervical spine Electrical stimulation ermy

Q The patient 1s showing decreased range of motion of the lumbar spine “ O High voltage galvanmic stmulabon araffin
0 The panent s showing decreased range of motion of the Q Cervnical Traction QO Peivic Traction

Q intermittent Segmental Traction QO Spinal Manipulation
There wece muacis agaams Qf thel Myot el O Hydrother
Y P e—— 0 Myotascial release o Hydrotherapy

Q tumbar erector muscle )
Q trapezius muscle Q pinitormis muscle O isokinetic exercises
Q lower trapezius muscle Q glutaus maximus muscle O UBE Q Fitron Q Back Extension
U paraspinal thoracic Q gluteus medius muscle Q Abdominal Flexion Q Rotary Torso 0 Muiti-Neck
Q paraspinal lumbar J pacas muscle Q Back Extension/Flexion Q Leg Curl Q T Band
Q scalenus anticus muscle Q deltoid muscle O Knee Extension/Flexion 0 Ankie Weights Q Dumbbalt Weights

Q tavator scagula muscle Q supraspinarqous mulscle Q Wikco Extension/Flexion Q Steppers Q wall Climb/Slide
Q latissimys dorsai muscle Q rhomdodaus muscle Q Thex 3 Medicne Ball O
Q teras minor muscle a

A
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NAME: {‘;T{TIWD&} ‘HU#’UVBOB £~ /X"& "  accipent pate /= ~23- 9

I SUBJECTIVE COMPLAINTS

The patient enterad the office compiaining ot
Q severa headaches

Q constant headaches

Q intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

Q ckrenic neck pain

Q suffiness/weakness in the neck

Q sorenass ' the neck vpon turing/moving

Q constant neck pain

Q intermittent neck pain

Q mild neck pain

O moderate neck pain

Q severe neck pain

Q neck pain which radiales into the upper extremity
A neck pain and headaches

Q neck pain which radiates into the shouider

Q neck pain which radiates into the shoulder and arm
@ numbness/tinglng in the upper extremity

O stiftness/weakness in the upper extremity

Q loss of strength in the upper extremity

Q pins/needies in the arm

Qn ness/tingling in the der
oreness in the shoulde
Q shoulder pain which ts constant

Q shoulder pain which 1s intermittent

Q shoulder pain which 15 mild

Q shoulder pain which 18 moderate

O shouider pamn which 13 severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
Q stifness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
O acute upper back pain

Q chronic upper back pain

Q Standing

Q utung Q Walking
Q Situng Q Coughing Q Bending
Q Turning Q Puliing Q Sneezing
Q Pushing Q Grasping Q

0. QRJECTIVE FINDINGS

Q The patent 18 showing decressed range of mation of the cervical spine
Q The patient s showing decreased range of mation of the lumbar spine
Q The patent s showing decreased range of motion of the

Q lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus
Q giuteus medius

Q Cervical muscles
Q trapezius muscie
Q lower trapezius muscie
Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscie
Q lavator scagula muscle
O laussimus dorsal muscle
O teras minor muscle

Q constant middle back pain

Q intermittent migddie back pain

O constant iower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/iinghing in the back

QO loss of strength in the back

J Lack ga” " Lavadiaias to the hup and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating Into the lowsr extremity

Q loss of strength in the lower extremity

Q stifness/weakness in the lower extremity

Q numbness rachating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness 1n hip area which extends down leg to foot
Q sharp pain in the buttocks
Q pins/needles in the legs
Q constant radration

Q intermittent rachation

Q mild radraton

O moderate radiation

Q numbness stiffness in the foot
0 numbness/stiffness in the toes
Q difficuity with sithng

Q difficulty with standing

Q difficulty with walking

Q difficulty with liting

Q dithculty with sleeping

Q difficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing

QO loss of balance

@\,Q( \E

Q Lying Down

Tha patient's pain [s relieved Dy;
Q Suw Q Applying Ice
Q immobilizing Area reaiments QO Applying Heat

Q Knee Extension/Flexion
Q Wikco Extension, Fiexion
Q Thex

ox. Jreatmeni
/ﬂ'ﬁe;rapeutxc exercises /g,uo(packs/cold packs
Qu ound ge therapy
lectncal stmutation Diathermy
Q High voltage galvanic stimulation Q Paraffin
Q Cenraical Traction Q Pelvic Traction
Q Intermittent Segmentat Traction £ Spirat®arnipulation
Q Myotascial release Q Hydrotherapy
Q Q
Q Isokinetic exarcises
Q UBE Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torso O Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band

@ Ankle Weights O Dumbbaell Weights
Q Steppers Q wall Climb/Slide
QO Medicine Ball Q
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I SUBJECTIVE COMPLAINTS

The patient entered the office complaining of.
O savers headaches

Q constant headaches

O intermiftent headaches

Q headaches which are actvity dependent

Q2 acute neck pain

Q crrenic neck pain

Q stiftness/weakness 1n the neck

Q screnegs 1n the neck upon turting/moving

Q constant neck pain

Q intermitant neck pain

Q miid neck pain

Q moderate neck pain

Q) severs neck pain

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm
Q numbness/tinghng in the upper extremity

QA stitness/weakness in the upper extremity

Q loss of strength in the upper axtramuty

Q pins/needies in the arm

Q numbess/itinging in the ulder
Q) sofeness in the shoulder
shoulder pain which is ¢ n

Q shoulder pain which is intermittent

Q shoulder pain wihich 1s mild

O shoulder pain which 18 moderate

QO shoulder pan which 1s severe

O soreness in the shoulder which rachates down arm

Q numbness/tinghing in shoulder which radiates down arm
Q stiffness/weakness in shoulder which radiates down arm
O weakness 1n shoulder area extending down arm 1o wnst
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pamn

Q chronic upper back pain

+ .

Q ufing Q Walking Q Standing
Q Situng Q Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q

o. QBJECTIVE FINDINGS

Q The patient 1s showing decreased range of motion of the cervical spine
Q The patient s showing decreased range of motion of the lumbar spine
QO ™ae patent is showing decreased range of mation of the

Thece ware muscle apaams Of the;
Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q favator scagula muscle Q supraspinarous muscle
Q tatissimus dorsal muscle Q rhomdoidaus muscle
Q teras minor muscle Q

Q lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deitoid muscle

1 4 ,

Commaenits

Q constant middie back pain

Q intermittent middie back pan

Q constant lower back pain

Q intermittent lower back paimn

Q soreness in the back

Q numbnessiingling in the back

Q loss of strengt™ 1n the back

< Saca pan wendh) radiates o the hip ana leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg 1o the knee

Q back pain which radiates down the leg to the foot

Q numbnesstingling radiating into the lower extremity
0 loss of strangth in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness raadrating into the hip area

Q numbness in hip area which axtends down the leg to ankle
Q soreness in hip area which extends down |eg to foot
Q sharp pain in the buttocks
Q pins/needies in the legs
O constant radiation

Q intermittent radiation

Q mild radiaton

Q moderate rad:ation

Q numbness stiffness in the foot
Q numbness/stittnass in the toes
Q difficulty with sittng

Q difficulty with standing

Q difficulty with walking

Q aifficulty with hfung

Q difficulty with sleeping

Q difficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficuity with breathing

Q loss of balance

@CL_)(“I‘J-}

. .

Q Lying Down Q Si Q Applying Ice
Q Immobihizing Area /a’TFEaDI:ents Q Applying Heat
/ . Treatment
Therapeutic exercises Q Ho} packs/cold packs
Qutr nd therapy
Q—Elf:t:lgl stmulation my
Q High voltagae galvanic stmulation araffin

Q Pelvic Traction

Q Spinal Maripulation
Q Hydrotherapy

Q

Q Cervical Traction
3 Intermittant Segmental Traction
Q Myofascial release
Q
Q Isokinetic exercises
Q UBE Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torso QO Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T 8and
Q Knee Extension/Flexion Q Ankie Weights O Dumbbell Weights
O Wikco Extension/Fisxion Q Steppers Q wall Climb/Slide
Q Thex 3 Medicine Ball Q

Patient s Signatur

Pnysician/Pnysical Therap
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I. SUBJECTIVE COMPLAINTS

The patlent antered the office complalining of:
Q severe headaches
Q constant headaches
Q intermittent headaches
Q haadaches which are activity dependent
Q acute neck pan
Q chrenic neck pain
Q stiffness/weakness in the neck
3 s~reness in the neck upen Wwrurg/moving
Q constant neck pain
Q intermiftent neck pain
Q mild neck pann
Q moderate neck pain
Q severe neck pan
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness tingling in the upper extremity
Q suftness/weakness in the upper extremity
Q loss of strength 1n the upper extremity
Q pins/needlies in the arm
Q numbness/tinghng in the shoulder
Q soreness in the shoulder d
){szoulder pain which i1s constan
Q shoulder pain which 18 intermi
Q shoulder pain which 1s mild
Q shoulder pain which 1s moderate
Q shoulder pain which 1s severe
0 soreness in the shoulder which radiates down arm
Q rnumbness/tingling in shoulder which radiates down arm
Q suttness/weakness n shoulder which radiates down arm
O weakness in shoulder area extending down arm to wrist
Q) soreness in shoulder which radiates down arm to hand
Q acute upper back pan
Q chronic upper back pain

O Standing

Q utting Q walking
Q Siting Q Coughing Q Bending
Q Turning Q Puling Q Sneezing
Q Pushing Q Grasping Q

0. QBJECTIVE FINDINGS

Q The patent :s showing decreased range of motion of the cervical spine.
Q The patient is showing decreased range of motion of the lumbar spine
Q The patient 1s showing decreased range of mouon ot the
Ihere were muacia apsams Qf the;
Q Cervical muscles

Q trapezius muscle

Q lowaer trapezius muscle

Q paraspinal thoracic

3 paraspinal lumbar

Q scalenus anticus muscle

Q lumbar erector muscie
Q pirutormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deltod muscle

Q constant mddle back pain

Q interm:ittent middle back pain

Q constant lower back pain

Q intermittent lower back pain

Q sorenass in the back

Q numbness/tingling n the back

Q loss of strength in the back

= bach pand winlh radiates to tne nip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pain which rac:ates down the leg to the foot

Q numbness/tinghng radiating into the lower extrenity
Q loss of strength in the lower extremity

Q stffness/weakness in the lower extremity

Q numbness rachating into the hip area

Q numbness n hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needies In the legs

Q constant radiation '
Q intermittent radration (

Q muld radiaion ,(M/

Q moderate radiation

O numbness stiftnass in the toot
Q numbness/stiffness in the toes
QO difficulty with sithng

Q difficuity with standing

QO difficulty with walking

Q difficulty with Lifing

Q difficuity with sleeping

Q difficulty with lying

Q difficuity with bending

Q shorness of breath

Q difficulty with breathing

Q loss of balance

Q Lying Down Q Sitting Q Applying Ice
Q Immobihzing Area Treatments QO Applying Heat

1. Jreatment
Therapeutic exercises
Q Ultrasound
"Electncal shmulation
Q High voltage galvanic shmulation
Q Cerwical Traction
Q Intermittent Segmental Traction
Q Myotascial release

O Pelvic Traction
Q Spinal Maniputaton

/D’Hydrotherapy
Q

Q
Q Isokinetic exercises
Q UBE Q Fitron
Q Abdominai Flexion Q Rotary Torso O Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band
Q Knee Extension/Flexion

O lavator scagula muscle Q supraspinarous muscle 0 Wikco Extension/Flexion Q Steppers O Wall Climb/Slide
Q latssimus dorsal muscle QA rhomdodaus muscle O Thex 2 Medicine Ball O

Q teras minor muscle Q

Comments

Patent s SignatuMN
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Q severe headaches

Q constant headaches

Q intermittent headaches

Q headaches which are activity dependent
O acute nack pain

Q crrenic neck pain

Q suftness/weakness in the neck

Q sorenecs imtme rech cpon tunng ToVING
Q constant neck pain

Q intermittent neck pain

Q mild neck pain

Q moderate neck pain

Q severe neck pann

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

Q neck pain wnich radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tingling In the upper extremity
Q stiffness/weakness 1n the upper extremity
Q loss of strength in the upper extremity

Q pinsineedles in the arm

Q nygbness/tinghing in s r
/D'(orzness 1 the should
Q shouider pain whuch 1s co nt

Q shoulder pain which 1s intermittent

Q shoulder pain which 1s mild

Q shoulder pain which 1s moderate

Q shoulder pain which i1s severe

QO soreness in the shoulder which rachates down armm

3 numbness/tinghng in shoulder which radiates down arm
3 stifiness/weakness in shoulder which radiates down arm
QO weakness 10 shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand

Q acute upper back pain

Q chronic upper back pain

The patient'a pain la aggravated by:
Q Lfung Q walking J Standing
Q Siting 3 Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q

. QRJECTIVE FINRINGS

Q The patent s showing decreased rangs of mation of the cenacal spine
Q The patient 1s showing decreased range af motion of the lumbar spine
Q The patient 13 showing decreasad ranga of motion of the
There ware muscle agaams of the;
3 Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic Q giuteus-medius muscle
Q paraspinal lumbar QO pacas muscle
Q scalenus antcus muscie Q deitord muscle
Q ravater scagula muscle
Q latissimus dorsal muscle
Q teras munor muscle

Q tumbar erector muscle
Q pinitormis muscie
Q gluteus maximus MUy

Commaents

I SUBJECTIVE COMPLAINTS

Q constant middie back pain

Q intermittent middle back pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/tinghng in the back

Q loss of strengtr 1n the back

< Dach gant windh radidies lo tha nip and ieg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q stffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankie
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needles in the legs

Q constant radiation

Q intermittent radiation

Q mud radiation

Q maoderate radiation )
Q numbnass stffness in the foot Z/ LM ] S‘LJ
Q numbness/stffness in the toes ¢
Q difficulty with sithng

Q difficulty with standing

Q difficulty with walking

Q aifficulty with hfung

Q aitficulty with sleeping

Q difficuity with lying

Q difficulty with bending

Q shortness of breath

O difficulty with breathing

Q Joss of batance

Q Lying Down ;}mng Q Applying Ice
Q Immobilizing Area reatments O Applying Heat
m. Treatmeni
Q Therapeutic exercises Q Hot packs/cold packs
Q Uitrasound /CI Massage therapy
Electrical stimulation Diathermy
Q High voltaga galvanic stmulaton Q Paraffin

Q Palvic Traction
Q Spinal Manipulaton

Q Cenacal Traction
3 Intarmuttent Segmental Traction

Q Myotascial release /B’ Hydrotherapy
Q Q
Q isokinetic axercises
Q UBE Q Fitron QO Back Extension

Q Rotary Torso O Multi-Neck

Q Leg Curl Q T Band

Q Ankle Weights O Dumbbell Weights
Q Steppers Q Wall Climb/Slide
3 Medicine Ball Q

Q Abdominal Flexion

QO Back Extension/Flexion
Q Knee Extension/Flexion
@ Wikco Extension/Flexion

QO Thex

Patent s Signd
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I. SUBJECTIVE COMPLAINTS

The patient entered the office complaining of:
Q severe headaches

Q constant headaches

Q intermittent headaches

Q headaches which are activity dependent

Q acute nack pan

d chrenic neck pain

QJ stiffness/weakness in the neck

Q snranacg in tha aeck ypen turvnz/'moving

O constant neck pain

Q intermuttent neck pain

Q mild neck pain

Q moderate neck pain

Q severe neck pain

O neck pain which radiates into the upper extremity
O neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pan which radiates into the shoulder and arm
Q numbness/tinghng n the upper extremity

Q suffnessiweakness in the upper extremity

Q loss of strength in the upper extremity

Q pins/needies in the arm

Q nuptbness/tingling in e nquider
oreness in the shoulde: 4
~ Q) shoulder pain which 18 sqQnsiant

Q) shoulder pain which 1s intermittent

CJ shoutder pain which is mild

Q shoulder pain which is moderate

Q shaulder pain which ts severe

O soreness in the shoulder which radiates down arm

Q numbness/tingting in shoulder which radiates down arm
Q stitness,weakness in shoulder which radiates down arm
Q weakness 1n shoulder area extending down anm to wnst
QO soreness in shoulder which radiates down arm to hand
O acute upper back pan

Q chronic upper back pain

Q ufung Q walking Q Standing
Q Siting Q2 Coughing { Bending
Q Turning Q Pulling Q Sneezing
Q Pushing QJ Grasping Q

O. QBJECTIVE FINDINGS

Q The patient 13 showing decreased range of motion of the cervical spine.
Q The patient 1s showing decraased range of motion of the lumbar spine
Q The patient 1s showing decreased range of motion of the

Ihers wers muacle soasma of the:
Q0 Cenrvical muscies

J trapezius muscle

Q lower trapezius muscie

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anhcus muscie

Q lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscle
Q giuteus medius muscle
< pacas muscle

Q deltord muscle

Q constant middle back pain

Q intermittent middle back pain

Q constant lower back pamn

Q intermitent lower back pain

Q sorenass in the back

Q numbness/tingling in the back

Q loss of strength in the back

Qrtach pan Lhhradates o the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingiing radiating into the lower extremity

Q loss of strength in the lower extremity

Q stffness/weakness in the lower extremity

Q numbnass radiating into the hip area

O numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot

Q sharp pain in the buttocks

Q pins/needles in the tegs

Q constant radiation

Q intermittent radiation /
O mild radiation

Q moderate radiation

Q numbness stiffness in the foot
Q numbness/stiffness in the toes
Q difficulty with siting

Q difficulty with standing

Q difficulty with walking

Q difficulty with lifting

Q difficuity with sleeping

Q difficulty with lying

Q difficulty with bending

QO shortness of breath

Q difficuity with breathing

Q loss of balance

e

Q Lying Down Q Situng Q Applying ice
Q Immobiizing Area Q Treatments Q Applying Heat
’ . Treatment
Therapeutic exercises Q .Hot packs/cold packs
Q Uitrasound Massage therapy
Electnical stimulation Q Diathermy
Q High voltage galvanic stmulaton Jd Parsffin

Q Peivic Traction
Q Spinal Manipulation

Q Cervical Traction
Q Intermittent Segmental Traction

Q Myotascial release /7 Hydrotherapy
Q Q
Q Isokinetic exercises
Q UBE Q Fitron Q Back Extension

3 Abdominat Flexian
Q Back Extension/Flexion
QO Knee Extension,Flaxion

Q Rotary Torso QO Multi-Neck
Q Leg Curl Q T Band
Q Ankle Weights O Dumbbell Weights

3 lavator scagula muscle @ supraspinarous muscle O Wikco Extension Flaxion Q Steppers Q Wall Climb/Slide
Q laussimus dorsal muscle Q rhomdoidaus muscie QO Thex 2 Medicine Ball Q

Q teras minor muscle Q
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I SUBJECTIVE COMPLAINTS

Q severs headaches

Q constant headaches

Q intermittant headaches

Q headaches which are activity dependent
Q acute neck pain

Q chrenic neck pain

Q stffness/weakness in the neck

" saramacginthramgsl oos e g
Q constant neck pain

Q intermittent neck pain

Q mild neck pain

Q moderate neck pain

QJ severe neck pain

Q neck pain which radates nto the upper extremity

Q neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm

Q numbness/tingting in the upper extremity

Q stiftness/weakness in the upper extremity

O loss of strength in the upper extremity

Q pins/ineedles in the arm

O numbness/tingiing in the shoulder

Q soreness in the shoulder

Q shoulder pain which i1s constant

O shoulder pain which 1s intarmittent

Q shoulder pain which 1s mild

Q shoulder pain which 1s moderate

Q shoulder pain which ts severe

Q soreness n the shoulder which radiates dowrt arm

Q numbness/tinghing in shoulder which radhates down arm
Q suftness/weaknass in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q) soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

Ihe patient's pain is aggravated Dy;
Q Ltung Q walking Q Standing
2 Sittng 3 Coughing Q Bending
QO Turming 3 Pulling & Sneezing
Q Pushing 3 Grasping Q

. QRJECTIVE FINDINGS

Q The pauent 1s showing decreased range of mation of the cervical spine
Q The patient i1s showing decreased range of motion of the lumbar spine
Q The panent 1s showing decreased range of motion of the
Ihare were muacie 3psaama of the:
3 Cervical muscles

3 rrapezius muscle

3 lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscie

3 lumbar erector muscle
Q pinitormis muscle

3 gluteus maximus muscle
Q gluteus medius muscle
3J pacas muscle

0 deltoid muscle

Q constant middle back pain

Q intermittent middle back pain

Q constant icwer back pain

Q intermitent lower back pamn

Q soreness in the back

Q numbness/ingling (n the back

QO loss of strength in the back

- val s Ce s avia cu o e Mg and ey

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain whicn radiates down the leg to the foot

Q numbness/tngling radiating into the lower extremity

J loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankie
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks
Q ping/needies in the legs
Q constart radiation

Q intermittent radiation

Q mild raciation

Q modarate radiation

U numbness stftness in the foot
Q numbress’stifness in the toas
Q arfficuity with sitting

Q aifficuity with standing

Q dificLity with walking

Q difficulty with htting

Q difhculty with sleeping

Q difficuity with lying

Q difficuity with bending

Q shortness of breath

Q difficuity with breathing

Q loss of balance

@LQ s

Q Lying Down a Sith Q Applying ice
D Immobilizing Area )zﬁut?nems Q Applying Heat
m. Treatmeni

Q Hot packs/cold packs
Q Massage therapy

Q Therapautic exercises

Q und
Electncal stmulation Q Digthermy

Q High vcitage galvanic stimulation aratfin
Q Cervical Traction Q Pelvic Traction
O intermittent Segmental Traction O Spinal Manipulation
Q Myofascial release Q Hydrotherapy
Q Q
Q Isokinetic exercises
Q UBE Q Fitron Q Back Extension
QO Abdominal Flexion Q Rotary Torso QO Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band
Q Knee Extansian/Flexion Q Ankle Weights O Dumbbell Weights

Q lavator scagula muscle Q supraspinarous muscle Q Wikco Extension. Flexion Q Steppers 0 wall Climb/Siide
Q laussimus dorsal muscle O rhomdoidaus muscie 3 Thex ) Medicine Ball O

Q teras minor muscle a

Comments
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1. SUBJECTIVE COMPLAINTS

Q severe headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dependent
Q acute neck pain
Q chrenic neck pain
Q suffness.weakness in the neck
Q constant necx pan
Q intermittent rack pain
Q mild neck pain
Q moderate neck pan
Q severe neck pain
Q neck pain w»hich radiates into the upper extremity
Q neck pain anad headaches
Q neck pain wnich radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tingiing In the upper extremity
Q sutfnessiweakness in the upper extremity
Q loss of strength in the upper extremity
O ping/needtes in the arm
mbness/tingling 1n the shqulder
soreness in the shoulde@
shouldar pain which is ¢ t
O shoulder pain which s intermittent
Q shoulder pain which 1s mild
Q shoulder pain which 18 moderate
Q shoulder pain which is sevara
Q soreness in the shoulder which radiates down arm
Q numbness/tingling n shoulder which radiates down arm
QO stffness/weakness 1n shouider which radiates down arm
Q weakness in shoulder area extending down arm to wrist
O soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chronic upper back pain

Q Standing

3 Lhing Q Walking
Q Sitting Q Coughing G Bending
Q Turning Q Pulling Q Sneezing
Q Pushing 3 Grasping Q

0. QBJECTIVE FINDINGS

QO The patient 1s showing decreased range of motion of the cervical spine.
0 The patient 18 showing decreased range of motion of the lumbar spine
Q The patient is showing decreased range of mation of the
Ihare were muacle spasms of the:

Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscle
Q paraspinal theracic

Q paraspinal lumbar

Q scalenus antcus muscle
Q lavator scagula muscle scle
Q latissimus dorsal muscle
Q teras minor muscle

Q tumbar erector musclie
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius m

Comments

Q constant middie back pan

Q intermittent middle back pain

Q constant lower back pan

Q intermittent lower back pain

O soreness in the back

J numbnessitinghing in the back

Q loss of strengt~ 1n the back

T 0dCA parr. il radidlas (o tne nip and ieg

Q back pain which radiates to the buttocks

Q back pain which radiates down the teg to the knee
Q back pain which rad:ates down the leg to the foot

Q numbness/tingling radiating into the lower extremity
Q loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q ping/needles in the legs

Q constant radiation

Q intermrttent radiation

Q mild radiation

QO moderate radiation g(
Q numbness stiffnass in the foot

O numbness/stiffness in the toes \,Q C \
Q difficulty witr siting @

Q difficulty with standing

Q difficulty with walking

Q arfficulty with hfting

Q difficulty with sleeping

Q difficulty with iying

Q difficuity with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balan:ze

Q Applying Ice
Q Applying Heat

III. Treatment
)’ﬁe( pAULS exercises Q ks/cold packs
Q Yurasound MQ therapy
lectnical stimulation Q ermy
A High voltage galvanic stmulation Paratfin
Q Pelvic Traction

Q Cenrvical Traction

3 Intermuttent Segmental Traction Q Spinal Manipulation
Q Hydrotherapy
Q

Q Lying Down

Q immobhizing Area Treatments

Q Myoctascial release
Q

Q Isokinetic exercises
Q uUBE
Q Abdominal Flexton
O Back Extenston/Fiexion
QO Knee Extension/Flexion
Q Wikco Extension’Flaxion
Q Thex

Q Fitron Q Back Extension
Q Rotary Torso O Mult-Neck

Q Leg Curl Q T Band

Q Ankle Weignts Q Dumbbel! Weights
Q Steppers Q wall Climb/Slide
2 Medicine Ball Q

Pautent s Sigrature
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Q severe headaches

Q constant headaches

Q intermittent Neadaches

Q headaches which are activity dependent

Q acute neck pain

Q chronic neck pain

 stiffness/weakness in the neck

- SOfengss N 'N@ Nack upon turnmg,movnng

Q constant neck pain

Q intermittent neck pain

Q mild neck pain

Q moderate neck pain

Q severe neck pain

Q neck pain wnich radiates into the upper extremity
Q neck pain a~d headaches

Q neck pain «wruch radiates into the shoulder

Q neck par wrich radiates into the shoulder and arm
Q numbness/ inghng in the upper extremity

Q suffness/weakness in the upper extremity

Q loss of strength in

O ny ss/ungling 1n the sho jild

soreness in the shoulderz (
Q shouider pain which 1s constant
Q shoulder pan which is intermittent
Q shoulder pain which 1s mild
Q shouider pain which 1s moderate
Q shoulder pan which 1s severe
Q soreness 1in the shoulder which radiates down arm
Q numtness. tingting 1n shoulder which radiates down arm
O stiftness/weakness in shoulder which radiates down arm
Q weakness 1n shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain
QO chrome upper back pain

A .

Q ufung Q Walking Q Standing
Q Simuing Q Coughing Q Bending
Q Turning 3 Puling Q Sneezing
O Pushing Q Grasping Q
o._QRJECTIVE FINDINGS

QO The patient 1s showing decreased range of motion of the cervical spine
Q The patient 1s showing decreased range of mation of the lumbar spine
Q The patient i3 showing decreased range at mation ot the
Thara ware muscis apaama of the:
Q Cervical muscles

QO trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

O paraspinal lumbar

Q scalenus anticus muscie

Q tavator scagula muscile

Q latissimus dorsal muscle

Q teras minor muscle Q

Q lumbar erector muscle
Q pintormis muscle

Q gluteus maximus muscle
Q gluteus medius muscie
3 pacas muscle
Q deitoid musd

errcnses
Q Uitr i i rapy
ectncal shmulaton

Comments : ’ ;

Q constant middle bag?ﬁ‘

Q intermittent middle b4ck pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbnessingling in the back

Q loss of strength in the back

o Dacx pain wnicn radialas (o tne mip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankie
Q soreness in hip area which extends down leg to foot

Q sharp pain in the buttocks

Q pins/needies In the legs o
Q constant racdhation

Q intermittent radiaton

Q mild radtaton é
Q moderate radiation / / /7

Q numbness stiffness in the foot

Q numbness/stiffness in the toes
Q difficulty with siting

Q difficulty with standing
Q difficulty with walking
Q difficulty with hfting

Q difficuity with sleeping
Q difficutty with lying

Q difficuity with bending
Q shortness of breath

Q difficulty with breathing
Q foss of batance

The pallent's pain is relisved by:
Q Lying Down

Q Sittin Q Appiying Ice
Q Immobiizing Areao/,ﬁﬁ'm%n;ns Q Applying Heat

1. Treatment
Q Hotp cold packs

3 High voltage galvanic stimulaton araffin
Q Cervical Traction - Q Peivic Traction
3 Intermittent Segmental Traction Q Spinal Manipulation
J Myotascial release Q Hydrotherapy
Q

Q

Q Isokinetic exercises
Q UBE Q Fitron Q Back Extensicn
QO Abdominal Flexion Q Rotary Torso O Muilti-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band

Q Knee Extension/Flexion Q Ankle Weights O Dumbbell Weights
Q Wikco Extension/Flaxion Q Steppers Q wall Climb/Slide
Q Thex Q Medicine Ball Q
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HO\—{;\DH I. SUBJECTIVE COMPLAINTS

_ningofi

Q severe headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dapendent
Q acute neck pain
Q chrenic neck pain
O stitness/weakness in the neck

307ENESE T T PECA LEIA tw NG INovIng
Q constant neck pain
Q intermittent ~eck pain
Q mild neck pain
Q moderate neck pain
Q severe neck pain
Q neck pain v.ich radiates into the upper extremity
Q neck pain and headaches
Q neck pain wnich radiates into the shouider
Q neck pain which radiates into the shoulder and arm
Q numbness; inging in the upper extremity
Q stffness/weakness n the upper extremity
Q loss of strength in the upper extremity
Q pins/ineedles in the arm

(] bness,;tingling in the shouider
soreness in ‘he should
Q shoulder pain which1s ¢ t

Q shoulder pa.n which 1s intermuttent

Q shoulder pain which 1s mild

Q shoulder pain which i1s moderate

Q shoulder pan which 1s severe

Q soreness in the shoulder which rachates down arm

Q numbness/tinghing in shoulder which radiates down arm
Q stiffness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness 1in shoulder which radiates down arm to hand

Q acute upper back pain

Q chromic upper back pain

’ .

Q uting JJ Walking Q Standing
Q Siting Q Coughing Q Bending
QO Turning 3 Pulling Q Sneezing
Q Pushing 3 Grasping =]

. OBJECTIVE FINDINGS

Q The pauent is showing decrsased range of motion of the cervical spine.
Q The patnent i1s snowing decrsased range of motion of the lumbar spine
Q The patient s showing decreased range of motion of the
Ihere yars muscle spaama of tha,
Q Cervical muscles

2 trapezius muscie

3 lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q lavator scagula muscle Q supraspinarous muscie
Q laussimus dorsal muscie 3 rhomdoidaus muscie
Q teras minor muscle Q

Q lumbar erector muscle
Q pimitormis muscle

Q gluteus maximus muscle
d gluteus medius muscle
J pacas muscle

Q deltoid muscle

Commaents /

Q constant middle back pamn

Q intermittert middle back pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/tingling In the back

Q loss of strength in the back

= Dach pan whuch radiates 10 e hip and 1&g

Q3 back pain which radiates to the buttocks

d back pain which radiates down the leg to the knee
@ back pain which radiates down the leg to the foot
Q numbness,tingling radiating into the lower extremity
Q loss of strength in the lower extrermity

Q stiffness/weaknass in the lower axtremity

Q numbness radiating into the hip area

Q numbnass 1n hip area which extends down the leg to ankie
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttacks

Q pins/ineedias in the legs

Q constant radiation

Q intermittent radiation

0 mild radiation -
Q1 moderate radiation ~
Q numbness stttness in the foot ’(«M/(S

O numbness/stiffness in the toes
Q aifficulty with sithng

Q difficulty with standing
Q difficuity with walking
Q difficulty with hting

Q difficulty with sleeping
Q difficuity with lying

Q difficulty with bending
Q shortness of breath

Q difficuity with breathing
Q loss of balance

! .

Q Lying Down Q_Siting Q Applying Ice
Q Immobilizing Area Treatments Q Applying Heat
IOI. JTreatment
Therapeutic exercises Q Hot packs/cold packs
Q Ultrasound /Z Massage therapy
Electrical stimulation Q Diathermy
Q High voltage galvanic stmulation araffin

Q Pelvic Traction
Q Spinal Manipulation

Q Cervical Traction
3 Intermittent Segmental Traction

Q Myofascial release /Q Hydrotherapy
Q Q
Q Isokinetic exarcises
Q UBE Q Fitron Q Back Extension

Q Rotary Torso O Mult-Neck
Q Leg Curl Q T Band

Q Abdominal Flexion

Q Back Extension/Flexion
O Knee Extension/Flexion
Q Wikco Extension/Flexion Q Steppers
Q Thex 3 Medicine Ball Q
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Q Ankie Weights Q Dumbbeil Weights
Q wall Climb/Slide
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L. SUBJECTIVE COMPLAINTS

Q severe headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dependent
Q acute neck pain
d chrenic neck pain
Q sttness/weakness in the neck
J screress in the neck upon turming/moving
Q constant neck pan
3 intermittent neck pain
Q mild neck pain
J moderate neck pain
Q severe neck pain
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tinghing in the upper extremity
Q stufftness/weakness in the upper extremity
Q loss of strength in the upper extremity
Q ping/needles :n the arm
Q numbness/tingling in the shoulder
Q soreness io-the shoulder
er pain which 18 constant ‘
oulder pain which s intermittent
Q shoulder pain which 1s mild
Q shoulder pain which 18 moderate
Q shoulder pain which ts severs
Q soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stffness/weaknaess in shoulder which radiates down arm
Q weakness in shoulder area extending down arm {c wrist
O soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chromic upper back pain

Q Standing

Q Ltung Q Walking
Q Siung Q Coughing Q Bending
Q Turning Q Puling Q Sneezing
Q Pushing O Grasping Q

. QRJECTIVE FINDINGS

T The patient i3 showing decreased range of motion of the cervical spine
Q The patient 18 showing decreased range of motion of tha Jumbar spine
Q The patent 13 showing decreased range af mation of the

Ihsere were muacle agasms of the:
Q Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q javator scagula muscle

Q latissimus dorsal muscle

Q teras minor muscle

Q iumbar erector muscle
Q pimtormis muscle

O gluteus maximus muscile
Q gluteus medius muscle
J pacas muscle

Q deltord muscie

Q supraspinareUs muscle/ /
Q rhomdo;‘(u:nmuscl 4

Commants

Q constant middie back pain

Q Intermittent middle back pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

O numbnaess/ingiing in the back

Q loss of strength 1n the back

] hack nam wihirh radiatag to the hin and leq

Q back pain which radiates to the buttocks

Q back pamn which radiates down the leg to the knee
Q back pain which radiates down the leg to the foot
Q numbness/tingling radiating into the lower extremity
Q loss of strength in the lower extremity

Q stiffness/weakness in the lower axtremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
QO soreness in hip area which extends down leg to foot
Q1 sharp pain in the buttocks

Q pins/needles in the legs

Q constant radiation

Q intermittent radiation

Q miid radiaton

Q moderate radiation

Q numbness stiffness in the foot

Q numbness/stffness in the toes

O difficuity with sithng

O difficulty with standing A
Q difficulty with walking

Q difficulty with lifting

Q ditheulty with sleeping

Q difficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

Q Lying Down Q Sitting Q Applying Ice
Q Immobihzing Area Q Treatments O Applying Heat

I Treatment
Q Therapeutic exercises Q acks/cold packs
Q Wtrasound assage therapy

Electncal stimulation Q Oiathermy
Q High voltage gaivanic stimulation Q Paraffin
Q Cenvical Traction Q Pelvic JTraction
Q Intarmittent Segmental Traction Q Spirfal Manipulation

Q Myofascial release Hydrotherapy
Q

Q Isckinetic exercises
Q ust Q Fitron Q Back Extension
Q Abdominal Flexion Q Rotary Torso Q Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band
Q Knee Extension/Flexion Q Ankle Weights Q Dumbbell Weights
Q Wikco Extension/Flexion Q Steppers Q Wall Climb/Slide
Q Thex Q Medicine Ball Q
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I. SUBJECTIVE COMPLAINTS

Ihe patlent sntered the office complaining of.
Q severe headaches

Q constant headachss

Q intermittent headaches

Q headaches which are activity dependent

1 acute neck pan

Q chrenic neck pain

Q shffness/weakness in the neck

1 screness in the necl ugon turing/maoving

Q constant neck pain

Q intermiftent nack pain

Q miid neck pain

Q moderate neck pain

Q severe neck pan

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm
Q numbness/tingiing in the upper extremity

Q stittness/weakness in the upper extremity

a bness/tingling in the shoul
soreness in the shoulder {
Q shoulder pain which is consta

Q shoulder pain which is intermittent

Q shoulder pain which i1s mild

Q shoulder pain which is moderate

Q shoutder pain which 1s severe

Q soreness 1n the shouldar which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
Q sttfness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

v

a uting Q walking QO Standing
Q Situng Q Coughing O Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q

0. QRJECTIVE FINDINGS

QO Thep t 18 showing decreased range of motion of the ceavity
Q atent 13 showing decreasad range of mation of 4 g C ' )
@ patient is showing decreased range of mofio / oo //
p J
- vy

T

A

Q lumbar erector musdé
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle

Q Ce muscle
ezius muscl
Q lower trapezius cle

Q paraspinal thoracic

Q paraspinai lumbar

Q scalenus anticus muscle
Q lavator scaguia muscle
Q tatssimus dorsal muscle Q rhomdoidaus muscle
Q teras minor myscle s =

Q pacas m e
Q def mus
uprasp s muscl

) 7/ 7
5 gl e
Comments -l‘{d' L4 ‘411/ ///:"é‘ l(4 /‘// ///1//// S _A_l 4 /7

4

Pauents Signature / M/%’ Date 2—/! 7/05
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i
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Q constant middie back pain

Q intermittent middie back pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

QO numbness/tingling in the back

Q loss of strength in the back

2 back pam w kich radiarag ta the hin ard leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pain which radiates down the leg to the foot

Q numbness/tingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q stiffness/weakness in the lower axtremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain n the buttocks
Q pins/needies 1n the legs
Q constant radiation

Q intermittent radiaton

Q miid radiaton

Q moderate radiation

Q numbness stiffness in the foot
Q numbness/stifieass in the toes
Q difficulty with sitting

Q aifficulty with standing

Q difficulty with walking

Q difficuity with Iifting

Q difficulty with sleeping

Q difficulty with lying

Q difficuity with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

O\ s

+

Q Siting Q Applying ice

Q Lying Down
Q Immobihzing Area Q Treatments (O Applying Heat
IO. Treatment
exercises Q Hot ‘cold packs

assage therapy

Q Di y
araffin

lectncal stmulation
Q High voltage galvanic stmulaton

Q Pelvi n
QI itent Segmental Traction - Manipuiation
yofascial release ydrotherapy
Q =]
Q isokinetic exercises
Q UBE Q Fitron Q Back Extension

Q0 Abdominal Flexion

Q Back Extension/Fiexion
Q Knee Extension/Flexion
O Wikeo Extension/Flaxion Q Steppers
D Thex Q Medicine Ball O

14

Q Leg Curl Q T 8and

I,'

Date 2 ” / 7/ OD

Q Rotary Torso O Multi-Neck

Q Ankle Weights O Dumbbell Weights
Q Wall Climb/Slide
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I. SUBJECTIVE COMPLAINTS

The patient enterad the otfice complaining of:
Q severe headaches
Q cunstant headaches
Q intermittent headaches
Q headaches which are activity dependent
Q acute neck pain
Q chronic neck pain
3 stffness/weakness in the neck
Q soreness in the neck upon turning/moving
Q constant neck pain
Q intermittent neck pain
Q miid neck pain
Q maderata neck pain
Q severe neck pan
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q1 neck pain which radiates ato the shoulder and arm
Q numbness/tingitng in the upper extremity
Q suffness/weakness in the upper extremity
Q) loss of sirength 1n the upper extremity
Q pins/needies in the arm
Q numbness/tinghng in the shoulder™
Q soreness in the shoulder
Wn which 1s constant
oulder pain which 1s intermittent
Q shoulder pain which is muld
Q shoulder pain which 1s moderate
Q shoulder pain which 1s severe
Q soreness n the shoulder which radiates down arm
Q numbness/inghing 1N shoulder which radiates down arm
Q stiffness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chronic upper back pain

The patient's pain Is aggravated by:
Q Lfting QO Walking Q Standing
Q Situng Q Coughing Q Bending
Q Turning Q Puting Q Sneezing
Q Pushing Q Grasping Q

. QRJECTIVE FINDINGS

QO The patent is showing decreased range of motion of the cenvical spine
O T™he patent 1s showing dacreased range o! moticn of the lumbar spine
T ™e patient 1s showing decreased rangs »! maotion of the

3 lumbar erector muscle
Q prnitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deltoid muscle

Q Cervical muscles

3 trapezius muscle

Q lower trapezius muscle
Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q constant middle back pain

Q intermitert middle back pain

Q constant tower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbnessitinghing in the back

Q loss of strength in the back

Q back pain which raciates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knes
Q back pain which raciates down the lag to the foot
Q numbnesstingling radiating Into the lowear extremity
Q loss of strength in the lower extremity

Q suffness/weakness in the lower extremity

O numbness radiating into the hip area

Q numbness in ip area which extends down the leg 10 ankie
Q sareness in g area which axtends down leg to faot
Q sharp painin the buttocks

Q pins/needles in the legs

0 constant radiation

Q intarmitient radiation

Q mild radration

Q moderate radiation

 numbness stfiness in the foot

Q numbness/stftness in the toes -
G difficulty with situng ‘
Q difficulty with standing

Q difficulty with walking

Q dithculty with lifing

Q aithiculty with sieeping

Q ditticulty with lying

Q ditficulty with bending

Q shortness of breath

Q dithculty with breathing

U foss of balance

O Lying Down Q _Stung Q Applying Ice
QO Immobtizing Area Treatments O Applying Heat

I11. Treatment
O Therapeutic exercises Hot packs/cold packs
Q Ultrasound B-tassaga therapy
3 Electncal stimulation Q Diathermy
0 High voltage galvamic stmulaton
J Cenvical Traction Q Pelvic Traction
J Intermittent Segmaental Traction Q Spinal Manipulation

3 Myofascial release W
Qa Q

Q Wercnses
. E Q Firon Q Back Extension

0 Abdominal Flexion Q Rotary Torso @ Multi-Neck

Q Back Extsnsion/Flexion QO Leg Curl &?ﬁnd
O Knee Extension/Fiexion Q Ankle Weights umbbell Weights

it

O lavatar scagula muscle 9 supraspinarous muscle O Wikco Extension/Flexion Q Steppers QO wall Climb/Stde
Q lat.sstmus dorsal muscle iJ rhomdoidaus muscle 1 Thex Q Medicine Ball O

Q teras minor muscle Q

Commants Vi .
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P.T. Evaluation < F.1. te-eveluanioa
Patient’s Name {‘l C)L\ NN [«L,—’\’j’om Date: >~ —‘Q:’)‘.‘OK
Referring Diagnosis: LT < i - >/f -
o 7 Lot YO S AT ji}//'
A La——
=

Referring Doctor:  Gregorv Nelson, M.D. / Jgfin Aaron, M.D._>
R ——

History:

This patientisa 2 y/o RCLj@d@nEmalc / female \\ho wa mohejj,n MVA(slip & )
fall) ﬁ/\

n | 253 -—‘-\?\Injunes were sustained Wﬂected in the diagnosis.

PMH / PSH / Medication: e oo Ko b la

ical Tests: )
X MRI/CT @on é\. ay (+) @A‘or fracture / misalignment / HNP /

other

Déscription of Symptoms: Patient currently relates (-‘-—j L '-\ﬁ(‘cv\ ‘ SN s
YD eI N % N NN b S

Objective:

Appearence :
%5atient exhibits no gross visible abnormality / Patient exhibits wasting / edema /
ecchymosis / deformity / visible spasm / other

Posture:
Patient sits with:

Nogrmal erect posture
—cfélr:ded Shoulders, Forward Head, Increased functional thoracic kyphosis.
Hands placed posterolaterally / anterolaterally for support.

&

Patient stands with:

Normal erect posture, '\’{axed faulty posture
Increased thoracic kyphosis / lumbar lordosis
Decreased lumbar lordosis

Min / mod / severe lateral shift toR /L

1

Palpati el
Secondary muscular hypertonicity is noted in @ VA
musete graded”__) out of 10. .
_LAS::nes is note to superficial / ¢€ep paipation of @ ’V\ c«d’\ c/\\
graded out of 10.. St ?/ { o («-’/’@
Patient is non tender to palpation of A< j’i'_“—




AROM: The denominate .nall pecsirenonts is the' rnormal Geerage” regorwd by the Arericen Accdemy of Orthoped. -

Surgeons.
CSflx= with / without end range pain Other: @)5’ . oW
CS ext = /45 with / without end range pain - -
CS R lat f] /45 with / without end range pain (/g i¥y /G
CSLI /45 with / without end range pain — A onr—
CS /60 with / witheut end range pam CD= '
CS L rot Wwithout end range pain Z S
TN = A
LS flx= /80 with / without end range pain Dre/ Tog =N
LS ext = /25 vith / without end range pain K
LS R lat /35 with / without end range pain
LSL = /35 with / without end range pam
Lg}Jr‘ot = /45 with / without end range pam
LSLrot = /45 with / without end range pain

Strength- A manual mus ) y
- 4 /.
Other @fl\@x(’ VA
(Ao s Y —7/(

Neurolo;r.ica.L‘Examination
Revea@] exaggerated / diminished / absent Light Touch in
@ exaggerated / diminished / absent DTRs
-paraesthesias not present / present in
-radicular pain not present / preseat in

Special Tests:
Straight Leg Raise: (=) /(+) R/L B/L g
Sitting Root Test. (=) /(+) R/L
Cervival Compression: (-)/

degrees Lasegue: (-)/(+) R/L B/L
Beevor's Sign: (=) / (+)
Milgram’s: (=) /(+)

Femoral Stretch: (=) / (x})R/L B/L Fabzre. (=) / (+)
Pelvic Rock (distragk®n): (=) / (+) Slump Test: (-)/(+) R/L
Bowstring Tesp A=)/ (+) R/L Adson Test: (=)/(+) R/L

Other €T\[\u>~[ Some ﬁ/@ L/R E-erﬁnmna( Coreviression 5>—
g\)//@ L/R Blechiatl Plexus ~Ton sian T ar"r) i/C') L /g VAT
/ L-Umbem.r ;\me_ C/@ L/R LLh o"p Lh-\ 3

@/O 6 Re??‘\' -’rlovx '1‘{%7/%'{— reS\LL'LLVLG\ ) r‘aétcu(ﬂ/ PGW\ i

@/ {/f\(u‘. O SHeq Tj"g’:o”“
Ot <1 AT




N
3
0

— vl
> P A
Wto level on 2 scale of 0-10.

Minimal subjective complaints of pain.,
Decrease subjective complaints of pain and / paraesthesias.

|

i

2 Increase ROM of to ! by degrees

C—).z-rcas of deficit.
Maximize ROM

3. '“/’mra BNy flexibility by ;‘/] %

4. Increase muscle strength to /5

L/I%oa:ase muscle strengthto 5/5. -
ncrease muscle strength by 1/2 full grade in areas of deficit.

Maximize strength.

|

. 5. “—S8¢elf correction of posture, body mechanics as observed in the clinic

Long Term Goals

1._¢_—Functional independence, sustainable over time.

2. ~Nor asymptomatic T2 sh () ‘{\: S¥A [ PROM and strength.
3. estore normal soft tissue flexibility and lengfth for involved contractile and non-
contractile tissues.

Best Regards,

John Hogan, License # PT-005098-L
Steven Michael Gariffo, License # PT-008977-L
Felicia Beth Greeafield, License # PT-007649-L
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ACCIDENT DATE

I. SUBJECTIVE COMPLAINTS

Ihe patient entered the office complaining of:

Q severe headaches

J cunstant headaches

d intermittent headaches

3 headaches which are activity dependent

Q acute neck pain

Q zhrenic neck pain

Q suffness/weakness in the neck

Q soreness 1n the neck upon turning/moving

d constant neck pain

Q intermittent neck pain

3 m.id neck pain

Q moderate neck pain

Q savere nack pain

Q neck pain which radiates into the upper extremuty

Q neck pain and headaches

O neck pain which radiates into the shoulder

O neck pain which radiates into the shoulder and arm

Q numbness/tingling in the upper extremity

Q stuffness/weakness in the upper extremity

Q loss of strength in the upper extremity

Q pins/needles in the arm

Q numbness/tingling in the shoulder

Q soreness in the shoulder

Q shoulder pain which 1s ccnstant

Q shoulder pain which 1s Intermittent

Q shoulder pain which 1s mild

Q shoulder pain which 1s moderate

Q shoulder pain which 1s severe

QO screness in the shoulder which radiates down arm

Q numbness/tingling 1n shoulder which radiates down arm
Q stiffness/weakness In shoulder which radiates down arm
Q weakness in shculder area extending down arm to wnst
Q screness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chromic upper back pain

The patient's pain Is aggravated by:
Q ufting Q Walking Q Standing
Q Situing Q Coughing Q Bending
Q Turning Q Puling Q Sneezing
Q Pushing Q Grasping Q

. QBJECTIVE FINDINGS

Q The patient 1s showing decreased rarge of motion of the cenvical spine
QO Tne patent 13 showing dacreased range of moticn of the lumbar spine
QO T™ e patient 13 showing decreased range of motio~ of the

Ihere were muscie spaama of the!
3 Cervical muscles

Q trapezius muscle

Q lower trapezius muscle

QU paraspinal thoracic

A paraspinal lumbar

Q scalenus anticus muscle

3 lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
3 pacas muscle

< deltoid muscie

Q constant middle back pain

Q intermittent micdle tack pan

Q constant lower back pain

QO intermuttent lower back pain

Q soreness In the back

QO numbness'tingl rg :n the back

O loss of strength in the back

QO back pain which radiates to the hip and leg

d bacn pa whch radates to the buttochs

Q back pain which radiates down the leg to the knee
3 back pain which radiates down the leg to the foot
Q numbness/tingling radiating into the lower extremity
J loss of strength in the lower extremity

Q stifness/weakness in the lower extremity

O numbness rad-atng into the hip area

J numbneéss in hip area which extends down the leg to ankle
Q soreness N hig area which extends down leg to foot
3 sharp pain in the bunocks

Q pins/ne2edles in the legs

O constant radraticn

Q intermittent radiaton

Q mild raciation

O moderate radiation

QJ numbness stffness in the foot

Q numbness/stiffness n the toes

Q difficuity with siting

Q difficuity with standing

Q difficuity with walking

QO difficutty with ifung

Q afficulty with steeping

Q difficulty with lying

Q dificuity with bending

O shortness of breath

Q difficulty with breathing

Q loss of balance

Q0 Lying ODown Q Spung Q Applying Ice
Q Immobiizing Area Q Yreatments  Q Applying Heat
.Jreatment

QO Therapeutic exercises Q Hot packs/coid packs

Q Ultrasound Massage therapy
O Electncal stmulaticn Q Diathermy
 High voltage galvanic simulation Paraffin

<J Ceruscal Traction Q Pelvic Traction

Q Intermitent Segmental Traction Q Spinal Manipulation
2 Myofasoal release /Q‘Hydrotherapy

Q Z 2

J Mm exercises
UBE Q Fitron 0 Back Extension
J Aodominal Flexion O Rotary Torso O Muiti-Neck

Q Back Extension/Flexion Q Leg Curl arT d .
1 Knee Extension/Flexion Q Ankle Waeights umbbell Weights

Q lavator scagula muscle 3 supraspinarous muscle 7} Wikco Extans.on Flexon Q Steppers a Wall Climb/Shde
Q latssimus dorsal muscle J rhomdoidaus muscle 2 Thex QO Medicine Ball Q

Q teras minor muscle a

Commaerts l Pl (i ; é\fc\( '

Pat ents Signature

Prysician Prys.cal T
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H TS | suBiECTIVE comPLAINTS

Q severe headaches

O cunstant headaches

A intermittent headaches

Q headaches which are actvity dependent

Q acute neck pain

Q chronic neck pain

3 stffness/weakness 1n the neck

0 soreness in the neck uoon turning/moving

Q constant neck pain

Q intermittent neck pain

O mid neck pain

O moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity

Q neck pain and haadaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm

Q numbness/tingling in the upper extremity

Q stffness/weakness in the upper extremity

Q loss of strength in the upper extremity

QO pins'needles in the arm

Q numbness/tingling 1n the shouider

Q) soreness in tha shoulder

3 shoulder pain which 1s constant

Q shoulder pain which i1s intermittent

O shoulder pain which 1s mild

Q shoulder pain which 1s moderate

Q shoulder pain which is severe

QO soreness in the shoulder which radiates down arm

Q numbness/tinghing in shoulder which radiates down arm
Q suftness/weakness in shoulder which radiates down arm
Q weakness in shculder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

Q Ufting Q Walking Q Standing Q Lying Down QSiting Q Applying ice
Q Siting Q Coughing Q Bending 3 immobihzing Area Treatments Q Applying Heat
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q 1. _Treatment
Q Therapeutic exercises Q Hot packs/cold packs
0. QBJECTIVE FINDINGS Q Ultrasound assage therapy
Q The patient 15 showing decreased rarge of maotion of the cervical spine 2 Electrnical stimulation Q Diathermy
Q The patent is show.ng dacreased range of moticn of the lumbar spine 2 +igh voltage galvanic shmulaton Paraffin
0 The patient is showing decreased range of motio~ of the < Cervical Traction Q Pelvic Tracton
1 Intermittent Segmental Traction Q Spinal Manipulation
Q Cervical muscles Q lumbar erector muscle S NWal release 1 Hydrotherapy
Q trapezus muscle Q pinitormis muscle /Q/lsokl © ex8rcises
Q lower trapezius muscle Q gluteus maximus muscle M%;« - a Fitron Q Back Extension
Q paraspinal theracic Q gluteus medius muscle 2 Abdominal Flexion 0O Rotary Torso O Multi-Neck
< paraspinal ilumbar Q pacas muscle Q3 Back Extension/Flexion Q Leg Curl 0T
Q scalenus anticus muscle Q deltod muscle 2 Knee Extension’Flexion Q Ankie WeightsZI Dumbbell Weights
Q lavator scagula muscle Q supraspinarou =3 Wikeo Extens.on-Flexion Q Steppers O Wall Climb/Slide
Q latissimus dorsal muscle J rhomdoidaugy’muscle 3 Thex QO Medicne Ball O ————————
Q teras minor muscle Q
v
Comments 2 / ./ /

) constant middie back pain

Q irtermittent middle £ ack pain
3 constant lower back pain

Q intermittent lower back pain
J soreness in the back

Q numbness/ingling :n the back
Q icss of strength in the back

A bask pain whick radiz*as 1o the hip 2~d leg

O back pain which radiates to the buttocks

J back pain which raciates down tha leg to the knee
4 back pain which rag:ates down the leg to tha foot
3 numbness/tingiing radiating into the lower extremity

< loss of strength 1n the lower extremity

3 stifness.weakness in the lower extremity

2 numbness rad-ating into the hip area

2 numbness 0 hip area which extends down the leg to ankle
QO soreness 1in hip area which extends down leg to foot

Q sharp pain in the buttocks

Q pinsineedies In the legs

3 constant radiation
Qirtarmittent rad.ation

Q mild radiation

Q moderate radiation

3 numbness stiffness in the foot
Q numbness/suffness in the toes
QO cifficuity with sitting

3 aifficulty with standing

3 drthculty with walking

3 difficulty with bfung

Q afficulty with sleeping

Q dithculty with lying

Q dithiculty with bending

Q shoriness of breath

Q difficulty with breathing

Q loss of balance

Patent s Signature

Physician Prys.cal Tnerapis' Signatur

Date 9/‘93/0 c
9_/423 -
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NAME ACCIDENT DATE £ — 4

I. SUBJECTIVE COMPLAINTS

Ihe patient entered the office complalning ot

Q severe headaches Q constant middie back pain

Q cunstant headaches Q intermittent middie back pain

Q intermittent headaches Q constant lower back pain

Q headaches which are activity dependent O intermittent lower back pain

Q acute neck pain QO soreness in the back

Q chronic neck pain Q numbness/tingling in the back

Q stuffness/weakness in the neck QO loss of strength In the back

Q screness in the neck upon turmMng/moving Q bazk pair which radiates to the Fip and leg

Q constant neck pain Q back pain which radiates o the buttocks

Q intermittent neck pain Q3 back pain which radiates down the leg o the knee

3 mild neck pan Q back pain which radiates down the lag to the foot

Q moderate neck pain Q numbness/ingling radiating inta the lower axtremity

Q severe neck pain Q loss of strangth in the lower extremity

Q neck pain which radiates inta the upper extremity Q stffness/weakness n the lower extremity

Q neck pain and headaches Q numbness radiating into the hup area

Q neck pain which radiates 1nto the shoulder Q numbness 1n hip area which extends down the lag to ankle

0O neck pain which radiates into the shoulder and arm O soreness in hip area which extends down leg to foot

O numbness/tingling in the upper extremity . Q sharp pain Iin the bunocks

Q suffness/weakness in the upper extremity /%’_— Q pins/needles in the legs

QO loss of strength 1n the upper extremity Q constant radiation

O pins/ineedies in the arm - Q intermittent radiation

Q numbness/tingiing in the shoulder . Q mild radiation
Q soreness in the shoulder < 3 moderata radiation
Q shoulder pain which is constant Q numbness stiftness 1n the foot
Q shoulder pain which is intarmittent 0O numbness/stifiness in the toes
Q shoulder pain which 1s mild 7 < Q difficulty with siting
QO shoulder pain which i1s moderate O ditticuity with standing
Q shoutder pain which s severe Q difficulty with walking
0O soreness in the shoulder which radiates down arm Q difficuity anses bs - - \
Q numbness/tingling 1n shoulder which radiates down arm Q aitheu _
O stfiness/weakness in shoulder which radiates down arm Q difficu —-
Q weakness in shoulder area extending down arm o wrist Q dfficu -
Q soreness in shoulder which radiates down arm to hand Q shortr o b)
Q acute upper back pain O difficul o
Q chronic upper back pain Q loss o ( \f vV
-\ { . )
The patlent’s paln s aggravated by: Thepat  / v W -
Q Lting Q walking Q Standing Q Lying ( T '\/ N
Q Situng Q Coughing Q Bending Qimmob Q. g ¢ ~,
Q Turning Q Pulling Q Sneezing e 8 o
Q Pushing Q Grasping Q e \ | \i:_ L
erap - S 1 A

. QBJECTIVE FINDINGS Q Ulrasa: / ¢ 3
Q The patent 13 showing decreased rangs of motion of the cervical spine Q Electric ~ “"? \—} _j
Q The patent 1s showing decraased range of maotcn of the lumbar spina Q High vo SRS )
Q The patient 1s showing decreased range of motion of the d Cervica ~ e

Q Intermtt Q U ation

There were muacle 3paama of the:
Q Cervical muscies QO lumbar erector muscle
Q trapezius muscle Q pintormis muscle
Q lower trapezius muscle Q gluteus maximus muscle Q Firon O Back Extension
Q paraspinal thoracic QO gluteus medius muscle O Abdominal Flexion Q Rotary Torso O Mult-Nack
Q paraspinal lumbar Q pacas muscle QO Back Extension/Flexion Q Leg Curl Q0 T 8and
Q scalenus anticus muscle O deftord muscle QO Knee Extenston/Flexion Q Ankle Weigrya’ﬁar:)bou Weights
Q lavator scagula muscle Q supraspinarous muscle 0 Wikco Extension/Flexion O Steppers Q Wall Climb/Slide
Q latissimus dorsal muscle Q rhomdoidaus muscle

Q Medicine Balt Q

hex
Q teras mmnor muscle
R PR RVORE O B 77 S

e 220 [ DN

Va— oate ,9" Al / )

Patient s Signature

Physician, Prysical Ther
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I. SUBJECTIVE COMPLAINTS

The patient enterad the office complaining of:
Q severe headaches

Q cunstant headaches

Q intermittent headaches

Q headaches which are activity dependent

Q acute neck pain

Q chronic neck pain

Q stiftness/weakness in the neck

Q soreness in the neck upon turning/moving

Q constant nack pain

Q intermittent neck pain

Q muld neck pain

Q maoderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity

Q3 neck pain and headaches

Q neck pain which radiates into the shoulder

O neck pain which radiates into the shoulder and arm

Q numbness/tingling in the upper extremity

Q suftness/weakness in the upper extremity

O loss of strength in the upper extremity

Q pins/needies in the arm

0 numbness/tingling in the shoulder

Q soreness in tha shoulder

O shoulder pain which 15 constant

O shoulder pain which 1s intermittent

Q shoulder pain which is mild

Q shoulder pain which 1s moderate

Q shoulder pain which is severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingling 1n shoulder which radiates down arm
Q stifiness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extanding down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pamn

Q chronic upper back pain

Q Ltung Q walking Q Standing
Q Situng Q Coughing Q Bending
Q Turning Q Puling O Sneezing
Q Pushing O Grasping Q

. QRJECTIVE FINDINGS
O The patent 13 showing decreased range of motion of the cervical spine
T The patient 1s showing decreased range of moticn of the lumbar spine
T The patent 1s showing decreased range of motion of the

There were muscle spaama of the:
3 Cervical muscles

Q trapezius muscle

Q tower trapezius muscle

Q paraspinal thoracie

3 paraspnal lumbar

Q scalenus anticus muscle

Q lavator scagula muscle O supraspinarous muscle
Q latssimus dorsal muscle O rhomdoidaus muscle
d teras minor muscle Q

) lumbar erector muscle
0 pintormis muscle

Q gluteus maximus muscle
QO gluteus medius muscle
a pacas muscle

Q deltoid muscie

Cammerts

Q
/O/Iso iC exercisas

Q constant middle back pan

Q intermittent middie tack pan

QO constant lower back pain

Q intermittent lower back pain

QO soreness in the back

Q numbness/tingling In the back

Q loss of strength in the back

Q back pain which radiates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the teg to the knee
Q back pain which radates down the lag to the foot
Q numbness/iingling radiating into the lower extremity
Q loss of strength in the lower extremity

Q stiftness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
O soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needles in the legs

Q constant radiation

QO intarmittent radiation

Q mild radiation

QO moderate radiation

QO numbness stifness in the foot

Q numbness/stiffness in the toes

a ditticulty with situing

O aifticulty with standing

Q dithiculty with walking

T ditficulty with litung

3 aitheulty with sleeping

Q ditficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty waith breathing

Q loss of balance

Q Lying Down Q §itung

Q Immobilizing Area Treatments

g/ II1. Treatment
herapeutlic exercises

Q Ultrasound

3 Erectrical stimulation

Q High voitage galvamc stimulation
 Cerical Traction

2 intermittent Segmental Traction
3 Myogtascial release

Q Applying Ice
Q Applying Heat

Q Hot packs/cold packs
assage therapy
Q Diathermy
Paraffin
Q Pelvic Tracton
Q Spinal Maripulation

/%Hydrotherapy

UsE Q Firon Q Back Extension
3 Apdominal Flexion Q Rotary Torso Q Multi-Neck
Q Back Extension/Flexion Q Leg Curl QT
Q Knee ExtensiorvFlexion Q Ankle Weight: umbbell Weights
3 Wikco Extens.on/Flexion Q Steppers Q Wall Climb/Stice

Q Medicine Ball Q

3 Thex

Patants Signature

Prys cran Prysical Therapis® Signature
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Q severe headaches

Q cunstant headaches

Q intermittent headaches

Q headaches which are activity dependent
Q acute neck pamn

Q chroric neck pain

Q stffness/weakness in tha neck

T soreness in the NecK ujpun turNING/MovINg
Q constant neck pain

Q :ntermittent neck pain

Q mid neck pamn

Q inoderate nack pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
Q neck pain and headaches

1 neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tingung in the uppar extremity
Q suffnesu/weakness in the upper extremity
Q iass af strength in tne upper extremity

Q pins/needles in the arm

Q numbness/tingling in the shoulder

Q soren in the shoulder
Q shetider pan which (s constant
roulder pain which s intermittent

Q shoulder pain which is mild

Q shoulder pain which 1s moderate

Q shoulder pain which is severe

Q soreness in the shaulder which radiates down arm

Q numbness, inghng 1n shoulder which radiates down arm
Q stffness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm o wnst
Q soreness in shoulder which radiates dowr arm to hand
Q acute upper back pan

Q chronic upper back pain

Ihe patlent's paln Is aggravated Ry:
Q Lifting Q Walking Q Standing
Q Suitting Q Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping a

. OBJECTIVE FINDINGS

O e patient 1s showing decreased range of motion of the cervical spine
Q) The patient 1s showing decreased range of motic of the lumbar spine.
2 The patient 1s showing decreased range of motion of the

Inare wars muscle spaama of the:
d Cervical muscles

Q trapezius muscle

O lower trapezius muscle
Q1 parasginal thoracic

1 paraspinal lumbar

J scalenus anticus muscle
d lavator scagula muscle
Q latissimus dorsal muscle
Q teras minor muscle

J lumbar erector muscle
Q pinitormis muscle

Cinments

Q constant middle back patn

O intermittent middle back pain

Q constant lower back pain

O intermittent lower back pain

Q soreness in the back

U numbness/tingling :n the back

Q loss of strength 1n the back

d cack pain whicn radiates lo the hip and leg

QO back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

O back pain which radiates down the leg to the foot

U numbnessiingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q suftness/weaknass i the lower extremity

O numbness radiating into the hip area

QO numbness in hip area which extends dawn the leg to ankle
Q soreness in hip area which exterds down leg to foot
T sharp pain in the buttacks
Q) pins/needlies in the legs
U constant radiation

O intermittent rachation

Q muld radiation

Q) moderate radiation

Q numbness stffness in the foot
Q numbness/stiffness 1n the toes
Q ditficulty with sitting

O dificulty with standing

O difficulty with walking

QO difficulty with lifing

T dfficulty with sleeping

a dithiculty with lying

Q ditficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance

(ot

Q Lying Down Q Siting Q Applying ice
QO Immobilizing Area Q Treatments QO Applying Heat
II1. Treatment
Q Therapeutic exercises Q Hot packs/cold packs
O Ultrasound Q Massage therapy
3 Electrical stimulation Q Diathermy
Q High voltage galvanic stimulation Q Paraffin

Q Cervical Traction Q Pelwic Traction
d Intermittent Segmental Traction Q S$pinal Manipulation
3 Myofasctal reieass Q Hydrotherapy
Q =]
QO Isckinetic exercises
d UBE Q Firon Q Back Extension
O Abdominal Flexion O Rotary Torso Q Multi-Neck
Q Back Extension/Flexion Q Leg Curl Q T Band
O Knee Extension/Fiexion 3 Ankle Weights Q Dumbbell Weights
Q Wikco Extension/Flexion 3O Steppers Q wall Climb/Siide
Q Thex O Medicine Bal Q e

Fuuents Signa‘ure

Phy sictan/Prysical

Dato: g/lf)q _O D
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Q severe headaches

Q cunstant headaches

Q intermittent headaches

3 headaches which are activity dependent
Q acute neck pain

O chronic neck pain

Q stffness/weakness in the neck

Q soraness in the neck upon turning/moving
Q constant neck pain

Q intermittent neck pain

Q mild neck pain

Q moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity
Q neck pan and headaches

Q neck pain which radiates into the shoulder
Q neck pain which radiates into the shoulder and arm
Q numbness/tngiing in the upper extremity
Q stutfness/weakness in the upper extremity
Q loss of strength in the upper extremity

Q pins/needies in the arm

Q nu s/tingling 1n the shoylder

/?ko}re‘g:::in tha shoulder p
Q shoulder pain which 1s consta
O shoulder pain which 1s intermittent
Q shoulder pain which 1s mild
3 shoulder pain which 1s moderate
Q shoulder pain which Is severa
Q soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q suffness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain
Q chromic upper back pain

Q ufung Q walking Q Standing
Q Situing Q Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping [s]

. QOBJECTIVE FINDINGS
Q The patent 1s showing decreased range of motion of the carvical spine
O The patient 1s showing decreased range of motica of the lumbar spine
Q The patient 1s showing decreased range of mation of the
Ihara wara myscle spaama of the:
3 Cervical muscles
Q trapezius muscle
Q lower trapezius muscle

erapeutic exercises

Q constant middie back pain

Q intermittent middle tack pan

Q constant lowar back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness,inghng n tha back

Q Icss of strength in the back

3 back pain which rad.ates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg o the knee
Q back pamn which radiates down the leg to the foot
Q numbnesstingling radiating into the lower extremity
Q toss of strength in the lower extremity

Q sutfness/weakness in the lower extremity

Q numbness radiating into the hip area

O numbness in hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the butocks

Q pins/needles in the legs

Q ccnstant radiation

Q intermittent radiation

Q muld ragration

Q moderate radiation

3 numbness stiffness in the foot

Q rumbnaess/stuffness in the toes /
Q dticuity with siting 4 , %/,/"Jﬂ/
Q ditticulty with standing

Q ditticulty with wallking

Q aifficulty with lifing

Q dithculty with sieeping

Q difficulty with lying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss ol balance

The patiepi’s pain is relieved by:
Q Lying Down Q Sitin Q Applying Ice
Q Immobilizing Area//e‘rre’ai?n;\ts Q Applying Heat

I Treatment

Q Hot packs/cold packs
Q Ultrasound /Q’Massage therapy

7 Electncal stimulation Q Diathermy

QO High voitage galvanc stimulation “Paraftfin

Q Cervical Traction Pelvic Tracton

Q Intermittent Segmental Traction Q Spinal Manipulation
- Myotascial release Hydrotherapy
=)

Q paraspinal thoracic
3 paraspinal lumbar

QO lavator scagula muscle

Q teras minor muscle

Pauents S-gnat\fxf\”

J lumbar erector muscle )
Q pinitormis muscle T fsoki %ercises
O gluteus maximus muscle 8E Q Fitron 0O Back Extension
Q gluteus medius muscle 7 Abdominal Flexion O Rotary Torso O Multi-Neck
Q pacas muscle 0 Back Extension/Fiexion O Leg Curl Q T Band
2 scalenus anticus muscle Q deltaid muscle 0 Knee ExtensiorFlexion Q Ankle Wei oll Weights
Q supraspinarous muscle Q Wikco ExtensioniFiexion Q Steppers O Wall Climb/Slide
Q latissimus dorsal muscle Q rhomdaidaus muscle 2 Thex O Medicine Ball Q
Q
Commants >~ /4
- _ ;0
Date __ 72 O
- ()
Date _/4? -2 —0

Physician:Prysicat Theraps|




| PHYSICAL THERAPY NOES
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I. SUBJECTIVE COMPLAINTS :

Q severe headachas Q constant middle back pain
Q cunstant headaches Q intermittent middle tack pan
Q intermittent headaches Q constant lower back pain
Q headaches which are activity dependent Q intermittent lower back pain
Q acute neck pain Q soreness in the back
Q chronic neck pain Q numbnasstingling in the back
Q suftness/weakness in the neck Q loss of strength In the back
Q scraness in the neck upon turming'maving 3 tack pain which radia’2s to the tip and leg
Q constant neck pain Q back pain which radiates to the buttocks
Q intermittant neck pain Q back pain which radiates down the leg to the knee
Q mild neck pan Q back pain which radiates down tha leg to the foot
Q moderate neck pain Q numbnessfingling radiating into the lower extremity
Q severe neck pain Q loss of strength in the lower extremity
Q neck pain which radiates into the upper extremity Q suffness/weakness in the lower axtremity
Q neck pain and headaches Q numbnaess radiating into the hip area
Q neck pain which radiates into the shoulder Q numbness in hip area which extends down the laeg to ankle
3 neck pain which radiates into the shoulder and arm Q soreness in hip area which extends down leg to foot
Q numbness/tingling In the upper exiremity Q sharp painin the buttocks
Q suftness/weakness in the upper extremity Q pins/ineedles in the legs
Q loss of strength in the upper extremity O constant radianon
Q pins/needles in the arm Q intermittent radiation
/g’miﬂ,haﬂ&smnglmg In the shoylder Q mild radiation
soreness in the shoulder - Q moderate radiation
Q shoulder pain which is co t Q numbness suttness in the foot ’
Q shoulder pain which 1s intermiittent Q numbness/stiffness in the toes / J ; 7[.
Q shoulder pain which s mild Q aithculty with siting AL/ //(///-7;
Q shoulder pain which is moderate Q difficulty with standing 1
Q shoulder pain which 1s severe QO difficulty with walking i Q/Zf /) Q// 7.
Q soreness in the shoulder which radiates down arm Q difficulty with liting A a <
0 numbness/tingling in shoulder which radiates down arm Q difficulty with sleeping Z;
Q sufiness/weakness in shoulder which radiates down arm Q difficulty with lying
Q weakness 1n shoulder area extending down arm to wrist Q difficulty with bending
Q soreness i shoulder which radiates down arm ta hand Q shortness of breath
Q acute upper back pain Q uifficulty with breathing
Q chronic upper back pain (1 loss of balance
Q Ltung Q Walking Q Standing Q Lying Down g Situn - Q Applying Ice
Q Situng O Coughing Q Bending Q immobihizing AWs Q Applying Heat
Q Turning Q Puling O Sneezing
Q Pushing Q Grasping Q — 111, Jreatment
Wexerases Q Hot packs/cold packs
n. OBJECTIVE FINDINGS = Q Ultrasound Massage therapy
nt 1s showing decreased range of motion of the cdpwe Q Electrical stmulation Q Diathermy

atient 18 showing dacreased range of moticn of ty al A 0 High voltage galvanic stimulaton Paraffin
@ patient i3 shawing decreasad range of mg Q Cervical Traction Q Pelvic Tracpon _
Q Intermittent Segmental Traction Q Spinal Manipuiation
{ 3 Myotascial releass Hydrotherapy

Q Cervical muscles 3 lumbar erector muscle a Y ) /g Y
Q trapezius muscle Q pinitormis muscle /a_m;e S8s
Q lower trapezius muscle Q gluteus maximus muscle E Q Fitron O Back Extension
O paraspinal thoracic Q gluteus medius muscle J Aodaminal Flaxien Q Rotary Torso O Muiti-Neck
Q paraspinal lumbar Q pacas muscle QO Back Extension/Flexion Q Leg Curl QO T Ban
Q scalenus anticus muscle Q deltoid muscle A Knee Extansian/Flexion O Ankle Wei Gmbbell Weights
QO lavator scagula muscle Q supraspinarous muscle 1 Wikco Extension/Flexion Q Steppers Q Wall Climb/Slide
Q latissimus dorsal muscle J rhomdoidaus muscle 3 Thex Q Medicine Ball Q
Q teras minor muscle Q
Commaerits N4

/ — ——

Patient s Signatur Date 3 @ O D
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- I. SUBJECTIVE COMPLAINTS
Ihe patlent entarad the office complaining of:

Q severe headaches O ccnstant middle back pam
Q cunstant headaches Q intermittent middle tack pan
Q intermittent headaches Q constant lowear back pan
Q headaches which are activity dependent Q intermittent lower back pan
Q acute neck pain Q soreness in the back
Q chronic neck pain Q numbnessAingiing in the back
Q suffness/weakness in the neck Q loss of strength in the back
O soreness in the neck upon turring/moving d cack pain which radiates to the hip and leg
Q constant neck pain Q back pain which radiates to the buttocks
Q intermittent neck pain Q back pain which radiates down the leg to the knee
0 mid neck pain Q back pain which rad:ates down the leg to the foot
Q moderate neck pain Q numbness/tingling radiating into the lower extrermity
Q severe neck pain Q lcss of strength in the lower extremity
Q neck pain which radiates into the upper extremity Q stitness/weakness in the lower extremity
Q neck pain and headaches Q numbness radiating into the hip area
Q neck pain which radiates into the shoulder Q numbness in hip area which extends down the leg to ankie
Q neck pain which radiates into the shoulder and arm Q soreness in hip area which extends down leg to foot
Q numbness/tingling (n the upper eéxtremity Q sharp pain in the buhocks
Q sutfness/weakness in the upper extremity Q pins/needles in the legs
Q loss of strangth 1 the upper extremity Q constant radiation
Q pins/needies 1n the arm QO intarmittent radiation
Q numboness/tinghng in the shoulder Q miid radiaton
Q sgrenass in tha shoulder Q moderate radiation
/D{::aner pain which s consla@ Q numbness sutiness n the foot -
Q shoulder pain which 1s intermutt QO numbness/stifiness in the toes L,WLq 5+
0O shouider pain which s mild Q dithculty with siting
Q shoulder pain which 1s moderate Q d thculty with standing
O shoulder pain which Is severa Q d theulty with walking
Q soreness in the shoulder which radiates down arm Q dfficulty with lifting
O numbness/tingling 1n shoulder which radiates down arm Q dithculty with sleeping
O stuffness/weakness in shoulder which radiates down arm Q dithiculty with lying
QO weakness in shoulder area extending down arm to wnst W difficulty with bending
Q soreness in shoulder which radiates down arm to hand QO shortness of breath
Q acute upper back pan Q difficulty with breathing
Q chranic upper back pain Q loss of balance
Q uting Q Walking Q Standing Q Lying Down Q Situng O Applying ice
3 Situng Q Coughing Q Bending Q immobihzing Area /E)Treatmenls O Applying Heat
Q Turrung Q Pulling Q Sneezing
QO Pushing Q Grasping | 1. _Treatment
}a'ﬁerapeuhc exercises O Hot packs/cold packs
. OBJECTIVE FINDINGS Q Ultrasound QG Massage therapy
O Tha patient 1s showing dacreased ranga of motion of he cenvical spine 3 E ectncat stimulation Q Diathermy
Q The patient 1s showing dacreased rangs of moticn of the lumbar spina Q H.gh voltage galvanic stmulation O Paraffin
Q The patient is showing decreased range of motion of the A Cervical Traction ! Q Pelvic Traction
3 Intermittent Segmental Traction QO Spinal Manipulation
Q Cervical muscles 3 lumbar erector muscle g MLyofascnai release g Hydrotherapy
Q trapezius muscle Q piritormis muscle lsaKINBlC Bx8rcISes
Q lower trapezius muscle Q gluteus maximus muscle /UBE a Firon O Back Extension
Q paraspinal theracic Q gluteus meduy muscle 2 Apdominal Flaxion Q Rotary Torso O Mult-Neck
U paraspinal lumbar Q pacas muscle O Back Extension/Flexion Q Leg Curl Q I 8and
Q scalenus anticus muscle Q deltoid muscle T Knee Extension/Flexion Q Ankie Woight}{})umbbell Weights
Q lavator scagula muscle Q supraspinarous muscle 33 Wikco Extension/Flexion O Steppers Q Wall Climb/Shde
QO fatissimus dorsal muscie Q rhomdoidaus muscle 3 Thex QO Medicine Ball 0 e e
Q teras minor muscle a /
Commaents A
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I SUBJECTIVE COMPLAINTS

The patient antered the office complalning ot
O severes headaches
Q constant headaches
Q intermittent headaches
Q headaches which are activity dependent
a acute neck pan
Q chrenic neck pain
Q stiftness/weakness in the nack
Q soreneass in the neck upon turling/moving
03 constant neck pain
Q intermittent neck pain
Q mild neck pain
Q moderate neck pain
Q severe neck pain
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
Q neck pain which radiates info the shoulder and arm
Q numbness/tingling in the upper extremity
Q stftness/weakness in the upper extremity
Q loss af strength in the upper extremity
Q pins/needies in the arm
a ness/unghng 1n the shouldpr
soreness in the shoutder .
Q shoulder pain which 13 cons
Q shouider pau which 1s Intermittent
Q shoulder pain which 13 mild
Q shoulder pain which is moderate
Q shoulder pain which i1s severe
QO sorenass in the shoulder which radiates down arm
Q numbness/tinghing in shoulder which radiates down arm
Q stiftiness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wrist
Q soreness n shoulder which radiates down arm to hand
Q acute upper back pain
Q chronic upper back pamn

Q Lting Q walking Q Standing
Q Situng Q Coughing Q Bending
Q Turning Q Pulling Q Sneezing
Q Pushing Q Grasping Q

. OBJECTIVE FINDINGS

Q The patient 13 shawing decressed range of motion of the cervical spina.
Q The patient 1s showing decreased range of motion of the lumbar spine
Q The patiant 1s showing decraased range of motion of the

Thera were muacie spasms Qf tha,

O Cervical muscles

Q trapezius muscle

Q lower trapezius muscle
Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle
Q lavator scagula muscle

Q lumbar erector muscle
Q pimitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deltoid muscle

O supraspinarous muscle

Q constant middie back pain

Q intermittent middle back pain

Q constant lower back pain

Q intermittent lower back pain

Q soreness in the back

Q numbness/tingling in the back

Q loss of strength in tha back

Q back pain which radiates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pain which radiates down the leg to the {cot
Q numbnessftingling radiating into the lower extremity
Q loss of strength in the lower extremty

Q stfness/weakness in the lower extremity

Q numbness radiating into the hip area |

O numbness i hip area which extends down the leg to ankle
O soreness in hip area which axtends down leg to foot
Q sharp pain in the buttocks

Q pins/needies in the legs

Q constant radiation

Q intermittent radiation

Q mid radiation

Q moderate radiation
Q numbness stitness in the foot
Q numtness/stiftness in the toes

LT T

Q difficulty with siting

Q dificulty with standing
Q difficulty with walking
Q drticulty with lifting

0 difficulty with sleeping
Q difficulty with Iying

Q difficuity with bending
Q shonness of breath

Q difficulty with breathing
Q loss of balance

Q Lying Down Q Situn Q Applying Ice
Q Immabiizing Are_q/ﬂ"lr’e:t?n-;\t/s Q Applying Heat

rapeutic exercises

[z]

. Jreatment
Q Hot packs/cold packs
Massage therapy

Q Electnical stimulation Q Diathermy

Q High voltage galvanic stimulation
Q Cervical Traction

Q Intermittent Segmental Traction
Q Myotascial release

Q

___BsKinenc 3
- E Q Fitron

0 Abdominal Flexion

Paraffin
Q Pelvic Traction
Q Spinal Manipuiation

/Z' Hydrotherapy
Q

Q Back Extension
O Rotary Torso QO Multi-Neck

O Back Extension/Flexion Q Leg Curl Q T Band
Q Knee Extension/Flexion O Ankle W eights
O Wikco Extension/Flexion Q Steppers Q Wall Climb/Slice

Q latissimus dorsal muscle Q rhomdoidaus muscle O Thex 0O Medicine Ball Q
Q teras minor muscle Q
Commaents ) Z
-
Patient s SnQna@QiM Date 3 - 9 ’CC)

Physician/Physical Therapist Signature
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I. SUBJECTIVE COMPLAINTS

L
Q severe headaches
Q constant headaches
d intermittent headaches
W headaches which are activity dependent
 acute neck pain
Q chronic neck pain
Q stffness/weakness in the neck
Q soreness in the neck upon turning/moving
< constant neck pain
J intermittent neck pain
QO miid neck pain
3 moderate neck pain
Q severs neck pain
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
QO neck pain which radiates into the shoulder
3 neck pain which radiates into the shoulder and arm
Q numbness/tingling in the upper extremity
Q stiffness/weakness in the upper extremity
Q loss of strength in the upper extremity
3 pins/needles in the arm
Q numbness/t'nghng in the shoulder
{leeréness in the shoulder ’Z / .
Q shoulder pain which is constant
Q shoulder pain which is intermittent
Q shoulder pain which 18 mild
Q shoulder pain which i1s moderate
Q shoulder pain which is severe
3 soreness in the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stifness/weakness in shoulder which radlates down arm
Q weakness in shoulder area extending down arm to wnst
Q sareness in shoulder which radiates down arm to hand
O acute upper back pain
Q chronic upper back pain

Ihe patient's pain is aggravated by:
—_ g J Walking Q Standing
Q Sitting 2 Coughing Q Bendng
Q Turming 3 Pulling Q Sneezing
Q Pushing 3 Grasping Q

1. ORJECTIVE FINDINGS

O The patient i1s showing decreased range of motion of the cervical spine.
1 The patient 1s showing decreased range of motion of the lumbar spine

QO The patent i1s showing decreased range of motion of the

Q constant middie back patn

Q intermittent middle back pain
2 constant lower back pain

Q intermittent lower back pain
Q soraness In the back

2 numbnesstnghing in the back
Q loss of strength in the back

") hart rain whink radiates ta the hip and leg

O back pain which rad:ates to the buttocks

Q back pain which radiates down the leg to the knee
Q back patn which radiates down the leg to the foot
Q1 numbness/tingling radiating into the lower extremity

Q loss of strength in the lower extramuty
0 stffness/weakness in the lower extremity
Q numbness radiating into the hip area

Q) numbness in hip area which extends down the leg to ankie
Q soreness in hup area which extends down leg to foot

Q sharp pa:n in the buttocks

Q ping/needies in the legs

Q constant radiation

Q intermittent rachaton

Q mild radiation

3 maderate radiation

QO numbness stiffness in the foot
O numbness/suffness in the toes
Q difficuity wrth siting

Q dithculty with standing

Q difficulty with walking

Q difficulty with ifting

Q difficulity with sleeping

Q difficulty with lying

Q dift-culty with bending

Q shortness of breath

Q difficulty with breathing

O less of balance

y v .
Q Lying Down Q Siung
Q Imniobihzing Area A Treatments

nr. Treatment
3 Therapeutic exercises
Q Uitrasound
Q Electrical stimuiation
Q High veoltage galvanic stmulahon
Q Cervical Traction
Q Intermittent Segmental Traction
Q Myofascial release

7L Nze X

Q Applying ice
Q Applying Heat

Q Hot packs/cold packs
Q Massage therapy

Q Drathermy

Q Paraffin

Q Pelvic Traction

Q Spinal Manipulation

Q Hydrotherapy
[~ 3

Q Cenrvical muscies

2 trapezius muscle

Q lower trapezius muscle
2 paraspinal thoracic

J paraspinal lumbar

Q scafenus anticus muscle
Q lavator scagula muscle
3 latissimus dorsal muscle
J teras minor muscle

J tumbar erector muscle
Q pinitormis muscle

Q giuteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deitoid muscle

Q Fitron Q Back Extensicn

Q Rotary Torso O Muiti-Neck
Q Leg Curl an
2 Knee Extension/Flexion Q Ankle Weights %Duﬁfgoq Weights
Q supraspinarous muscle 3 Wikco Extension/Flaxion Q Steppers Wall Climb/Slide
Q rhomdoidaus muscie

a 3 Thex Q Medicine Ball Q

a
/a’\?aﬁ/nencexmises A
~ G

Q Abdominal Flexion
a Back Extension/Flexion

Commaents

y Cate 5 — |5 '(D
‘ . =~
Phrysician/Physical Therapist Signature 1 Date 2)\\ 5 - O O
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I. SUBJECTIVE COMPLAINTS

The patlent entered the office complaining of:
Q) severe headaches
Q constant headaches
3 intermittent headaches
3 headaches which are activity dependent
) acute neck pain
A chronic neck pan
4 stiffness/weakness In the nack
Q soreness In the neck upon turning/moving
- constant neck pain
3 intermittent neck pain
‘2 mild neck pan
3 moderate neck pain
O severe neck pan
Q neck pain which radiates into the upper extremity
Q neck pain and headaches
Q neck pain which radiates into the shoulder
<) neck pain which radiates into the shoutder and arm
Q numbness/tingling in the upper extremity
Q2 stiffness/weakness in the uppar extramity
Q loss of strength in the upper extremity
3 pins/needles in the arm
Q numbness/tingling in the shoul
J sereness in the shoulder
shoulder pain which i1s const
Q shoulder pain which 1s intermt
Q shoulder pain which 1s mild
Q shoulder pain which is moderate
Q shoulder pain which I1s severe
Q secreness In the shoulder which radiates down arm
Q numbness/tingling in shoulder which radiates down arm
Q stiffness/weakness 1n shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnist
Q soreness 1n shoulder which radiates down arm to hand
Q acute upper back pan
Q chronic upper back pain

J Valhing Q Standing

d Smmé Q Coughing Q Bendng
J Turning dJ Pulling Q Sneezing
Q Pushing Q Grasping Q

. QBJECTIVE FINDINGS

O The patient 1s showing dacreasad range of motion of the cervical spine.
3 The patient 1s showing cecreased range of motion of the lumbar spine

0 T™e patent s showing dacreased rangs of motion of the

Q Cervical muscles Q lumbar erector muscie

3 constant middis back pan

Q intermittant middle back pain

U constant lower back pain

W intermuttent lower back pain

Q soreness in the back

Q numbness,unghng in the back

d loss of strength in the back

3 back can which radiates to the hip and leg

Q back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee
Q back pait which radiates down the leg to the foot
Q numbnass/tingling radiating into the lower extremity
Q loss of strength in the lower extremity

Q stffness/weakness 1n the lower extremity

Q numbness radiating into the hip area

J numbness n hip area which extends down the leg to ankle
Q soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needlss in the legs

Q constant radiation

Q intermittent radiation

Q mild radiation

Q moderate radiation
Q numbness stiffness 1n the foot
Q numbness/stiffness in the toes /
Q afhculty with sitting

Q difhiculty with standing

Q difficulty with walking

Q difficulty with Iifing

Q difficulty with sleeping

Q difficulty with lying

Q difficulty with bending

O shortness of breath

Q difhiculty with breathing

Q loss of balance

, A

2 Lying Down Q Siuing Q Applying Ice
7 Immobiizing Area reatments Q Applying Heat

herapeutic exercises

G,
Ultrasound Massage therapy

Q Electrical stimulation Q Diathermy
3 Hhgh veltage galvanic stimulation Q Paraffin
Q Cervical Traction Q Pelvic Tract]
Q Intermittent Segmental Traction Manon
Q Myofagcial release Hydrotherapy

Q

cks/cold packs

Q el
3 trapezius muscle Q pinitormis muscle A 2UC exercises
3 lower trapezius muscle Q gluteus maximus muscie UBE Q Fitron Q Back Extension
Q paraspinal thoracic Q gluteus medius muscle 1 Abdominal Flaxion 0 Rotary Torso O Multi-Neck
< paraspinal lumbar Q pacas muscle 3 Back Extension/Flexion Q Leg Curl and
E] scalenus anticus muscle Q deltoid muscle 3 Knee Extansion/Flexion Q Ankle Weigh Dumbbell Weights
Q lavator scagula muscle U supraspinarous muscle 71 Wikco Extension/Flexian 22 Steppers Q wall Climb/Shde
Q latissimus dorsal muscle Q rhomdoidaus muscle Q Thex 0 Medicine Ball Q
Q teras minor muscle Q
Commants /) /

Patent s Signature

Pnysician/Physical ‘Therapist Signature

owe D=1 400
3-14-00

Date




PHYSICAL THERAPY NUIES

NAME: 'gc hand

DQBZ' | 8~(ﬁ5

) 2-33-FF

({
HUtS oﬁ%

ACCIDENT DATE

I. SUBJECTIVE COMPLAINTS

Ihe patlent entered the office complaining of:
O severe headaches

Q constant headaches

3 intermittent headaches

Q nheadaches which are activity dependent

Q acute neck pain

Q chronic nech pain

3 stiffness/weakness in the neck

3 soreness in the neck upon turning/moving

-l constant neck pain

3 intermitent neck pain

U mild neck pain

Q moderate neck pain

Q severe neck pan

Q neck pain which radiates into the upper extremity
1 neck pain and headaches

Q neck pain which radiates into the shoulder

3 neck pain which radiates into the shoulder and arm
Q numbness/tngling In the upper extremity

Q stittness/weakness In the upper axtremity

Q loss of strength in the upper extremity

Q pinsineedies 1 arm

Q nu tingling in the shoulder _
soreness tn the shoulder SZ/ <

Q shoulder pain which 1s consfal

Q shoulder pain which 1s intermittent

O shoulder pain which (s mild

Q shoulder pain which Is moderate

2 shoulder pain which IS severe

Q soreness in the shoulder which radiates down arm

Q numbness/tinghng in shoulder which radiates down arm
Q stffness/weakness in shautder which radiates down arm
Q weakness in shoulder area extending down arm to wnist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pan

Q chronic upper back pain

Ihe patlent's pain is aggravated by:

- B - vealhing Q Standing
Q Siting 1 Coughing Q Bend:ng
Q Turning < Pulling Q Sneezing
3 Pushing d Grasping a

1. QBJECTIVE FINDINGS -
{J The patient 1s showing decreased range of motion of the cervical spine
Q The patent 1s showing decreased range of motion of the lumbar spine
O The patignt 1s showing decreased range of motion of the

Thera vere muacie spasma of the,
ad Cervical muscles

d trapezius musc'e

3 lower trapezius muscle
Q paraspinal thoracic

2 paraspinal lumbar

Q lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscie
Q gluteus medius muscle
Q pacas muscle

—

J constant middle back pain

Q intermittent middle back pain

3 constant lower back pain

3J intermittent lower back pain

3 soreness in the back

d numoness/tinglhng in the back

Q loss of strength in the back

7 barv nain which radiates to the hip and leg

< back pain which radiates to the buttocks

Q back pain which radiates down the leg to the knee

3 back pain which radiates down the leg to the foot

21 numbnass/tingling radiating into the lower extremity

Q loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
Q soreness in hp area which extands down leg to foot
Q sharp pamn in the buttocks
Q pins/needies in the legs
3 constant radiation

Q intermittent radtation

Q) mild radiation

Q moderate radiation

3 numbness stiffness in the foot
3 numbnass/stiffness 1n the toes
U dithiculty with sitting

Q difficulty with standing

Q difficulty with walking

Q dithculty with hfting

Q dificulty with sleeping

Q ditheulty with lying

Q difficulty with bending

QG shonness of breath

Q difficulty with breathing

Q loss of balance

(‘//',7 : W///'J//_

Ihe patient's pain la relieved by:
Q Lying Down Qa Sitin Q Applying Ice
Q Immobihizing Are;_,/ﬁ"\r/e—a??nﬁ Q Applying Heat
L. - III. Treatmeni
_-—& Thérapautic exercises Q Hot packs/cold packs
Q Uitrasound assage therapy
Q Electrical stimulation Q Diathermy
3 High voltage galvanic stmulaton Q Paraffin

Q Cervical Traction Q Pelvic Traction

Q Intermittent Segmental Traction Q Spinal Manipulation
Q Myofascial release ydrotherapy
u] = Q

T Tsokinet 5

E Q Fitron Q Back Extension
Q Abdominal Flaxion Q@ Rotary Torso O Multi-Neck

i Leg Curl Q T Band
J scalenus anticus muscle Q deltord muscle g 3:3; Ex:tee:i.luznn//gl:’:i%:\ g An?(lo i ights
Q lavator scagula muscle Q supraspinarous muscle T] Wikco Extension/Flexion Q Steppers Q wall Climb/Slide
Q latissimus dorsal muscle Q rhomdoidaus muscie Q Thex Q Medicine Ball Q
Q teras minor muscle Q
Comments J / - o 2

20 3715 00
Date 3/5/00




PHYSICAL THERAPY NGTES

NAME: Jdﬂm%*")u%@ﬂooa £1276C3  ACCIDENT DATE (2 >3-%

I. SUBJECTIVE COMPLAINTS
The patlent entered the offica complaining of:

Q severe headaches 3 constant middle back pain

Q consta~t headaches 3 intermittert middie back pain

3 intermiant headaches 3 constant lower back pain

J headacnes which are activity dependent < intermittant lower back pain

Q acute neck pain < soreness in the back

Q chronic neck pain 3 numbness/tinghng in the back

Q stifness/weakness in the neck 3 loss of strength in the back

3 soreness in the neck upon turning ' maving TV hask nan vhich radiates 15 the bip and leg

J constant neck pain = back pain which radiates to the buttocks

3 intermittent nack pain J back pain which radiates down the leg to the knee
3 mild neck pain < back pamn which radiates down the leg to the foot

Q moderate neck pain 21 numbness ungling radiating into the lower extremity
Q severe neck pain 3 loss of strength in the lower extremity

Q neck pain which radiates into the upper extremity 3 stiffnass/weakness in the lower extremity

Q neck pain and headaches Q numbness radiating into the hip area

J neck pain which radiates into the shoulder 2 numbness in hip area which extends down the leg to ankle
Q neck pain which radiates into the shoulder and arm 3 soreness in hip area which extends down leg to foot
Q numbress/tingling in the upper extremity 2 sharp pa:n in the buttocks

Q stifness/weakness in the upper extremity 3 pins/need'es in the legs

Q loss of strength in the upper extremity 3 constant radiation

Q pins/needies in the arm 3 intermittent radiation

Q numb ingling in the s det J miid radiauon
feness in the shoulder (2 7 /L d moderate radiaton

Q shoulder pain which i1s co  numbness suffness in the foot

Q shoulder pain which 1s intermittent d numbness/stiffness in the toes
Q shoulder pain which 1s mild Q difficulty with sithng
Q shoulder pain which 1s moderate Q difficulty with standing
Q shoulder pain which i1s severe Q difficulty with walking
QO soreness in the shoulder which radiates down arm Q difficuity with Iifing
Q numbness/tingling in shoulder which radiates down arm Q difficulty with sleeping
Q stffness/weakness in shoulder which radiates down arm Q difficuity with lying
Q weakness in shoulder area extending down arm to wrist Q difficulty with bending
Q soreness i shoulder which radiates down arm to hand Q shortness of breath
Q acute upper back pain Q aifficulty with breathing
Q chronic upper back pain 1 loss of batance
- . J vvalhing Q Standing 3 Lying Down Q Sitin Q Applying lce
3 Siting Q Coughing C Bend:ng J Immobilizing Araa//a"ﬂ‘e’a'tgr;en{- Q Applying Heat
3 Turming J Pulling Q Sneezing
3 Pushing 3 Grasping Q " IH. Treatment
/_mruses Q Hot packs/cold packs
1. OBJECTIVE FINDINGS 2 Ultrasound )’fﬂassage therapy
Q The patient is showing decreased range of mation of the cemcal spine o Electrical stmulation QO Diathermy
Q The patient 13 showing dacreased range of motion of the lumbar spine 3 High voltage galvanic shmulation Q Paratfin
3 The pauent is showing decreased range of motion of the J Cervical Traction 3 Pelvic Traction
3 Intermittent Segmental Traction Q Spinal Manipulation
Ihere were muacie apaama of the:
Q Cervical muscies 3 (umbar erector muscte g MW’ g Hydrotherapy
trapezius muscle Q pinster:
?er trapezius muscle Q ZIUt:)u:‘r:an;x}::z?muscle —sokine es )
wnal thoracic Q gluteus medius muscle E Q Firon Q Back Extersion
'na,, Jumbar a gacas muscle Q Abdominal Flexion Q Rotary Torso O Multi-Neck
“cus muscle Q deltord muscle Q Back Extension/Flexian Q Leg Cur!
pa Qs | Q Knee Extension/Flexion Q Ankle Weing—Bmmoughu
. upraspinarous muscle Q Wikco Extension/Flexion Q Steppers Q wall Climb/Slide
uscle 8 rhomdoidaus muscle Q Thex Q Medicine Ball Q

Cate 3 '—/ b O
Date 3\’/ é bO O




L THERAPY NUTES

~/8-0.5

ACCIDENT DATE (223 -7 9

NAME: Ijj/?ﬁ/?// DOB
Hi7sO 77

I. SUBJECTIVE COMPLAINTS

] severe headaches

3 constant headaches

3 intermittent headaches

J headaches which are activity dependent

3 acute neck pain

Q chroruc neck pain

Q stiffness/weakness in the neck

3 soreness in the neck upon turming/mowving

«J constant neck pain

3J intermittent neck pamn

J mild neck pain

3 moderate neck pain

J severe neck pan

Q neck pain which radiates into the upper extremity

J neck pan and headaches

J neck pain which radiates into the shoulder

O neck pain which radiates into the shoulder and arm

3 numbness/tinghing in the upper extiemity

3 suftness/weakness in the upper extremity

J loss of strength in the upper extremity

Q pins/ineedies in the arm

Q numbness/tingling in the shoulder

Q soreness in the shoulder

Q shoulder pain which is constant

3 shoulder pain which 1s intermittent

d shoulder pain which is mdd

Q shoulder pain which is moderate

3 shoulder pain which is severe

J soreness in the shoulder which radiates down arm

Q numbness/tinghng in shoulder which radiates down arm
Q stfness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pan

Q chronic upper back pain

1

[SREL 3 Walhing Q Standing
d Siteng A Coughing Q Bending
3 Turning 3 Pulling Q Sneezing
Q Pushing J Grasping Q

. QRJECTIVE FINDRINGS

Q The patient 13 showing decreased range of motion of the cervical spine
Q The patient 1s showing decreasad range of motion of the lumbar spine

Q The patient 1s showing decreased range aof motion of the

Ihere were muacle spasma of the
3 Cervical muscies

Q trapezius muscie

Q lower trapezius muscle

QA paraspinal tharacic

a paraspinal flumbar

3 scalenus anticus muscle

Q lavator scagula muscle Q supraspinarous muscle
2 latissimus dorsal muscle Q rhomdoidaus muscle
< teras minor muscle Q

Q lumbar erector muscle
Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deitoid muscle

/afs

Commants

Q constant middie back pain

Q intermittent middle back pain

3J constant lower back pain

< intarmittent lower back pain

O soreness in the back

J numbness, tingling 1n the back

J loss of strength In the back

3 Eark nan whirh radiatas to the rio and leq

< back pain which radiates to the buttocks

3J back pain which radiates down the leg to the knee
Q back pan which radiates down the feg to the foot
0} numbnass, tingling radiating nto the lower extremity
3 loss of strength 1n the lower axtremity

Q stiffness waakness in the lower extremity

Q numbness radiatng into the hip area

Q numbness in hip area which extends down the leg to ankle
3 soranass in hip area which extends down leg to foot
Q sharp pain i the buttocks

Q pinsineedies 1n the legs

Q constant radiation

Q intermuttent radiation

Q mild radiation

Q moderate radiation

Q numbness shitness in the foot

3 numbness/stiffness in the toes

Q difficulty with siting

Q difficulty with standing

QO difficuity with walking

Q difficulty with hfting

O difficulty with sleeping

Q difficulty with lying

3 difficulty with bending

Q shortness of breath

Q difficulty with breathing

Q loss of balance /&

— \
Q Lying Down 3 Sirig Q Applying ice
Q immobiizing Area reatments O Applying Heat

A1 Treatment
herapeutic axercises

Q uitrasound

Q Electrical stimulation

= High voltage galvanic shmulation

Q Cervical Traction

Q Intermittent Segmental Traction

3 Myofascial release

Q

Q Paraffin
Q Peivic Traction

Hydrotherapy
Q

O Spinal Manipulation

atic exercises
UBE Q Fitron
21 Abdominal Flexion

3 Back Extension/Flexion
T Knee Extension/Flexion
Jd Wtkco Extension/Flexion

J Thex QO Medicine Ball Q

Q Back Extenston
QO Rotary Torso Q -Neck

Q Leg Curt
Q Ankle Weight Dumbbell Weights
QO Steppers Q Wwall Climb/Slide

d

Y/ _
L/

Patent s Signatura

Physician/Physical Thefp

Cate )F}UFC)O

Date

packs

Q Hot packs/cold
assage therapy
Q Diathermy



PHYSICAL THERAPY NUTES

NAME: 3000 K

poB_2— 12~ (o8  ACCIDENT DATE

/> - 3-G

RoYsSSn

L SUBJECTIVE COMPLAINTS

Ihe patient entered the office complaining of:

Q severa headaches

Q constant headaches

Q intermittent headaches

3 headaches which are activity depsndent

3 acute neck pain

Q chronic neck pain

Q stiffness/weakness in the neck

Q soreness in the neck upon turmning/moving

d constant neck pamn

3 intermittent neck pain

J mild neck pain

0 moderate neck pain

Q severe neck pain

Q neck pain which radiates into the upper extremity

Q neck pain and headaches

U neck pain which radiates into the shoulder

Q neck pain which radiates into the shoulder and arm

Q numbness/tingling in the upper axtremity

Q stiffness/weakness in the upper extremity

QO loss of strength in the upper extremity

QO pins/needles in the arm

Q numbnass/tingling n the shoulder

Q soreness in the shouider

Q shouider pain which 18 constant

Q shoulder pain which is intermittent

Q shoulder pain which 1s mild

Q shoulder pain which 1Is moderate

Q shoulder pain which Is severe

Q sorenass in the shoulder which radiates down arm

Q numbness/tingling in shoulder which radiates down arm
Q stitness/weakness in shoulder which radiates down arm
Q weakness in shoulder area extending down arm to wnst
Q soreness in shoulder which radiates down arm to hand
O acute upper back pain

Q chronic upper back pain

T 2 Walking Q Standing

Q constant middle back pain

Q intermittent middle back pain

J constant lower back pain

Q intermittent lower back pain

Q soreness in the back

d numbness/tingling in the back

A loss of strength In the back

2 back oain which radiatas to the hip and leg

3 back pain which radiates to the buttocks

3 back patn which radiates down the leg to the knee
3 back pain which radiates down the leg to the foot
2 numbness/ingling radiating into the lower extremity
Q loss of strength in the lower extremity

Q stfiness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness in hip area which extends down the leg to ankle
QO soreness in hip area which extends down leg to foot
Q sharp pain in the buttocks

Q pins/needles in the legs

Q constant radiation

Q intermuttent radiation

Q mild radiation

Q moderate radiation

Q numbness stiffness in the foot

Q numbness/stiffness In the toes

Q difficulty with sitting

Q dithculty with standing

Q difficulty with walking

Q difficulty with lifting

Q difficulty with slesping

Q difficulty with tying

Q difficulty with bending

Q shortness of breath

Q difficulty with breathing
Q) loss of balance ‘ ——

/

B Q Lying Down Q Applying Ice
3 Siting Q Coughing O Bending 3 Immcbilizing Area reatments O Applying Heat
Q Turning  Pulling Q Sneezing
Q Pushing 3 Grasping Q 1. Treatment
Therapeutic exsrcises Q Hot packs/cold packs
. QRJECTIVE FINDINGS Q Uirasound Massage therapy
Q Electrical stimulation Q Diathermy

High voltage gaivanic stimulation /Q’Parafﬂn
Cervical Traction Q Pelvic Traction
Intermittent Segmental Traction O Spinal Manipulation

Myotascial release Q Hydrotherapy
e Q

3 The pat 3 showing decreased range of motion of the cervical spine *
Q atient (s showing decreased range of motion of the
¢ patient 1s showing decreased range of motion of

Q Cervical muscles Q lumbar erector muscle

Q trapezius muscle

Q lower trapezius muscle
Q paraspinal thoracic

Q paraspinal lumbar

Q scalenus anticus muscle

Q pinitormis muscle

Q gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

/Z’ﬁ IC @xercises
UBE

Q Abdomunal Flexton Q Rotary To:o(wmck
) Q Back Extension/Flexion Q Leg Curl Band
Q deftoid musdie O Knee Extension/Flexion Q Ankie We ts,D'Oﬁanbell Weights
3 \avator scagula muscle O supraspinarous muscle Q Wikco Extansion/Flexion O Steppers <0 Wali Climb/Slide
Q latissimus dorsal muscle Q rhomdoidaus muscie O Thex Q Medicine Ball O

Q teras minor muscle a

Commaents / e

Patent's Signature

Q Fitron Q Back Extension

Date 3"&\ .OO
Dats ’1‘3? "OO

Physician/Physical




PHYSICAL THERAPY NG TES

NAME: DOB L9,

ACCIDENTDATE __ /="23-99

L SUBJECTIVE COMPLAINTS

The patlent entered the office complaining ofi

Q severe headaches

Q constant headaches

3 intermitent headaches

) headaches which are activity dependent

O acute neck pan

Q chronic neck pain

d suffness/weakness in the neck

<l soreness in the neck upon turning/moving

QJ constant neck pan

Q3 intermittent neck pain

3 mild neck pain

Q moderate neck pain

Q severe neck pan

QO neck pain which radiates into the upper extremity

U neck pain and headaches

Q neck pain which radiates into the shoulder

Q neck pain which radiates 1nto the shoulder and arm

Q numbness/tingling in the upper extremity

Q stiffness/weakness in the upper extremity

0 loss of strength in the upper extremity

3 pins/neadies in the arm

Q numbness/tingling in the shoulder

Q soreness in the shoulder

Q shaulder pain which 13 constant

Q shoulder pain which is intermittent

Q shoulder pain which 1s mild

Q shoutder pain which is moderate

O shoulder pain which 1s severe

Q soreness in the shoulder which radiates down arm

Q numbness/tingting in shoulder which radiates down arm
Q suffness/weakness in shoulder which radiates down arm
Q weakness In shoulder area extending down arm to wrist
Q soreness in shoulder which radiates down arm to hand
Q acute upper back pain

Q chronic upper back pain

- 3 Walhing O Standing
Q Smmg Q Coughing C Bendng
Q Turning ~Q Pulling Q Sneeaing
Q Pushing Q Grasping Q

0. QBJECTIVE FINDINGS
pahent 18 showing decreased range of motion of the
@ patient i1s showing decreased range of motion of t
The patient is showing decreased range of motion of t ,

Ihera were muscie 3pasmas of the;
Q Cervical muscles

O trapezius muscie

3 lower trapezius muscle

Q paraspinal thoracic

Q paraspinal lumbar

QO scalenus anticus muscle

U lavater scagula muscle Q sypraspinarous muscle
Q fatissimus dorsal muscle Q rhomdoidaus muscle
Q teras minor muscle Q

3J lumbar erecto muscle
Q pinitormis muscle

a gluteus maximus muscle
Q gluteus medius muscle
Q pacas muscle

Q deltoid muscle

3 constant middie back pain

3 intermittent middle back pain

3 constant fower back pain

< intermittent lower back pain

3 soreness in the back

3 numbness’ing'ing In the back

Q loss of strength in the back

Q back pain which radiates to the hip and leg

< bacn pan wnicn ragiates to the buttocks

Q back pain which radiates down the leg to the knee

Q back pamn whicn radiates down the leg to the foot

Q numbness,ingiing radiating into the lower extremity

3 loss of strength in the lower extremity

Q stiffness/weakness in the lower extremity

Q numbness radiating into the hip area

Q numbness 1in hip area which extends down the leg to ankie
O soreness In hip area which extends down leg to foot

Q sharp pain in the buttocks

Q pins/needies in the legs

Q constant radiaticn

Q intermiftent radiation ~
Q mild radiation /

2 moderate radiaton M
Q numbness shifness in the foot .
Q numbness/stffness in the toes

Q difficulty with sitting

Q dithculty with standing

Q difficulty with walking

Q difficutty with hting

Q difficulty with sleeping

Q difficulty with tying

Q difficulty with bending

Q shortnass of braath

Q difficulty with breathing

Q foss of balance

The patient’s pain is relieved Dy
Q Lying Down Q Sittng Q Applying Ice
O immobiizing Area Q Treatments  Q Applying Heat

II. Treatment

Comments

Q Therapeutic exercises

Q Uitrasound

Q Electrical stmulation

Q High voltage galvanic stmulation
Q Cervical Traction

Q Intermittent Segmental Traction
Q Myofascial release

=]
Q Isokinetic exercises

a usge Q Fitron

Q Hot packs/cold packs
Q Massage therapy

Q Diathermy

Q Paraffin

Q Pelvic Traction

Q Spina Manipulation
Q Hydrotherapy

a

Q Back Extension

Q Abdominal Flexion Q Rotary Torso QO Muiti-Neck

Q Back Extension/Flexion Q Leg Curl Q T Band

Q Knee ExtensioryFlaxion QO Ankle Waeights O Dumbbell Weights
Q Wikco Extension/Flexion Q Steppers Q wall Climb/Slide

Q Thex Q Medicine Ball Q

Palent's Signatbhg

Physician.Physical Therapist S

Date —3 '2’3 ’w
Date \31'2-3 s




OFFICE HHOURS BY APPOINTMENT ONLY

The Nelson Medical Group
Mt Airy Division

Internal Medicine and Family Practice

6315 17 Stenton Avenue 255 So 17th Stieet

Philadelphia, PA 19138 Sune 1706
{212) 424 8081 7 Philadelphia, PA 19673

{215) 546 704

NAME _\ DATE

0000 Yes No
Refd 1234 DO

Gregory A. Neison
Erica M. Belton
John Aaron

Daniel Van Roy

_:oaolo;vaaaamn:oaacn:ovoemwoauaaﬁo vaunzvo;._cu;méaa-maa
Necassary® or “Brand !o%gl Necessary” in the space below.




————————
Pay to: P-tient Recelpt
Northwest Rehabilitation .1iday, October 16, 2000
255 So. 17th St., Ste 2001 Anount Due A P
Philadelphia, PA 19103 $0.00 $0.00
(215) 472-1852 '
I
Johnny Hutson !
7633 Thouron St !
Philadelphia, PA 18150 ployer |D023-2620632
ider 1D
Johnny Hutson(213893)ElIroy Francis DC/rr8i4192
Sprain, Arm (840 9)
Sprain Wrist {842,00)
12/30/1999  Elec Stmuiation (97014) Il s2000 1.0 $20.00 $0.00
12/30/1999  Massage (97124) ! $20 00 10 $2000 50 00
12/30/1899  Disthermy (87024) $2000 1.0 $20.00 $0.00
12/30/1898  Parrafin Bath (37018) $30 00 1.0 $30.00 $0.00
Balance: 35000  30.00
Johnny Hutson(213683)John Aaron MD/nwr8 34820 |
Sprain, Arm (840 8) l
Sprain Wnst (842 00)
01/03/2000 Elec Stmulation (97014) J $20.00 10 $20 00 $0 00
01/03/2000 Massage (97124) ! $20.00 1.0 $20 00 $0.00
01/03/2000 Diathermy (97024) ) $20.00 1.0 $20.00 $0.00
01/03/2000 Parrefin Bath (97018) | $30.00 10 $30.00 $0.00
01/0372000 Therapeuuc Exercises (97110) ! $30.00 1.0 $30 00 $0 00
Balance: y $7120.00 35.00
Johnny Hutson(213893)/Elroy Francis DC/nwr8l38049 ll“
Spraln Wrist (842.00) |
Spraln, Amm (840.9) i
01/10/2000 Pamafin Bath (87018) ! $30.00 1.0 $30.00 $0.00
01/10/2000 Massage (97124) [ $20.00 1.0 $20.00 $0.00
01/10/2000 Therapeutic Exercices (97110) ! $30.00 10 $30.00 $0.00
01/10/2000 Elec Sumulation (97014) | $20.00 10 $20.00 $0.00
01/10/2000  Dialthermy (97024) ! $20.00 10 $20.00 $0.00
Balance: : 3720050 .00
Johnny Hutson(213683)/.John Aaron MD/nwr835747 '
Sprain, Arm (840.9)
Sprsin Wrist (342,00)
01/05/2000  Elec Stimulavon (97014) ! $20 00 10 $20.00 $0.00
01/05/2000  Massags (97124) $20.00 1.0 $20.00 $0.00
01/05/2000  Therapautic Exasrcises (97 110) $30.00 1.0 $30.00 $0 00
01/05/2000  Dlathermy (37024) ! §20.00 10 $20.00 $0 G0
01/05/2000 Pamafin Bath (97018) ‘ $30 00 10 $30.00 $0 00
Balance: | $120.00 30.00
Johnny Hutson(213€93)4John Aaron MD/nwrB38039 !
Spraln, Arm (840.9) ,
Sprain Wrist (842 00)
0171172000 Therapautlc Exercises (37110) $30.00 1.0 $30.00 $0.00
01/11/2000  Parrafin Bath (97018) ! $30.00 1.0 $30.00 $0 00
Balance: { $80.00 $0.00
Johnny Hutson (213893)/Elroy Francls DC/nwr8 36084 !

T al Balance Ins Balance Par Batancne

91-120 Over 120

Northwest Rehabilitation * 6315-17 Stenton Ave ° Philadelphia,

QCT-17-2000 1@:18 302 791 3379



RN,
Sprain, Am (B40.9)
Sprain Wrist (842.00)
02/03%2000  Elec Sumulation (97014)
02/03/2000 Maessage (97124)
02/03/2000 Therapeutic Exercises (37110}
02/03/2000 Diatharmy (67024)
02/03/2000 Mydrotherapy (87039)
02/0372000  Cryotherpay (87010)
Balance:
Johnny Hutson(213893)/John Aaron MDVnwr838307
Sprain, Amm (840.9)
02/05/2000  Elec Stimulation (97014)
02/05/2000 Masesage (97124)
02/05/2000 Therapautic Exercises (37110)
02/05/2000  Diathermy (97024)
02/05/2000 Hydrotherapy (37039)
Balance:
Johnny Hutson(213893)Joann Wingats DC/nwr83B8425
Sprain, Arm (840.9)
Sprain Wnst (842 00)
02/0772000  Elec Stimulstion (37014)
02/07/2000 Massage (97124)
02/0772000 Therapeutic Exarcises (87110)
02/07/2000 Diathermy (97024)
02/07/2000 Hydrotherapy (97039)
02/07/2000  Parmrafin Bath (97018)
Batance:
Johnny Huteon(213683)/Elroy Francls DC/nwr@ 39150
Sprain, Arm (840 9)
Spraln Wrnist (842.00)
02/09,2000 Elec Stimulation (87014)
02/09/2000  Msssage (97124)
02/09/2000 Parrafin Bath (97018)
Balance:
Johnny Hutson{2136983)John Aaron MDInwrg39202
Spraln, Arm (840 9)
Sprain Wrist (842.00)
02/12/2000 Massage (97124)
02/12/2000 Therapautc Exercises (97110)
02/12/2000  Mydrotherapy (97039)
02/12/2000  Parrafin Bath (37018)
Balance:
Johnny Hutson(213603)John Aaron MD/nwr839462
Sprain, Arm (840.9)
Spramn Wrist (842 00)
02/14/2000 Elec Stimulation (97014)
02/14/2000 Massage (7124)
02/14/2000  Therapeutic Exarcises (87110)
02/1472000  Diathermy (97024)
02/14/2000  Parrafin Bath (97018)
Balance:
Johnny Hutson(2136893)/Eiroy Francis DC/nwr839600
Sprain, Arm (840.9)
Sprain Wnat (842.00)
02/15/2000 Elec Stmulation (97014)
02/15/2000 Massage (97124)
02/15/2000  Therapeutic Exercices (§7110)
02/15/2000 Hydratherapy (97039)
02/15/2000  Parrafin Bath (§7018)

91-120

$20 00 1.0 $2000 $0.00
$20.00 1.0 $20 00 $0.00
$30.00 1.0 $30.00 $0.00
J1 $20.00 10 $20.00 $0.00
I s2s00 10 $25.00 $0.00
$20.00 1.0 $20.00 $0.00
373500 30.00

|
[ $20.00 1.0 $20.00 $0 00
] s00 10 $20.00 $0 00
- $30.00 10 $30.00 $0.00
! $20.00 1.0 $20.00 $0.00
- $25 00 10 $25.00 $0 00
' $115.00 ¥5.00

j

!
; $20,00 1.0 $20.00 10.00
| $20.00 1.0 $20.00 $0.00
[ $30.00 10 $30.00 $0.00
! $20.00 1.0 $20.00 $0 00
$25.00 1.0 $25 00 $0.00
! $3000 1.0 $30 00 $0.00
' 374500 $0.00
$20.00 10 $20.00 $0.00
$20.00 1.0 $20.00 $0.00
$3000 1.0 $30.00 $0 00
; $70.00 35.00

|

$20 00 1.0 $20.00 $0.00
' $30.00 10 $30.00 $0.00
! $25.00 10 $2500 $0.00
. $30.00 10 $30.00 $0.00
$T05.00 30,00
$20 00 1.0 $20.00 $0.00
$20.00 10 $20 00 $0.00
$30.00 10 $30 00 $0.00
$20.00 1.0 $20 00 $0.00
. $30.00 1.0 $30.00 $0.00
. $120.00 $0.00
| $20.00 1.0 $20.00 $0.00
' $20.00 1.0 $20.00 $0 00
$30 00 10 $30.00 £0 00
' $25.00 10 $25.00 $0.00
$30.00 1.0 $30.00 $0.00

Over 120 T .tal Balance

Ins Balance

Pat Bualance

Northwest Rehabiliitation * 6315-17 Stenton Ave. * Philadelphia,

0CT-17-20800 1@:18 302 791 3376

19138 * (215) 424-8081

P.@v



Balance:
Johnny Hutson(2138%3)/John Asron MD/nwr839760
Spralf, Arm (840.9)
Spram Wrist (842.00)
02/16/2000 Elsc Stimulation (87014)
02/16/2000 Massage (37124)
02/16/2000  Diathermy (87024)
02/16/2000 Hydrotherapy (97039)
02/16/2000  Peorrafin Bath (97018)
Balance:
Johnny Hutson(213883)Elroy Francls DC/nwr83e937
Sprain, Arm (840.9)
Spraln Wnat (842.00)
02/17/2000  Elec Stimulation (87014)
02/17/2000 Massage (97124)
02/17/12000 Myofascial Release (37140)
02/17/2000  Manipulation 1-2 Areas (98940)
02/17/2000  Perrafin Bath (37018)
Balance:
Johnny Hutson(213683)/Joann Wingste DC/nwri40177
Sprain, Am (840.9)
Sprain Wnst (842.00)
022172000 Massage (87124)
02/21/2000 Tharapeulc Activibies (§7530)
02/21/2000 Therapeutic Exercises (37110)
02/21/2000  Hydrotherapy (37038)
02/21/2000  Parrafin Bath (97018)
Balance:
Johnny Hutson(213693)/Ei roy Francis DC/nwr840329
Sprein, Arm (840.9)
Sprain Wrist (842.00)
02/22/2000 Massage (87124)
02/2272000 Thaerapeulic Activities (97530)
02/2272006  Therapeutic Exercises (37110)
02/22/2000 Hydrotherapy (97039)
02/22/2000  Pt. Eval (97001)
02/22/2000  Parrafin Bath (397018)
Balance:
Johnny Hutson(21368983)/John Aaron MD/nwrB8407 34
Sprain, Arm (840.8)
Sprain Wris( (842 00)
02/23/2000 Massage (97124)
0272372000  Therapsutic Activities (97530)
027232000 Therapeutic Exerclses (97110)
02/23/2000  Hydrotherapy (97039)
02723/2000  Parrafin Bath (97018)
Balance:
Johnny Hutson(213693)/Elroy Francis DC/nwrB40908
Sprain, Arm (840.9)
02/28/2000  Therapeutic Activities (97530)
02/28/2000 Therapeutic Exerciges (37110)
Balance:
Johnny Hutson(213893)/Elroy Francls DC/nwrBe1148
Sprain, Arm (840.9)
Sprain Wrigt (842.00)
02/26/2000 Massage (97124)
02/28/2000  Therapeutic Activities (87530)
02/28/2000  Therapeutic Exercises (97110)

Dcposit

91.120

1k
-+ 372500 3000
|
$20.00 1.0 $20 00 $000
H s2000 10 $20 00 $0 00
H s2000 10 $20.00 $0.00
1l s2s00 10 $25.00 $0.00
$30.00 1.0 $30.00 $0 00
$115.00 $5.00
[|
11 s2000 10 $20.00 $0.00
I s00 10 $20 00 $0.00
$3500 10 $3500 $0 00
| swoo00 10 $30 00 $0.00
M swo0 10 $30 00 $0.00
$135.00 30.60
|
' $2000 1.0 $20.00 30 00
$3000 10 $30.00 $0 00
$3000 10 $30.00 $0 00
§2500 1.0 $25.00 $0.00
$3000 1.0 $30.00 $0.00
: $133.00 ~30.00
$20.00 1.0 $20.00 $0 00
$30.00 1.0 $30.00 $0 00
$30.00 1.0 $30.00 $0.00
. $2600 10 $25.00 $0.00
| $7500 10 $75.00 $0.00
! $3000 10 $30.00 $0.00
i
|
$2000 1.0 $20.00 $0.00
$30.00 1.0 $30,00 $0.00
$3000 10 $30.00 $0.00
' $2500 10 $25 00 $0.00
$3000 10 $30.00 $0.00
$133.00 30.00
|
! $3000 1.0 $30.00 $0.00
$3000 1.0 $30.00 $0 00
$50.00 30.00
$20.00 1.0 $20 00 $0.00
$3000 1.0 $30 00 $0.00
$3000 10 $30 00 $0 00

Quer 120 T i Balance

Ins Balance

Pat Balance

Northwest Rehabilitation ~ 8315-17 Stenton Ave. * Philadelphia,

NCT-17-2002 1@:18 382 791 3378

19138 * (215) 424-8081

F.o8




L

02/28/2000  Hydrotherapy (87039) ¥ s2500 10 $25.00 U w
02/28/2000 Parrafin Bath (87018) . $30.00 10 $30.00 $0.00
o Balance: B 373500 %0.00
Johnny Hutson(213683)/John Aaron MD/ruwrB41404 l
Spraln Wnst (842.00) !
02/28/2000 Message (97124) [ $20.00 1.0 $20.00 3000
0272872000 Therapsutic Activities (97530) $30 00 10 $30.00 3000
02/28/2000 Therapeutic Exercises (97110) $30.00 1.0 $30 00 $0.00
Balance: 330.00 ¥0.00
Johnny Hutaon(213683)Elroy Francis DC/nwra41742 !
Sprain, Arm (840.9) |
Sprain Wrist (842.00) ,
03/02/2000 Parrafin Bath (87018) : $30.00 1.0 $30.00 $0.00
03/02/2000 Therapeutic Activities (87530) ! $30.00 1.0 $30.00 $0.00
030272000 Therapeutic Exercises (97110) $230.00 1.0 $30.00 $0.00
Q30272000 Hydrotherapy (87039) $258 00 10 $25.00 $0.00
Balance: $115.00 ¥0.00
Johnny Hutson(213693)EIroy Francis DC/nwri42189
Sprain, Arm (840.9) |
Sprain Wrist (842 00) )
03068/2000 Message (97124) i $20.00 10 $20.00 $0.00
03/068/2000 Therapeutic Actvities (97530) $30.00 1.0 $30 00 $0.00
03/06/2000 Therapeulic Exercisas (87110) [ $30.00 1.0 $3000 $0.00
03/06/2000  Hydrotherapy (37039) : $25.00 1.0 $25.00 $0.00
Q3/08/2000 Parrafin Bath (97018) | $30 00 10 $3000 $0.00
Balance: $135.00 $0.00
Johnny HMutson(213693)/Elroy Francls DC/Inwre42379 ,
Spran, Arm (840.9) X
Sprain Wrist (842 00)
03/08/2000  Parrafin Bath (97018) $30.00 10 $30.00 $0.00
03/08/2000  Massaga (97124) $20.00 1.0 $20 00 $0.00
03/08/200C  Hydrotherapy (97039) , $25 00 1.0 $25.00 $0 00
Balance: $T5.00 $0.00
Johnny Hutson (213693)/Elroy Francis DC/nwr842398 !
Sprain, Amm (840.9) )
03/0772000  Therapeutic Activitias (§7530) $30 00 1.0 $30.00 $0.00
Q3/07/2000  Therapeutic Exercises (97110) | $30.00 1.0 $30.00 $0.00
Balance: — 38000 30.00
Johnny Hutson(213883)/Elroy Francis DC/nwr8 43179
Sprein, Arm (840.9)
0w Sprain Wrist (842.00)
1372000  Manual Traction (97122) , 1.0
03/13/2000  Therapeutic Exercises (97110) : :350 ot $50.00 30.00
03/13/2000  Thecapeuti ios (3 0.00 0 $30.00 $a.00
apeutic Activities (37530) $30.00 10 $30.00 $0.00
Balance: 3770.00 t0.00
Johnny Hutson(213883)/Elroy Francis DC/nwr843320
031472000 apraun. Arm (840.9) |
4 assage (97124)
01472000  Therspautic Activites (97530) b b o $0.00
03/14/72000  Therapeutic Exercisee (97110) ; $3000 10 $30.00 ssg.gg
03/14/2000  Mydrotherapy (97038) ' $2500 10 $25.00 $0.00
Balance: $105.00 3000
Johnny Hutson(213683)/Eiroy Francie DC/nwrB43841 !
. Sprain. Arm (840.9)
15/2000 Massage (87124)
QU1SI2000  Therapeutic Activies (S7530) :233.83 20 33 % ssg.gg
3/15/2000 ™ | . . . .
erapeutic Exercises (97110) $30.00 1.0 $30.00 $0.00
!

Deposit

Ins. Balance

$4,080.00

Pat Balance

Northwest Rehabilitation * 6315-17 Stenton Ave. * Philadelphia,

19138 * (215) 424-8081

OCT-17-202@ 1@:18 302 791 3370 93 P.@9



PATIENT NAME

MEDICAL RECORD NO.

AUTHORIZATION FOR EMERGENCY SERVICE

| consent to undergo such axamination, diaghostic procedures and curative treatment prescribed by the
physicians of the Albert Einstein Medical Center, or their delegated assistants, for the condition d on this
sheet as Provisional Diagnosis for which | voluntarily came to the Albert Einstain Medical Canter for medicai care;
such consent to include the administration of blood and medication as may be desmed necessary by the
respongible physician, with the exception of:

(State: Non-Spinal Anesthesia, Allergic Drug or other Medication)
| certify that | understand the risks involved In the diagnostic procedures and treatment | am to receive, and | waive
any claim that my consent is not an informed consent. | aiso acknowladge that no guarantee or assurance has been
made a8 to the results that may be obtaineg
Data Eatig

If the patient is unable to sign o&le i ch Jotent 10 sign, note reason, therefore, and relationghip of
person signing for the patient. :

Date eason {Minor, Legally incompetent, Physical Condition)

Authorized Parson Relationship Witness

NOTE: If telephone consent has been obtained to treat a minor specify:
Telephone Time-Date Authorized Provided By Relationship

Authorization Received by Witness

ASSIGNMENT OF BENEFITS
| authorize any holder of medical benefits or other information about me to releass to the Social Security
Administration and Health Care Financing Administration or its intermediaries or carriers, or to the billing agent of this
physician or supplier any informatian needed for this or a related Medicare Claim. | permit a copy of this
authorization to be used in place of the originai, and request payment of medical insurance banefits either to myseif
or to the party who accepts assignment.

Signature Date H.I.C. No.

REFUSAL OF TREATMENT
[ heraby refused the prescribed treatment. | acknowledge that the risks resuiting from my refusal have been ful
axpiained to me, that questions have bean answared and that | understand that in all probabiitty my refusal wi
seriously imperil my/his/her life or health. | heraby release the Albert Einstein Medical Center, its nurses, employees,
personnel, other repraesentatives, together with all physicians in any way connected with this medical care, from any
and all liabllity for any injuries or damagas resulting from the retusal of treatment.

Signaluie of Patent or Repressntative Date and Time

Witness

PATIENT LEAVING HOSPITAL AGAINST ADVICE
e is leaving from Albert Einstein Medical Center contrary to the
me Of Patien

advice of the physician in charge of my/his/her cars. or their assistants or designses. | acknowledge that the risk
resulting from my action have been fully explained to me, that my questions have been answered and that |
understand that in all probabllity my action will seriously Imperil my/his/her life or health. | hereby reieass the Abert
Einstein Medical Center, Its nurses, empioyees, personnel, cther representatives and all physicians in any w:
connected with this maedical treatment from any and all liability for any injuries which may result from this di rge
against advice.

Signature of Palient or Representative Date and Time

Witness




PATIENT'S Wa%a_\ﬁ%m%
NO: 24 . Albert Einstein Healthcare Network
DATE: ]db‘f/‘fz : )gwAEM‘.c O GQCHS O MossRehab O Belmont O Wilowcrest
ROOM: EMERGENCY TREATMENT RECORD
PHYSICIANS HISTORY
amuun R vaa | O Nurses Notes Reviewed & Considersd
seend2 E A l( 2o ?57/ 7 3imd O Complete History not obtainable
CHIEF COMPLAINT: due to
M(fl?‘/'ﬂﬁln History taken from:
HISTORY OF PRESENT ILLNESS / INJURY Q Family Q EMS O NSG. Home Record
0 Other Physiclans O Old Record
Symptom onset / Exacsrbation within 24 hrs? YES O NO O AﬂENDINGysADDENDUM-
Pain: onset within 24 hrs? YESQ NOCI | have reviewed ilmh.
Discuss quality, location, severity, duratign and concur. YES omno', 0
E [: :g ¢/ /w,u,ﬁ S in wns COMMENTS:
aaéé' o [fr 2 kr! wheet
M,; d da;ucw
ng Facto y
Pl i
Assoclated Sx?
PAST HISTORY FAMILY HISTORY . SOCIAL HISTORY
DIABETES YES O NO & ﬁT YES @0 D
MEDS:¢ HEART DZ YES O NO @[SMOKING YES &'NO O
. HTN YES 0 NO ua@s YESQ NOD
PMH;Q’ ASTHMA YES Q NO ERS:
' OTHERS: % /opqs)( 49y
PsH: (f ¢ roH
ALLERGY: KJA.DA- [AST MENS. PERIOD _|LAST TETANUS
MMWM () NOTIFIED: ( )NONE MEDICAL RECORDS: ( ) REVIEWED
. REVIEW OF SYSTEMS QO ALL OTHER SYSTEMS UNREMARKABLE
General Appesrance / Fever History Musculoskeietal Arthraigla
Sleep Eating/weight loss Tendemess  Weakness Muscle Pain
ENT / Mouth Congestion Tinnitus / Hearing Loss Skin Rashes  Easy Bruising
Bleeding Hoarseness fiching  Hair/ Nail changes
Eyes Vision Loss of Vision Neurological Headaches Syncope Paresthesia
Dipiopla _ Seizure  Tremor Ataxia Paralysis
Cardiovascular Heart / chest pain 0OE Endocrine Goiter Waeight Change
o Syncope Palpitation Polydipsia / Polyphagla
Resplratory  Breathing / SOB Hemat / Lymph / Imm: Ansmia
Asthma COPD TB Bruising Swollen Glands
Gl Bleeding Vomiting / Diarrhea Allergic
Bowel Change
Gu Bleeding Psychistric Depression Sleeping Disorder
Pain / Dysuria / Frequency Discharge Memory Loss Eating Disorder

0.00204~21 (REV ¥90)

CHART COPY




mersue Hltzon Tiloss | R AP

General Appearance Wl 3lye fMB 0”?&(‘/“4
Vmsmcamnmdﬁew:&auﬂ

Head/Face, HEENT, Neck T, R I
Cardiovascuiar, Chest, Breast L7 775 @/ A\

eyt
@I, Abdomen, Rectal @;::;j was.; distal

N0 ZC 2472 S Albert Einstein Healthcare Network
DATE: Lp!u‘f{q'ﬁ mumawomum
ROOM EMRBRGENCY TREATMENT RECORD
PHYSICIANS PHYSICAL po 2
PHYSICAL EXAMINATION - :

%
GU, Groin, Genitalle, Buttock ’”;J;i"’/"”’ S bcad s
L SP/Pre0
Musculoskeletal, Back/Spine ’/; W Vs and dpt intfeez{
Extremities, Skin
Neurologic/Psychiatric
Hematoimmune/Lymphatic
DIFFERENTIAL Dx:
MEDICAL DECISION MAKING:
Dx PLAN:
Tx PLAN: MM locund pe X-RAY: 0 NO ACUTE DISEASE 0O NO FRACTURE
Q)
RESBPONSE Tx: ADG: PO, PCO, Ph
HCO, % BAT A0,
ABG INTERP:
DISPOSITION PLAN: V) /¢, I‘MW_MM@# PULSE 0OM:  OHYPOXIC O NON HYPOXIC
&‘ - A4 NExd ] EKQ INTERP:
it E-al
CONSULTATIONS/AR: o
| WAS PRESENT POR THE KEY PORTION OF THE FOLLOWING PROCEDURES:
INTUBATION REDUCTION THORACOTOMY PERITONEAL LAVAGE| | GASTROSTOMY TIRE CHARIES
CENTHRAL LINE X SPLINT/CAST IVINSERTIONX_____| | ARTHROCENTESIS NASOPHARYNGOSCOPY
CUTOOWN X DEFIB X 1CPR FOLEY COMBCIOUS SEDATION| | DEBRIDEMENT
CHESTTUB X PACEMAKER CIIN/CIEXT] |18DAscess NG TuBE

QfREATED A RELEASED [1AMA ([ILWBS  DITRANSFER

0 EXPIRED (TWE EXPIREDL ) 0 ADMIT SERVICE OF.

AsBGHED | AEADY mmcmn-"’w.”am
&U Osamz O crmea

@wW ¥ .2

DIAGNOSED AND TREA AND UNDER
1 WAS PREBENT FOR THE KEY PORTION
razom v A o e
BIGNATURE
PRINT: PRANT:
0.00208-21 4/99 CHART COPY /
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Patients Name _ -/ 0 /1. 1.0\ Fleldth]
L4

7 “ c . Albert Einstein Healthcare Network
Dlagnosis{ &1 j 57 ¢ it e Séhy . EMERGENCY DEPARTMENT
e gashn:c O GHCHS O MOSS O Belmont O Willowcrest
ther

The exarmination and treatment which you have received has been on an emergency basis only, and not intended to be a substitute or replacement
for complete care irom your parsonal physician. If you do not have a private physician, we will refer you to a physician for appropriate loliow-up

car. RG QE | -
HEAD INJURY BRUISES, SPRAINS, STRAINS
No aicoholic beverages. Z_ Apply ice for 24 hours. After 24 hours,
: apply warm COMpPrassss or SORKS.
Taka tylenoi or motin for pain. yd

—— Retum o the Emergency Depertment knmediately

-~ Elevate or rest the Injured part.
it any of the following symptome occur: —_—

- Do not put weight on the affected amm or leg.
Do not do any heavy lifting.

1. Savere and continued headachs

2. Severe episodes of vomiling

3. Selzures, fits, or convulsions

4. Excossive sisspiness or difficulty waking up

S. Wealness of difficuity moving an am or leg

8. Confusion or change in behavior

7. Blood or clear flukd draining from the nose or sars

8. Continued stiffness in the neck

Take tylenol or motin lor pain.

Bedrest on a firn maitress or put boards
under your mattrees.

Apply warm compresses and/or take hat baths.

b
v

Al x-rays are reviawed within 48 hours.
WOUND CAnE ueeton concemind your sreliminar resding.
———— Keep the wound clean and dry. Afier 2 days, wash with soap and water dally.

—— Change the dreasing if it bacomes soiled or wet.

——— Remove ths dressing atter 12 to 24 hours and continue to cover the wound with bandagss.

—— Lsave the dressing In place untll you see your physiolan. Q ""0‘0 ] . '
—_— Topllvontmm.koopthohjurodptnolovnhdmmmsdwurmnfwztnm"b‘?"‘z

You are 10 return to Primary Care Center in the Emargency Depastment on_ F AM/PM for
suture removal or wound check.

Follow up with your physiclan within_____ days lor sulure removal.

CALL YOUR PHYSICIAN IF ANY OF THE FOLLOWING SIGN OF INFECTION OCCUR:

1. Temparature over 100 degress 3. Red streaks away from the wound
2. Swelling or numbness at & point bsiow the wound 4. Dralnage or pus from the wound

Your medication might cause drowsiness. Do not drink aicohol or operate any machinery or drive your car while taking medications
whioh maehkss you drowsy.

MEDICATIONS PRESCRIBED - :/ /07 )s) 05&’”‘;1 Ltreofo § Queay Gland; 23 "'“,"C"C’{' L gy

N

Fhaal B
e . . e -} ra
ADDITIONAL COMMENTS / INSTRUCTIONS - (.7"(.-"/ ﬁlc'd:/a./CMﬂ(' GGGy sl he
758,10 g‘,\c({ ~:‘¢r:,‘r_u-bk] Aechr 0 4 ot i (’{llu -?‘T/““U l/Iﬂ ‘,t,:‘[}(f{l'/ﬂ,;.-_‘({_(‘ /{_(:(‘/ VA .
APPROVED BY: Cwa

f an EKG and/or X-Rays wers taken, a review will ba made. Al EXG and X-Rry impressions made in the Emergency Depariment are aubject 10
ceview by a Radiologist and/or Cardiologiet. |f the review indicates additions! information, you or your physician will be contacled.

{ PLEASE CALL 488-7180 TO SCHEDULE AN APPOINTMENT WITH SURGERY, ORTHOPEDIC, HAND, OR UROLOGY CLINIC ]

NOTE: Patients under 18 years of age must be accompanied by a parant or responsible adull to be treated .

PLEASE RETURN IF YOU FEEL THE NEED, BUT PLEASE FOLLOW-UP WITH YOUR FAMILY PHYSICIAN OR CLINIC WHENEVER POSSIBLE.
WE ARE HERE TO HELP YOU DURING YOUR TIME OF EMERGENCY. .

|m:udnndmd-mwmoabovc.mmdlcowdlmbnn.u\dwulmnootorwpm.uwm

TR AT . , . . et . . P e e v e oo
AR ., ‘.l....' [y -,‘:_ \ (.\ l‘- . -.mm“l ..\..\-:-‘ 13 .. e .A.\\\,, ”-.l ..‘\:.. RS GO "\. N _.| \‘.
WOTN T e T R, g e . AN I L e e e U

i o5,
Coozm - .r-/e’..';’v - 1’;}'
NURSE / ﬁ%m /7 PATIENT OR RESPONSEBLE PARTY




one- 12 21(27 _ I

Patient's Name x/t’-' }7 Nnn l;/ //0/301 ‘

Albert Einstein Healthcare Network
Diagnosis( ;‘ (it S tzanﬁ'Sw_’V] EMERGENCY DEPARTMENT

O AEMC 3J GHCHS 3 MOSS O Belmont O Willowcrest
O Other
The examinatton and treatment which you have received has been on an emergency basis only, and not intended 1o be a substitute or replacement
for complete care from your personal physician. If you do not have a private physician, we will refer you to a physician for appropnate foilow-up

care SURGICAL DISCHARGE INSTRUCTIONS - |
HEAD INJURY BRUIS SPRAINS, STRAINS
No alcohohc beverages __ZsApply ice for 24 hours After 24 hours,
apply warm compresses or soaks
Take tylenol or motnn for pain /
—~__ Elevate or rest the injured pan
Retum to the Emergency Department immediately
if any of the following symptoms occur ___,Z Do not put weight on the affected arm or leg
Do not do any heavy lifting
1 Severe and continued headache /
2 Severe episodes of vomiting Take tylenol or motrin tor pamn
3 Seizures, fits, or convulsions
4 Excessive sleepiness or difficulty waking up Bedrest on a firm mattress or put boards
5 Weakness of difficulty moving an arm or leg under your mattress
6 Confusion or change in behavior
7 Blood or clear flud draining from the nose or ears —___ Apply warm compresses and/or take hot baths
8 Continued stiffness in the neck
All x-rays are reviewed within 48 hours
You will be contacted if there 1s any
WOUND CARE

question concerning your preliminary reading.
.- Kaep the wound clean and dry. After 2 days, wash with soap and water daily

Change the dressing if it becomes soiled or wet

Remove the dressing after 12 to 24 hours and continue to cover the wound with bandages

Leave the dressing in place unhl you see your physician

To prevent swelling, keep the injured part elevated above the level of your heart for 2 days whenever possible

You are to return to Primary Care Center in the Emergency Department on at AM/PM tor
suture ramoval or wound check.

Follow up with your physiclanwithin __________ days for suture removal

CALL YOUR PHYSICIAN IF ANY OF THE FOLLOWING SIGN OF INFECTION OCCUR

1 Temperature over 100 degrees 3 Red streaks away from the wound
2 Swelling or numbnaess at a pont below the wound 4 Drainage or pus from the wound

Your meédication might cause drowsiness. Do not drink alcohol or operate any machinery or drive your car while taking medications
which makes you drowsy.

ilc;\nous PRESCRIBED - /77211 0w:t€1 (trtiat Poeey Glotd a3 reeded. Taq.- e T
Vil
ADDITIONAL COMMENTS / INSTRUCTIONS - (& medical Cll. ¢3C eS¢ | /B he
oo ned :ém,mg,g\ dectu( tSclede 2 géagg up. ppﬂauma‘mf‘ K .
]~ ['/S' APPROVED BY Cwva

It an EKG and/or X-Rays were taken, a review will be made AHl EKXG and X-Ray impressions made in the Emergency Department are subject o
review by a Radiologist and/or Cardiologist If the review indicates additional information, you or your physician will be contacted

L PLEASE CALL 456-7160 TO SCHEDULE AN APPOINTMENT WITH SURGERY, ORTHOPEDIC, HAND, OR UROLOGY CLINIC _l

NOTE: Patients under 18 years of age must be accompanied by a parent or responsible adult to be treated

PLEASE RETURN IF YOU FEEL THE NEED, BUT PLEASE FOLLOW-UP WITH YOUR FAMILY PHYSICIAN OR CLINIC WHENEVER POSSIBLE.
WE ARE HERE TO HELP YOU DURING YOUR TIME OF EMERGENCY.

| have read and understand the above, received a copy of the form, and will arrange for followiip ted above

-
NURSE / 7‘7YSICIAN OR RESPONSIBLE PARTY

0 00185-21 REV (5/99) v PATIENT COPY




NS c UTHOR ON AND SIG T

I hereby authorize Zohar Stark, MD to render medical care and
treatment to myself or a member of my family. I further
authorize Dr. Stark to furnish information to insurance carriers
concerning my illness and treatment and I hereby assign to the
physician all payments for medical services rendered to me or my
dependents directly. I hereby acknowledge that I am ultimately
responsible for payment for all services rendered to me or a
member of my family. This includes all balances due for any
outstanding bills which may have been paid in part by my
insurance company as well as any unpaid bills for services
rendered on my behalf to any attorney.

I hereby authorize and direct my attorney to pay directly to Dr.
Stark such sums as may be due and owed him for medical service
rendered to me both by reason of this accident and by reason of
any other bills that are due his office and to withhold such sums
from any settlement, judgment or verdict as may be necessary to
adequately protect Dr. Stark against any and all proceeds of my
settlement, judgment or verdict which may be paid to my attorney
or myself, as a result of the injuries for which I have been
treated or injuries in connection therewith.

I agree never to rescind this document and that a rescission will
not be honored by my attorney. I hereby instruct that in the
event another attorney is substituted in this matter, the new
attorney honor this lien as inherent to the settlement and
enforceable upon the case as if it were executed by him/her.

I fully understand that I am directly and fully responsible to
Dr. Stark for all medical bills submitted for services rendered
to me and that this agreement is made solely for Dr. Stark’s
additiocnal protection and in consideration of his awaiting
payment. I further understand that such payment is not
contingent on any settlement, judgment or verdict by which I may
eventually recover said fee.

y
Date L - Z.-- 20 — A er %@f

G lent dérgigﬁ Signature

witness




RITE AID ©

IF's not just a store. It's a solution

e

F\(h UUSI()]( COIN

Store #01288

1315E WASHINGTOH AV
PHILADELPHIA, PA 19128
(215) 424-9375

Register #7 Transaction #24083
Casrnier #12882592 1/31/00 4:09PM

1 COPY 0.15
1 Items Subtotal .15
Tax .00

Total .15

CASH  PAYHENT .15
Tendered .15

Cash Change

Visit our ontine pharmacy at
drugstote.com
1-800-RITEAID for customer service

) x.a—xtixg/lg(m , JOHNNY

FERE ] 4/99 3L

- ©.~01/18/00 -1 3’)'_' e harzass
QUESTIONS? Picase Call 215-953-5161 Contast

370IATES 1NEURK 2T DU T3 eaT e ca='> S [r::-._ StIVETIN
.00 .00 153, 50
_oPEseE T T Moo o BEETE
PREVIOUS BALANCE Y
12/24/99 1 ER_MINDR-LEVEL I 148 5(
12,24/799 1 MOTRIN TAB 600M{ 5.0¢
0 R A0 KF 2 000006103 ACCOUNT BALANCE - 1—5.,—3;»;50
HIS IS A STATEMENT OF YOUR ACCOUNT BALANCE. T
PLEASE PAY PROMPTI Y, €
fC=S
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FROM : 2
ohar Stark M.D. PHONE NO. 1 609 435 4363 Oct. 1@ 2000 11:048M P2
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ADAMS PLACE, SUITE 4 THE COLONAD&
703 WHITE HORSE ROAD 100 OL.D YORK ROAD, SUITE 3-108
VOORHEES, NJ 08043 JENKINTOWN, PA 19046
(8S6) 346-8686 (215) 884-0313
Fax # (856) 435-43863 Fax # (856) 435-4363
PLEASE REPLY TO NJ OFFICE
JOHNNY HUTSON CONSULTATION NOTE MARCH 22, 2000

This is a 3l-year-old black male who was referred tc the office for
orthopedic evaluation. The history was obtained from the patient
and is as follows. The patient stated that on 12/23/99 he was
involved in an altercation, and he was pushed on his left side by
a store employee. He did not lose consciousness. He started
experiencing pain in his left shoulder and left hand. He went to
Einstein Hospital, where he was examined in the emergency room,
prescribed medication, and discharged. Subsequently, the patient
went to see Dr. Nelson, who examined the patient and obtained x-
rays of his left shoulder and left hand. He was started on
physical therapy treatments and prescribed medication. At this
time the patient was referred for orthopedic evaluatiocn.

c co : The patient continues to complain of on and
cff pain in his left shoulder and left wrist.

PAST MEDICAL HISTORY: There is no cardio, pulmonary, or vascular
disease. There is no diabetes, high blcod pressure, or glaucoma.
There are no GI or GU problems.

PAST SURGERIES: The patient denies any previous surgeries.

PAST TRAUMA: The patient denies any previous trauma.

ALLERGIES: There are no known allergies to drugs or fooed.

SOCIAL HISTORY: The patient smokes 1/2 a pack a day, and he is a
social drinker. Patient is a left-handed cashier who was out of

work for a few days as a raesult of this incident.

FAMILY HISTQRY: Noncontributory.

0CT-10-2000 10:48 1 689 435 4363 96X




FROM : Zokar Stark M. D. -
PHONE NO. 1 809 435 4363 Oct. 192 2008 11:24AM P1
— p—
JOHNNY HUTSON CONSULTATION NOTE MARCH 22, 2000
Page 2
P c ON: Physical examination today of the shoulder
reveals no local tenderness over the shoulder area. RCM of the

shoulders are preserved. Examination of his left wrist reveals no
swelling. There is no local tenderness over the wrist area. ROM
of the wrist today are preserved.

IMPRESSION: 1. Sprain of left shoulder.
2. Sprain of left wrist.

ASSESSMENT: Patient has improved. The patient will continue with
the exercise program for his shoulder and wrist as instructed. He
will continue with non-steroidal anti-inflammatory medication as
necessary. Patient will be seen again in orthopedic consultation
as necessary.

Zohar Stark, M.D.

Z2S:cs
Dictated/Not Read
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ADAMS PLACE, SUITE 4 THE COLONADE
703 WHITE HORSE ROAD 100 OLD YORK ROAD, SUITE 3-108
VOORHEES, NJ 08043 JENKINTOWN, PA 19046
(8B56) 346-8686 (215) 884-0313
FAx # (856) 435-4363 Fax # (856, 435-4363

PLEASE REPLY TO NJ OFFICE

Peamate Ny mee - ST ay e, —

JOHNNY HUTSOL CONSULTATION :.21E

l]l

B, LS, vt

This is a 3l-year-old black male who was referred to the office for
orthopedic evaluation. The history was obtained from the patient
and is as follows. The patient stated that on 12/23/99 he was
rnvolved in an altercation, and he was pushed on his left side by
a store employee,. He did nrot lose consciousness. He started
experiencing pain in his left shoulder and left hand. He went to
Einstein Hospital, where he was examined in the emergency room,
prescribed medication, and discharged. Subseguently, the patient
went to see Dr. Nelson, who examined the patient and obtained x-
rays of his left shoulder and left hand. He was started on
physical therapy treatments and prescribed mnedicaticn. AT this
time the patient was referred for orthopedic evaluzation.

CURRENT COMPLAINTS: The patient continues to have complaints of
pain in his left shoulder and left wrist.

PAST MEDICAL HISTQORY: There is no cardio, pulmeonary, or vascular
disease. There is no diabetes, high blood pressure, or glaucoma.
There are no GI or GU problems.

PAST SURGERIES: The patient denies any previous surgeries.

PAST TRAUMA: The patient denies any previous trauma.

ALLERGIES: There are no known allergies to drugs or food.

SOCIAL HISTORY: The patient smokes 1/2 a pack a day, and he is a

social drinker. Patient 1s a left-handed cashier who was out of
work for a few days as a result of this incident.

FBMILY HISTOQORY: WNoncontributory.




JOHNNY HUTSON CONSULTATION NOTE FEB. 23, 2000
Page 2
CAL IN [: Physical examinaticn today of the shoulder
reveals some local tenderness over the shoulder area. ROM of the
shoulder today are preserved. Extreme of motion still produces
scme pain. Examination of his left wrist reveals no swelling.
There 1s tenderness over the anatomical snuff box. ROM o0f the

wrist today are preserved.

1. Spra.n of left shoulder.
2. Sprain of left wrist.

ASSESSMENT: Patient has somewhat improved since I last evaluated
him. The patient was instructed to continue with the physical
therapy treatments, modalities, and exercise procgram fcr his
shoulder, as well as paraZfin treatments and exercises for his left
wrist. He will benefiz from non-stercidal anti-inflammatory
medication. Patient will be seen again in orthopedic consultation
in 1 month.

Zohar Stark, M.D.

25:cs
Dictated/Not Read
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ADAMS PLACE, SUITE 4 THE COLONADE
703 WHITE HORSE ROAD 100 OLD YORK ROAD, SUITE 3-108
VOORHEES, NJ 08043 JENKINTOWN, PA 19046
(856) 346-8686 (215) 884-0313
Fax # (856) 435-4363 Fax # (856) 435-4363

PLEASE REPLY TO NJ OFFICE

JOHNNY HUTSON CONSULTATION NQOTE FEB. 2, 2000

This 1s a 3l-year-old black male who was referred toc the cffice for
orthopedic evaluation. The history was obtained from the patient
and 1s as rfollows. The patient stated that on 12/23/99 he was
involved 1n an altercation, and he was pushed on his left side by
a store emplcyee. He did not lose consciousness. He started
experrencing pain in his left shoulder and left hand. He went to
Einstein Hospirtal, where he was examined in the emergency rcom,
prescribed medication, and discharged. Subsequently, the patient
went to see Dr. Nelson, who examined the patient and obtained x-
rays o©f his left shoulder and left hand. He was started con
physical therapy treatments and prescribed medication. &t this
t.me the patient was referred for orthopedic evaluation.

g NT - : The patient is complaining today of pain in
his left shcoulder and left wrist.

PAST MEDICAL HISTORY: There 1is no cardio, pulmonary, or vascular

d.isease. There is no diabetes, high blcod pressure, or glaucoma.
There are no GI or GU problems.

PAST SURGERIES: The patient denies any previous surgeries.

PAST TRAUMA: The patient denies any previous trauma.

ALLERGIES: There are no known allergies to drugs or food.

SQCIAL HISTQORY: The patient smokes 1/2 a pack a day, and he is a

social drinker. Patient is a left-handed cashier who was out of
wcrk for a few days as a result of this incident.

EAMILY HISTOQRY: Noncontributory.



JOHNNY HUTSON CONSULTATION NOTE FEB. 2, 2C00
Page 2

3 I TIQON: Physical examination today reveals a 5'11"
tall, 211 1lbs. of weight, 3l-year-old black male who is able to
walk with a normal reciprocating heel/toe gait. The patient is
aple to walk 1n calcaneus as well as in equinus gait. Examination
of the spine reveals no tenderness over the spilnous process of the
vertebrae. There 1s no tenderness over the paracervical,
varadorsal, or paralumbar muscles. ROM of the cervical and
lumbosacral spine are preserved. Sitting root test is negative,
and SLR 1s 90 degrees bilaterally. There 1s no sensory o©r motor
deficit to the extremities. The DTR's to the extremities are
present and equal bilaterally. Examination of his left shoulder
reveals some local tenderness over the shoulder area. ROM cf the
shoulder today are preserved; extreme of abducticrn and internal
rotation produces pain. Examination of his left wrist reveals some
tenderness over the dorsal/medial aspect of the wrist. RCM of the
wrist today are preserved.

SIOQM: 1. Sprain of left shoulder.
2. Sprain of left wrist.

PLAN: Patient was recommended at this time to have physical
therapy treatments, modalities in the form of moist heat,
ultrasounds to his left shoulder, and paraffin treatments for his
left wrist. Ee should ke engaged in occupatioral therapy to
rehabilitate the shoulder and wrist. He will benefit from non-
steroidal anti-inflammatory medication. Patient will be seen again
in orthopedic consultation in 3-4 weeks.

Zohar Stark, M.D.

Z2S:cs
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i NgT S — r—— MARC BATT. Q.
STAPLE —— 1101 MARKE. STREET ¢
IN THIS : SUITF 2710 g
FHILADELFHIA, FA 19107 <
' PIcA HEALTH INSURANCE CLAIM FORM PICA 5
R
1 MEDIGARE MEDICAID CHAMPUS CHAMPVA GER;)L‘JTPH AN ;E"A COTHER] 1a INSURED S | D NUMBER (FOR PROGRAM IN | 'EM 1; ;
L L L
(Medicare #) 1 tMadicaid & (Sponsors SSN) [ 1 (VA File #) (SSN or 1D) rssm (e i
] C ] L] (] "X 12-23-99
2 PATIENT 5 NAME (Last Name First Name Middie lnal) 3 Pa;IENTSDBlRTSYDATE SEX 4 INSURED S NAME {Lasi Name First Name Miodie imbah
HUTSAON. JOHNNY 08 18 19488 FI | yurson.  ToMNNY
5 PATIENT $ ADDRESS (No Streel) 6 PATIENT RELATIONSHIP TO INSURED 7 INSURED S ADDRESS (No  Street, P
™ ™ !
7632 THOURON AVE seit [ Seowss_Jchiol 1 Omer ] | mime THAEON. AUE
cTY STATE [8 PATIENT STATUS Ty 1STATE 2
'HILA ., [=Fa qular‘: Maired D Othar : EHIL A (=¥ 'g_
ZIP CODE TELEPHONE (Include Area Code) 2IP CODE TELEPHONE {INCLUDE AREA CODE! ;
- Employed ——  Full Time Part Time - 74
12150 (215) B99-7659 L) Suden Swdenl_| 192150 ‘ (215) BOQ-740C g
9 OTHER INSURED 5 NAME (Last Name first Name Middie lrutal) 10 1S PATIENT S CONDITION RELATED 1O 11 INSURED S POLICY GROUP OR FECA NUMBER ‘-:,
NONE a
a OTHER INSURED S POLICY OR GROUP NUMBER a EMPLOYMENT? (CURRENT OR PREVIOUS) a |Nsunea3 DATSC?F BlyRTH SEX g
Y
YES NO - MO 3 Iw
LJ Ly QB 1B 1948 [x ] 2
b QTHER INSURED S DATE OF BIATK SEX b AUTQ ACCIDENT? PLACE (State) [b EMPLOYER S NAME OR SCHOOL NAME a
MM DD , YvY
M F [Jres G] NO z
¢ EMPLOYER S NAME OR SCHOOL NAME ¢ OTHER ACCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME E
E YES [: NO “*:‘
d INSURANCE PLAN NAME OR PROGRAM NAME 10d RESERVED FOR LOCAL USE d IS THERE ANOTHER HEALTH BENEFIT Pl AN? ;
ORDODDO ) D YES Q NO /f yes return 1o and complete dem 9 ¢ d
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. B 13 INSURED S OR AUTHORIZED PERSON S SIGNATURE | authonize
12 PATIENT S OR AUTHORIZED PERSON S SIGNATURE  authonize the release of any medxal or ather information necessary paymaent of maedical benalits to the undersigned physician o suppher for
10 precass this claim | aiso request payment cl gavernment benetits either 1o mysalf or 1o the party who accepls assignment servicas described beiow :
below l
SIGNED S ignatyre an EFile - - DATE 03 .24 20400 SIGNED o igoatie |
14 DATE OF CURRENT ILLNESS (First symptom) OR 15 IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS {16 DATES PATIENT UNABLE TO WORK IN CURRENT occupmov A
MM DD . YY INJURY (Accdent) OR GIVE FIRST DATE MM DO MM DD 0D ;
12 23! 195N PREGNANCY(LMP) FROM 7O :
17 NAME OF REFERRING PHYSICIAN OR OTHER SOURCE 17a 1D NUMBER OF REFERRING PHYSICIAN 18 HOsmLAMUZATg%N DAL%S RELATED TO CURRENT SERVICES :
MM 0D oYY
FROM TO
GREG NELSON, MD :
19 RESERVED FOR LOCAL USE 20 OUTSIDE LAB? | $ CHARGES ?f
- , ;
Lj YES l_j NO l |
1 1S OR NATURE OF ILLNESS OR INJURY (RELATE ITEMS 1 23 OR 4 TO (TEM 24E BY LINE) 22 MEDICAID AESUBMISSION |
21 DIAGNOSIS OR NATURE OF ILLNES: { ‘—1 MEDK ORIGINAL REF NO L}
, 1B40O 8  SHOULDER SFRAIN 3 _
T 23 PRIOR AUTHORIZATION NUMBER ii
!
- Y ve) " 'y l !
2 1842 Q0 WRIST SFRAIN L i
24 A 1B 3 0 E_ - F ‘ l_g | J K Nz
DATE(S) OF SERVICE Place | Type | PROCEDURES SERVICES OR SUPPLIES DIAGNOSIS DAY [EPSD RESERVED Fo-—?n S
From To of of (Explain Unusual Circumslances) CODE § CHARGES OR |Family| cy0e | coB LOCAL USH -
MM DD YY MM DD YY[Serwi ~vicel CPT'HCPCS | MOCDIFIER ‘ UNITS} Plan | g
x©
- - - - & p - - -
QISR O I0IUP2O00 0 13 "QQPQ’-* l 1.2 ] 150, Q0 4§ Q
X X ] z
- ] t o«
2 , i
, 4 s -l
4 R i s a
1 3
e
3 " t &
k ‘ | [+
l | )
4 ! X 2
! X % | | <
| | : | 2
[ ; y . 2
.q! \
,g ‘ i | z
L ! .
PATIENT S ACCOUNT NO 27 ACCEPT ASSIGNMENT? |28 TOT M PAI 30 BALANCE DJE
25 FEDERAL TAX | D NUMBER SSN EIN 26 T s N OTAL CHARGE 29 AMOUNT PAID I
223341944 Md  1o014ps0-1/n0 (xlYes (] o ' 1s0 a0l o 00l’ 150 00
31 SIGNATURE OF PHYSICIAN-OB S| IER 32 NAME AND ADDRESS OF FACILITY WHERE SERVICES WERE |33 PHYSICIANS SUPPLIER S BILLING NAME ADDRESS ZIP CODE
INCLUDING DEGREES OR. RENDERED (it other than roma o otice) & PHONE # {
um'y::‘;gswome - THE COLONADE., #3-108 ZOHAR STARK, M.D.. F.C. f
ula 612 ;D . 100 OLD YORK ROAD P O BOX 8624 |
3 SN ~€ 2000 JENKINTOWN. FA CHERRY HILL. NJ 08002 ]
b 0 PIN# GRP#
g — == L = FORM HCFA 1500 (12 90)
(APPROVED BY AMA COUNCIL ON MEDICAL SERVICE 8,88) PLEASE PRINT OR TYPE FEGRM OWCP 1500 £ORM RRB 1500
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