





Form C-2

REVISED OSWESTRY LOWBACK PAIN DISABILITY QUESTIONNAIRE

PLEASE READ: This questionnaire is designed to enable us to-understand how much your low back pain has affected your
ability to manage your everyday activitiés. Please answer each section by circling the ONE CHOICE that most applies to you.
We realize that you may feel that more than one statement may relate to you, but PLEASE JUST CIRCLE THE ONE. CHOICE

WHICH MOST CLOSELY DESCRIBES YOUR PROBLEM RIGHT NOW.

SECTION 1 - Pain Intensity

A The pain comes and goes and is very mild.

‘B The pain is mild and does not vary much.

C The pain comes and goes and is moderate.

D The pain is moderate and does not vary much.
E The pain comes and goes and is severe.

F 'The pain is severe and does not vary much.

SECTION 6 - Standing

| A Icanstand as long as I want without pain.

B I have some pain while standing, but it does not increase with time.
C 1 cannot stand for longer than one hour-without increasing pain.

D 1 cannot stand for longer than 1/2 hour without increasing pain.

E I cannot stand for longer than ten minute without increasing pain.
F 1 avoid standing, because it increases the pain straight away.

SECTION 2 - Personal Care ]

A T would not have to change my way of washing or dressing in
order to avoid pain. =

B 1do not normally change my way of washing or dressing even
though it causes some pain.

C Washing and dressing increases the pain, but I manage not to
change my way of doing it. : '

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

- without help.
F Because of the pain, I am unable to do any washing or dressing
without help. '

E Because of the pain, I am unable to do some washing and dressing’

SECTION 7 - Sleeping

A T1get no pain in bed.

B Iget pain in bed, but it does not prevent me from sleeping well.

C Because of pain, my riormal night's sleep is reduced by less than
one than one quarter.

D Because of pain, my normal night's sleep is reduced by less than
one-half. ’

E Because of pain, my normal night's sleep is reduced by less than
three-quarters.

F Pain prevents me from sleeping at all.

SECTION 3 - Lifting

A I can lift heavy weights without extra pain.

B I can lift heavy weights, but it causes extra pain.

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

D ‘Pain prevents me from lifting heavy weights off the floor, but I

can manage if they are conveniently positioned, eg. on a table.

E Piin prevents me from lifting heavy weights, but I can manage
light to medium weights if they are conveniently positioned.

F_Ican only lift very light weights, at the most. .

SECTION 8 - Social Life

.A My social life is normal and gives me no pain. -

B My social life is normal, but increases the degree of my pain.

-C Pain has no significant effect on my social life apart from limiting

my more energetic interests, My e.g., dancing, etc.
D Pain has restricted my social life and I do not go out very often.
E Pain has restricted my social life to my home. '
F Ihave hardly any social life because of the pain.

SECTION 4 - Walking

A Pain does not prevent me from walking any distance.

B Pain prevents me from walking more than one mile,

C Pain prevents me from walking more than 1/2 mile.

D Pain prevents me from walking more than 1/4 mile.

E 1 can only walk while using a cane or on crutches.

F Iam in bed most of the time and have to craw! to the toilet.

SECTION 9 - Traveling

A 1get no pain while traveling, ‘

B 1get some pain while traveling, but none of my usual forms of
travel make it any worse.

C I get extra pain while traveling, but it does not compel me to seek
alternative forms of travel. ‘

D I get extra pain while traveling which compels me to seek
alternative forms of travel.

E Pain restricts all forms of travel.

_F Pain prevents all forms of travel except that done lying down.

SECTION 5 - Sitting

A Ican sit in any chair as long as I like without pain.

B I can only sit in my favorite chair as long as Ilike,

C Pain prevents me from sitting more than one hour.,

D Pain prevents me from sitting more than 1/2 hour.

E Pain prevents me from sitting more than ten minutes,
F Pain prevents me from sitting at all.

SECTION 10 - Changing Degree of Piin
A My pain is rapidly getting better.
B My pain fluctuates, but overall is definitely getting better.

| € My pain seems to be getting better, but improvement is slow at

present.
D' My pain is neither getting better nor worse.
E My pain is gradually worsening.

COMMENTS:__

F My pain i‘s rapidly worsening. _

NAME:

DATE: SCORE:

Fairbank J, Davies J, et al. The Oswestry Low Back Pain Disability Questionnaire. Physiother 1980; 66(18):

271-273.




QUADRUPLE VISUAL ANALOGUE SCALE

INSTRUCTIONS: Please clrcle the number that best describes the question being asked.

" NOTE: If you have more than one complaint, please answer each questlon for each individual complaint and indicate the

score for each complaint. Please indicate your average pain levels and pain at minimum / maximum using the last 3 months as
your reference. If you have completed this form before, indicate you average pain level since the last time you completed this

form.

EXAMPLE:

headache neck . lbw back worst
no pain P Pt N possible

01‘@3,@5678@10pam

1.. What is your pain RIGHT NOW?

. : : worst
no pain : - ' possible
0 1 2 3 - 4 5 6 7 8 9 10 pain
2. What is your TYPICAL or AVERAGE pain?
. . " worst
~no pain - . possible
0 1 2 -3 4 5 6 7 8 9 10 pain
3. What is your pain level AT ITS BEST (How close to “0” does your pain get at its best)?
: worst
no pain _ - possible
' 0 1 2 3 4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its best? %
4. What is your pain level AT ITS WORST (How close to “10” does your pain get at its worst)?
' ' v : worst
no pain ) . possible
' 0 1 2 -3 4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its worst? % .
NAME AGE DATE SCORE

SCORE: #1- +#2 +#4

/3x10= (Low intensity = <50; High intensity = >50)




Form C- 10 NDI

NECK DISABILITY INDEX QUESTIONNAIRE
PLEASE READ: This questionnaire is designed to enable us to understand how much your neck pain has affected your ability to
manage your everyday activities.  Please answer each section by circling the ONE CHOICE that most applies to you. We realize

that you may feel that more than one statement may relate to you, but PLEASE JUST CIRCLE THE ONE. CHOICE WHICH
MOST CLOSELY DESCRIBES YOUR PROBLEM RIGH T NOW.

SECTION 1 - Pain Intensity

A Thave no pain at the moment.

B The pain is very mild at the moment. .

C The pain is moderate at the moment.

D The pain is fairly severe at the moment.

E The pain is very severe at the moment.

F The pain is the worst imaginable at the moment.

‘ SECTION 6 - Concentration/

A Tcan concentrate fully when I want to with no difficulty.

B I can concentrate fully when I want to with slight difficulty.

C I have a fair degree of difficulty in concentrating when I want to.
D I have a lot of difficulty in concentrating when I want to.

E Thave a great deal of difficulty in concentrating when I want to.
F 1 cannot concentrate at all.

SECTION 2 -Personal Care (Washing,Dressing,etc.)

A Ican look after myself normally without causing extra pain.
B 1 can look after myself normally, but it causes extra pain.

C Xtis painful to look after myself and I am slow and careful.
D. I need some help, but manage most of my personal care.

E I need help every day in most aspects of self care.

F Ido not get dressed, X wash with difficulty and stay in bed.

SECTION 7 - Work

A I can do as much work as I want to.

B Ican only do my usual work, but no more.

C 1can do most of my usual work, but no more.
D I cannot do my usual work.

-} 'E Ican hardly do any work at all.

F Icannot do any work at all.

SECTION 3 - Lifting

A I can lift heavy weights without extra pain.

B I can lift heavy weights, but it gives extra pain.

C Pain prevents me from lifting heavy weights off the floor, but I
can manage if they are conveniently positioned, for example, on a
table, -

D Pain prevents me from lifting heavy weights, but I can manage

light to medium weights if they are conveniently posmoned.

E I can lift very light weights,

I I cannot lift or carry anything at all.

SECTION 8 - Driving

A Ican drive my car without any neck pain.

B 1 can drive my car as long as I want with slight pain in my neck.

C 1 can drive my car as fong as I want with moderate pain in my
neck.

D I cannot drive my car as long as I want because of moderate pain
in my neck.

E I can hardly drive at all because of severe pain in my neck.

F 1cannot drive my car at all.

-SECTION 4 - Reading

A I can read as much as I want to with no pain in my neck.

B I can read as much as I want to with slight pain in my neck.

C I can read as much as I want to with moderate pain in my neck.

D I cannot read as much as I want because of moderate pain in my
neck.

E I cannot read as much as I want because of severe pain in my
neck.

F 1 cannot read at all.

'SECTION 9 - Sleeping

A Thave no trouble sleeping,

B My sleep is slightly disturbed (less than 1 hour sleepless)
C My sleep is mildly disturbed (1-2 hours sleepless).

D My sleep is moderately disturbed (2-3 hours sleepless).
E My sleep is greatly disturbed (3-5 hours sleepless).

F My sleep is completely disturbed (5-7 hours)

SECTION 5 - Headaches

A Thave no headaches at all.

B 1 have slight headaches which come infrequently.

C I have moderate headaches which come infrequently.
D I have moderate headaches which come frequently.

E I have severe headaches which come frequently.

F I have headaches almost all the time.

SECTION 10 - Recreation

A Tam able to engage in all of my recreational activities with no neck
.pain at all.

B I am able to engage in all of my recreational activities with some
pain in my neck.

C 1T am able to engage in most, but not all of my recreational
activities because of pain in my neck.

D Iam able to engage in a few of my recreational activities because
of pain in my neck.

E I can hardly do any recreational activities because of pain in my
neck.

F I cannot do any recreational activities at all.

COMMENTS:

Name

Age . Date Score

Vernon H, Mior S. The Neck Disability Index: A study of reliability and validity. J Manipulative Physiol Ther 1991;14:409-415,




QUADRUPLE VISUAL ANALOGUE SCALE _

INSTRUCTIONS: Please circle the number that best describes the question being asked.

NOTE: If you have more than one complaint, please answer each question for each individual complaint and indicate the
score for each complaint. Please indicate your average pain levels and pain at minimum / maximum using the last 3 months as
your reference. If you have completed this form before, indicate you average pain level since the last time you completed this
form. : A

EXAMPLE:

headache ~ neck low back - worst
o~ possible

0 1 @ 3 _@ 5 6 7 8 @ 10 ~  pain

...........................................................................................................................................................

no pain

...........................................................

1. What is your pain RIGHT NOW?

, worst
no pain » - : possible
0 1 2 3 4 5 6 7 8 9 10 pain
2. What is your TYPICAL or AVERAGE pain?
. o v worst
no pain : , _possible
0 1 2 .3 4 5 6 7 8 9 10 pain
3. What is your pain level AT ITS BEST (How close to “0” does your pain get at its best)?
- worst
no pain possible
: 0 1 2 3 "4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its best? % -
4. What is your pain level AT ITS WORST (How close to “10” does your pain get at its worst)?
' worst
no pain , : . . possible -
0 1 2 3 4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its worst? %
NAME ' | AGE DATE SCORE

' SCORE: #1 +#2  +#4

1l

/3%x10= (Low intensity = <50; High intensity = >50)



“ H Instructions
i .
- Patle nt S U m ma ry F Orm Please complete this form within the specified
PSF-750 (Rev. 2/18/2008) . timeline and fax to the specified fax number
- . as indicated on Plan Summary or plan infor-
Patient information O Female mation previously provided.
| O Mal L *Fax number may vary by plan.
Patlent name Tast - First Mi e Paklent dafe of Birth

Patient address City ' State Zip code
Patient Insurance ID# - Health plan . Group number
Referring physlclén {if applicable] Date referral Issued (if applicable) Referral number (If applicable) .

Provider Information

lDa\iq\oosa Chwo{oo/acﬁc‘/ Clime PO _ | UR-133 0943 j

*1. Name of the billing provider or facility (as it will appear on the claim form) 2. Federal tax ID{TIN) of entity in box #1

L’[é rryl LWolCswunke] Elmnlno EDCE] PT Eormsothp'r and OT[ 6 |Home care[7]ATC [&]mr [s]other
[ 145735 89 [ Ls1a-asud

3. Name and credentials of the Individual performing the service(s}

4. Alternate name (ifany) of entity in box #1 ) 5. NP of entity in box #1 6. Phone number
| D1 NVorth T Spreet [ Osaloosa | [52817 ]
7. Address of the billing provider or facility indicated in box #1 8. City 9. State 10. Zip code
Provider Completes This Section: | e s Diagnosis (Iﬁ) code)
. Date of Surge Please ensure ali digits are
Date you want THI._S , entered accurately
submission to begin: Cause of Current Episode 1°
) Traumatic 9 Post-surgical —p Type of Surgery’ .
Unspecified e Work related ° ACL Reconsiruction 20
Patient Type Repetifive 6 Motor vehicle Q Rotator Cuffiabral Repair : e
New to your office . : . 0 Tendon Repair 3°
Est'd, new injury 9 Spinal Fusion ]
Est'd, new episode 6 Joint Replacement 4°
@ Est'd, continuing care » (6) Other 4 e
DC ONLY
Nature of Condition - Current Functional Measure Score
Anticipated CMT Level Lurrent Funcfio =
Imtlal onset (within last 3 months) . O 98940 O 98942 . Neck Index DASH l
Recurrent (multiple episodes of < 3 months) {other)
Chronlc (continueus duration > 3 months) O 98041 O 98943 . Back Index [:I LEFS (:I

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

Symptoms began on:

(Please fill in selections completely)

1. Briefly describe your symptoms:

2. How did your symptoms start?

- 3. Average pain intensity:

Last 24 hours: g pain G o (6) (8) (8) @0) worstpain
Past week: no pain G : Q o @ worst pain

4. How often do you experlence your symptoms?
@ Constantly (76%-100% of the time) Frequently (51%-75% of the time) @ Occaslonally (26% - 50% of the time) @ lntermmenlly (0%-25% of the time)

5. How much have your symptoms Interfered with your usual dally activities? (including both work outside the home and housework)
Not at all A little bit Moderately o Quite a bit Extremely ‘
6. How is your condition changing, since care began at thls facility?
@ N/A — This is the initial visit @ Much worse@ Worse @ Allittle worse @ No change @ Alittle better @ Better @ Much better

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

Patlent Signature: X ) Date: _




‘Neck Index

ACN Group, Inc. Form NI-100

Patient Name

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

Date

This questionnaire will give your provider information about how your neck condition affects your everyday life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

® !have no pain at the moment.

® The painis very mild at the moment.

- @ The pain comes and goes and is moderate.

® The pain s fairly severe at the moment.

@ The pain is very severe at the moment.

® The pain is the worst imaginable at the moment.

Sleeping

® Ihave no trouble sleeping.

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

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

® My sleep is completely disturbed (5-7 hours sleepless).

Reading
@ |cen read as much as | want with no neck pain.

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

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

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

Concentration

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

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

@ 1have afair degree of difficulty concentrating when | want.
@ |have alot of difficulty concentrating when | want.

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

Work

@ 1can do as much work as | want.

® Icanonly do my usual work but no more.

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

@ | can hardly do any work at all.

® | cannot do any work at ail.

Personal Care

© | can look after myself normally without causing extra pain.
@ tcan look after myself normally but it causes extra pain.
@ ltis painful to look after myself and | am slow and careful.
@ Ineed some help but | manage most of my personal care.
@ ! need help every day in most aspects of self care.

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

Lifting
© | can lift heavy weights without extra pain.
@ 1 can lift heavy weights but it causes exira pain.

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

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

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

Driving

® | can drive my car without any neck pain.

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

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

@ | cannat drive my car as long as | want because of moderate neck pain.
@ | can hardly drive at all because of severe neck pain.

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

Recreation

@© | amable to engage in all my recreation acivities without neck pain.

@ 1am able to engage in all my usual recreation activities with some neck pain.

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

® | cannot do any recreation activities at all,

Headaches

@© |have no headaches at all.

@ | have slight headaches which come infrequently.

@ | have moderate headaches which come infrequently.
@ 1have moderate headaches which come frequently.
@ 1 have severe headaches which come frequently.

® 1 have headaches almost all the time.

Neck
Index

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




C

‘;Back Index

ACN Group, Inc. Form BI-100

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

Date

Patient Name

This questionnaire will give your provider information about how your back condition affects your everyday life.
Please answer every section by marking the one statement that applies to you. If two or more statements in one
section apply, please mark the one statement that most closely describes your problem.

v

Pain Intensity

® The.pain comes and goes and is very mild.

@ The pain is mild and does not vary much.

@ The pain comes and goes and is moderate.

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

Sleeping

® | getno painin bed.

@, | getpain in bed but it does not prevent me from sleeping well.
@ Because of pain my normal sleep is reduced by less than 25%.
® Because of pain my normal sleep is reduced by less than 50%.
@ Because of pain my normal sleep is reduced by less than 75%.
® Pain prevents me from sleeping at all.

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

@ 1can only sit in my favorite chair as long as | like.
@ Pain prevents me from sitting more than 1 hour.

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

Standing
@ |can stand as long as | want without pain.
(D | have some pain while standing but it does not increase with time.

@ | cannot stand for longer than 4 hour without increasing pain.
@ | cannot stand for longer than 1/2 hour without increasing pain.

@ | cannot stand for longer than 10 minutes without increasing pain.
® |avoid standing because it increases pain immediately.

Walking

© | have no pain while walking. :
® 1 have some pain while walking but it doesn’t increase with distance.
@ | cannot walk more than 1 mile without increasing pain.

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

@ | cannot walk more then /4 mile without increasing pain.

® | cannot walk at all without increasing pain.

Personal Care

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

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

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

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

Lifting ,

@ | can lift heavy weights without exira pain.

@ |canlift heavy weights but it causes exira pain.

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

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

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

® | can only lift very light weights.

Traveling
@ | getno pain while traveling.

_ @ | getsome pain while traveling but none of my usual forms of travel make it worse.

@ | get extra pain while traveling but it does not cause me to seek altemate forms of iravel.
® | get exira pain while traveling which causes me to seek alternate forms of iravel.
@ Pain restricts all forms of travel except that done while lying down.

@® Pain restricts all forms of travel.

Sacial Life

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

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

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

® Pain has restricted my social ife and { do not go out very often.

@ Pain has restricted my social life to my home.

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

Changing degree of pain
@ My pain s rapidly getting better.
@ My pain fluctuates but overallis definitely getting better.
@ My pain seems to be getting better but improvement is slow.
® My painiis neither getiing better or warse.
@ My pain is gradually worsening.
® My pain is rapidly worsening.

Back
Index

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





