Patient Summary Form

PSF-750 (Rev:2/18/2009)
Patient Information

Instructions

Please complete this form within the specified
timeline and fax to the specified fax number
as indicated on Plan Summary or plan infor-

O Female mation previously provided.
O Male *Fax number may vary by plan.
Patient name Last First Mi Patient date of birth
Patient address City State Zip code

Patient insurance ID# Health plan

Group number

Referring physician (if applicable) Date referral issued (if applicable)

Referral number (if applicable)

Provider Information

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

MD/DO E| DC El PT EOTEBoth PT and OTEHome Care ATC MT E|0ther

3. Name and credentials of the individual performing the service(s)

4. Alternate name (if any) of entity in box #1

5. NPI of entity in box #1

6. Phone number

7. Address of the billing provider or facility indicated in box #1

8. City

9. State 10. Zip code

Provider Completes This Section:

Date you want THIS

submission to begin: Cause of Current Episode

Traumatic 9 Post-surgical —
Unspecified e Work related
Patient Type Repetitive @ Motor vehicle

New to your office
Est'd, new injury
Est'd, new episode

Nature of Condition

:

Est'd, continuing care

DC ONLY
Anticipated CMT Level

(oesaso () osoa2
()oesoar () osea3

Initial onset (within last 3 months)

Recurrent (multiple episodes of < 3 months)
Chronic (continuous duration > 3 months)

entered accurately
1 o
Type of Surgery o
0 ACL Reconstruction 20
g Rotator Cuff/Labral Repair °
e Tendon Repair 30
9 Spinal Fusion [
@ Joint Replacement 4°
@ Other PY

Current Functional Measure Score

Neck Index DASH

(other)

Back Index LEFS

Patient Completes This Section:

(Please fill in selections completely)

Symptoms began on:

Indicate where you have pain or other symptoms:

1. Briefly describe your symptoms:

2. How did your symptoms start?

3. Average pain intensity:

Last 24 hours: o pain

Past week: no pain
4. How often do you experience your symptoms?
Constantly (76%-100% of the time)

33338888888 | |

worst pain L)

Frequently (51%-75% of the time) @ Occasionally (26% - 50% of the time) @ IntermittentI);(O%—25% of the time)

5. How much have your symptoms interfered with your usual daily activities? (including both work outside the home and housework)

Not at all A little bit Moderately Quite a bit

6. How is your condition changing, since care began at this facility?

@ N/A — This is the initial visit Much worse @ Worse

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

Excellent Very good Good Fair

Patient Signature: X

Extremely

@ A little worse @ No change@ A little better @ Better @ Much better

@ Poor

Date:




Neck Index ' N

ACN Group, Inc. - Form NI-100

ACN Group, Inc. Usa Only rev 1171302

Date

Patient Name

This questionnaire will give your provider information about how your neck condition affecis 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
{® ihave no pain at the moment.
D The painis very miid at the moment.
@ The pain comes and goes and is moderate.
® The pain is fairly severe at the moment.
{D The pain is very severe at the moment.
- ® The pain is the worst imaginable al the moment.

Sleeping

@© !have no trouble sleeping. ]

) My sleep Is slighlly disturbed {less than 1 hour sleepless).
@ My&@pisnﬂdlydis&abedﬁ%howss!%).

@ My sledp is moderately disturbed (2-3 hours sleepless).
® My sleep is greally disturbed {3-5 howrs sleepless).

& My sleep is complelely disturbed {5-7 hours sleepless).

Reading
@ 1can read as much as | want with no neck pain.

© 1can read as much as | want with slight neck pain.
D 1can read as much as | want with moderale neck pain,

® Icannot read as much as | want because of moderate neck pain.

{® 1 can hardly readat all because of severe neck pain.
® 1cannol read at all because of neck pain.

Concentration
© 1can concentrate fully when | wanl with rio difficulty.

- Personal Care

@ 1 can look after myself normally without causing extra pain.
@ | can look after myself normally but it causes extra pain.
@ itis painful to Jook after myself and | am slow and careful.
@ |need soma help but | manage most of my personal care.
@ 1 nced help every day In most aspects of self care.

3 1do not get dressed, | wash with difficulty and slay in bed.

Lifting
@ | can ift heavy weights without extra pain.
@ | can i heavy weighis bul # causes extra pain,

@ Pain prevents me from lling heavy weights off the floor, but | can manage

i they are conveniently pasitioned {e.g., on a table).

@ Pain prevests me from lifing heavy weights off the floor, but | can manage

fight to medium weights if they are conveniently positioned.

@ 1 can only it very Bght weights.
® 1 cannot ift or carty anything at all.

Driving

© 1 can drive my car without any neck pain.

@ 1 can diive my car as long as I want with sfight neck pain.

@ 1 can drive my case as long as | want with moderate neck pain.

@ 1 cannot drive my car as long as | want because of moderate neck pain.

@ 1 can hasdly drive at all becauss of sgvers neck pain.
® 1 cannot drive my car at all because of neck pain.

Recreation

@ 1am able lo engage in all my recieation activilies without peck pain.

@ 12m abls to engage in 2l my usual recreabion achvilies with some neck pain,
@ 1am able lo engage in most but not all my usual récreation activities because of neck pain.
® 1am only able to engage In a few of my usual recreation activilies because of neck pain.

® 1can concentrate fully when | want with sight difficulty.
@ 1have afair degree of difficulty concentrating when Fwant.
® Ihave afotof difficulty concentrating when want.

Yhave a great deal of difficulty conceniraing when { wanl.
® I cannot concentrate at afl.

Work

@ f can do as much work as | want.

© 1can only do my usual work bul o more.

@ 1 can only do most of iy usual work but no more.
@ 1cannol do iny usuadl work.

@ 1can hordly do any work at all

® Icannal do any work at all.

@ §can hardly do any recreation activities because of neck pain.
® I cannot do any recreation activiies at alf.

Headaches

@ thave no headaches at all.

@ ihave sight headaches which come infrequently.
@ I have moderale headaches which come infrequently.
& Ihave moderale headaches which come frequently.
@ | have severe headaches which come frequently,

@ Ihave headaches almost 2 the Sme.

»

Neck
index




Back Index

ACN Group, Inc. - Form BI-100

Patient Name

ACN Geoup, Inc. Use Only. rev 1101202

Date

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

Pain Intensity

@ The pain comes and goes and is very mild.

@ The pain is mild and does not vary much.

2. The pain comes and goes and is moderate.

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

Sleeping

@ {get nopain in bed: )

@ 1get pain in bed but it does ot prevent me fom sleeping well.
@ Bet;a"use of pain my normal sleep is reduced by less than 25%.

.Q® Bedaise of pain my normal sleep is reduced by less than 50%.
@ Because of pain my norral sleep is reduced by less than 75%.

® Pain prevents me from sleeping at all

Sitting

@ 1can sitin any chair as fong as | ike.

@ | canonly sitin my favorite chair as long as | fke.
@ 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.
® ravoid sitting because it increases pain immediately.

Standing
@ 1 can'stand as long as | want without pain.

@ 1have some pain while standing but it does not increase with time.

@ 1 cannot stand for longer than 1 hour withcut increasing pain.
@ 1 cannot stand for longer than 1/2 heur without increasing pain.

@ 1 cannot stand for fonger than 10 minutes without increasing pain.

(3 1 avoid standing because it increases pain immediately.

Walking

© 1have no pain while walking.

@ 1 have some pain while walking but it doesn’t increase with distance.

@ 1 eannot walk more than 1 mile without increasing pain.
{3 1 cannot walk more than 1/2 mile without increasing pain.
@ 1 cannot walk more than 1/4 mile without increasing pain.
® 1 cannot walk at all without increasing pain.

Personal Care

@ 1do not have to change my way of washing or dressing in order to avoid pain. '
@ 1 do not nomally change my way of washing or dressing even though if causes some pain.
@ Washing and dressing increases the pain but { manage not fo change my way of doing it.

@ Washing and dfessing 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 1 am unable to do any washing and dressing without heip.

Lifting

@ | can it heavy weights without extra pain.

@ 1 can fift heavy weights but it causes extra pain.

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

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

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

@ 1 can only lift very fight weights.

Traveling

@ 1get no pain while traveling.

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

@ | get extra pain while travefing but it does not cause me 1o seek altemnate forms of travel.
@ 1 get extra pain while traveling which causes me fo seek altemate forms of travel.

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

® Pain restricts all formas of travel.

Social Life
© My social life is normal and gives me no extra pain.
@ My social life is nomnal-but increases the degree of pain.

- @ Pain has no significant affect on my social life apart from fimiting my tore

energefic interests {6.g., dancing, efc).
@ Pain has restricled my sociatffe and | do not go out very often.
@ Pain has restricled my social life to my home.
® 1 have hardly any social life because of the pain.

Changing degree of pain

@ My pain is rapidly getting better.

@ My pain fluctuatés but overall is definitely getting better.

@ My pain seems to.be:getting better but improvement is slow.

@ My pain is ngither getting better or worse,

@ My pain is gradually worsening.

@ My pain is rapidly worsening.
Back

. Index

Score




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



