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Patient Health Questionnaire - PHQ i

ACN Group, inc.  Form PHO-202

ACN Groep, ine. Use Only  rev IF772003

Patient Name Date

1. Deséribe your symptoms —— — S =

a. When did your symptoms start? = =,

b. How did your symploms begin?

2. How often do you experience your symptoms? Indicate where you have pain or other symptoms
@ Constantly (76-100% of the day)

@ Frequently (51-75% of the day) : ¢ A
@ Occasionally (26-50% of the day)
@ Intermittently (0-25% of the day)

3. What describes the nature of your symptoms? |\ | /1] L4 1] |
@ Sharp @ Shooting . ! | '| .
@ Dull ache ® Burning bay' ;&5.- 1 / ..._.‘5;" {4 ] '
@ Numb ® Tingling | R | L]
). { b 1l \
4. How are your symptoms changing? § \ lf | 4)
@ Getting Better \ ' '
@ Not Changing ' &t BE
@ Getting Worse - i &) L -
5. During the past 4 weeks: None Unbearable
a. Indicate the average intensity of your symptoms o @ @ @ ©®© ® ® © ® @ o
b. How much has pain interfered with your normal work (including both work oultside the hame, and housework)
@ Not at all @ A little bit @ Moderately @ Quite a bit @& Extremely

6. During the past 4 weeks how much of the time has your condition interfered with your social activities?
(ke visiting with fnends, relatives, elc)

@ All of the time @Mostof the time @ Some of thetime @ Alittle of the time & None of the time
7. In general would you say your overall health right now is...

@ Excellent @ Very Good @ Good @ Fair ® Poor
8. Who have you seen for your symptoms? ® No One @ Medical Doctor  ® Other
@ Other Chiropractor @ Physical Therapist
a. What treatment did you receive and when? )
b. What tests have you had for your symploms @ Xrays date: @CTScan  date:
hen were ?
and when they performed @MRl date: _______ @Other i -
9. Have you had similar symptoms in the past? @ Yes @ No
a. If you have received lrealment in the past for @ This Office @ Medical Doctor & Other
thessame or similar symptoms, who did you see? @ Other Chiropractor @ Physical Therapist
: @ Professional/Executive @ Laborer @ Retired
10. What 7
atie youriocaupation @ White Collar/Secretarial ® Homemaker ® Other
@ Tradesperson @ FT Student
a. If you are not retired, a homemaker, or a @ Full-time @ Self-employed @ Off work
student, what is your current work status? @ Part-time @ Unemployed ® Other

Patient Signature - Date




Back Index

ACN Group, Inc.  Form 81-100

Patient Name

[

ACN Group, ina. Use Onfy rev 23770003

... Date

This questionnaire will give your provider information about how your back condition affects your everyday: life.
Please answer every section by marking the one statement that applies to you. If two or more stalements 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 mid.

@ The pam is mild and does not vary much.

@ The pah comes and goes and is moderate.

@& The pain is moderale and does not vary much.
@ The pain comes and goes and is very severe
@ The pain i very sevate and does not vary much

Sleeping
@ |ge! no pain in bed,
@ | get pain 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 fram sleeping at all

Sitting

@ 1can st in any chair as long as | like

@ | can only sit in my favorite chair as long as | ke,
@ Pain prevents ma from sitling mare than 1 hour,
@ Pain prevents me from sitting more than 1/2 hour.
@ Pain prevents me from sitting more than 10 minutes
@ | avoid sitling because it increases pain immediately

Standing
@ | can stand as long as | want without pain,

@ | have some pain while standing but it does nol increase with time.

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

@ | cannot stand for lenger than 10 minutes withoul increasing pam.

® | avord standing because il increases pain immediately.

Walking
@ | have no pain while waking

(D | have some pain while walking bul it doesn’l increase with distance.

@ 1 cannot walk more than 1 mile without increasing pain.
@ | cannol walk more than 1/2 mile withoul increasing pain.
@ 1 cannot walk moce than 144 mile without mcreasing pain.
® | cannat walk at 2il wihout increasing pain

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

Personal Care

@ | o not have 1o change my way of washing or dressing in ordes 10 avoid pain,

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

@ 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 withoul hefp.

(3 Because of the pain | am unable 10 do any washing and dressing without help.

Lifting

@ |can lift heavy weights without exdra pain.

@ | can lift heavy weights but it causes extra pain,

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

@ Pain prevents me from lifting heavy weights off the ficor, but | can manage
if thisy are convenently postioned (e.g.. on a table).

@ Pain prevents me from [ifting heavy weights off the fioor, but | can manage
light 1o medium weights if they are conveniently positioned.

® |can only lift very light weights.

Traveling

@ 1 get no pain while traveling.

@ | get some pain while traveling but none of my usual forms of fravel make i worse.

@ | get extra pain while traveling but it does not cause me 1o seek altemate forms of travel
3 | get extra pain while Iraveling which causes me to seek altemate forms of ravel

@ Pain restcts all forms of travel except that done while lying down,

® Pain restricts all forms of travel.

Social Life

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

@ My social life is normal but increases the degres of pain

@ Pain has no significant affect an my social Ifie apart from limifing my mare
energetic interests (e.g.. dancing, eic)

@ Pain has resincted my social ife and | do not go out very often.

@ Pain has restncted my social iife to my home.

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

Changing degree of pain

@ My pain is rapidly getting better.

@ Wy pain fuctuales bul overall is definitely getting better.
@ My pain seems 1o be getting better but improvement is slow.
@ My pain is neither geliing batler of worse

@ My pain is gradually worsening.

@ My pain is rapadly worsening.
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Index ‘
Score |



RUBIN HEALTH CENTER

5pina| Restoration Spccialists

(A

Neck Index

ACN Greup, Inc. Foem Ni-100

Patient Name e

]

ACN Growg, inc. Use Onfy rev 32772003

Date SR

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 tha moment

@ The pain is very mild at the moment.

@ The pain comes and goes and 1s moderate.

@ The pain is faily savere at the moment

@ The pain 15 very severe at the moment.

& The pain is the wors! imaginable al the moment.

Sleeping

@ 1have ao trauble sleeping.

@ My sleep Is sfightly disturbed (kess than 1 hour sleepless).
@ Wy sleep is midly disturbed (1-2 hours sleepless).

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

@ My steep is complately disturbed (5-7 hours sieepless).

Reading

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

@ | can read as much as | wanl with slight neck pain,

@ |can read as much as | want with moderale neck pan.

@ |cannol read as much as | want because of moderate neck pain
@ |can hardiy read at all because of severe neck pain.

® icannot read at all because of neck pain

Concentration

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

@ | can concentrate fully when | want with shght dificulty,
@ | have a fair gegree of difficully concantrating when | want
@ | have alot of difficully concentrating when | want.

@ !have a great deal of difficulty concentrating when | want.
® 1 cannot concenirata at all.

Work

@ | can do as much work as | want.

@ | can only do my usual work but no mone

@ | can only do mest of my usual work but no more.
@ | cannol do my usual work.

@ | can hardly do any work at all

® | cannol do any work at all.

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

Personal Care

(@ | can loak after mysalf normally without causing extra pain.
M | can look after myself normally but i causes extra pain,
@ It is painful to look after myself and | am siow and careful.
@ | need some help by} | manage most of my personal care.
@ | need help every day in most aspects of self care.

(B | do not get dressed | wash with difficulty and stay in bad,

Lifting

@ 1 can lift heavy weights withaut extra pain,

@ I can lift heavy welghts but it causes extra pain.

@ Pain prevents me from lifling heavy weights off the fioor, but | can manage
if they are conveniantly positioned (e.g., on a tabla).

@ Pain prevents me from lifting heavy weights off the floor, but | can manage
light 1o medium weights il they are conveniently positioned.

@ | can only kit very light weights.

® 1 cannot lift or carry anything at all

Driving

@ | can drive my car without any neck pain

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

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

@ | cannot drive my car as long as | want because of moderale neck pain.
@ | can hardly drive at all because of severs neck pain.,

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

Recreation

{@ | am able to engage in all my recreation activities without nack pain.

(@ | am able to engage in akl my usual recreation activities with some neck pain.

@ | am able to engage in most bul not 2l my usual recreation activities because of neck pain.
@ | am only able to engage in a few of my usual recreation activities because of neck pain.
@ 1 can hardly do any recrealion activiies because of neck pain,

@ | cannot do any recreation aclivities at all.

Headaches

@ | have no headaches at all.

@ | have shight headaches which come infrequently.
@ | have moderate headaches which come infrequently.
@ | have moderate headaches which come frequently
@ | have severe headaches which come frequently.
& | have headaches almost all the time.
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