Symptom Update Form
Subjective Complaints

~ Please describe your condition or ohysical complaint since

s lost visit

Please , \ Have you had any new pains since your last visit?

Have you had any falls, accidents or injuries since your last
visit?

PainScaleToday 1 2 3 4 5 6 7 8 9 10
Do you have any questions you would like to ask the doctor?

| hereby authorize Parkway East Chiropractic andfor Dr. K.E. Awad to furnish information conceming my present iliness or injury and DIRECT the insuror to
pay without equivocation directly to the above named clinic/ doctor, any benefits due them as a result of this claim. | am also aware that | am PERSONALLY
responsible for charges andfor balance not covered by my insurance and will be responsible for all collection and/for attorney fees If not paid In full. | hereby
slate that a photocopy of this document will be as valid and binding on all parties involved as the original copy.

Patient Signature: Crate:
Do not write below, For doctors use only
Objective Findings
Antalgic Posture Musche Splinting Joint Fixation Posture analysis

R L R-A L-A

Edema Muscle Spasms ROMRestrictions ___ Test resulis

Assessment Poor Fair Good Stable Decline Work Status Restrictions:
Patient’s Improvement Off work Date

Treatment Plan Assessment

Manipulation Assessment Part-time Date:

Therapy Assessment

Massage Assessment Full-Time Date

Establiched Goals: Resulis:

Increase ROM WNL | PtProg | NoProg | Increase Fitness | WNL | Pt. Prog | No Prog | Decrease Pain__ MWHL

Pt.Prog | No P
. Prog | N Prog | Decrease Edema MWL | Pl Prog | NoP
Pt P

Increase Strength| WNL | Pt.Prog | No Prog | Increase Function | WNL | Pt
Increase Mobilty | WNL | Pt Prog | NoProg | Improved Posture | WNL | Pt Prog | No Prog | Decrease Guard WNL No P
Plan .
Manipulation No Rowlton [ 15 LS SHO HIF OTHER Prescriptions
Uttrasound c TS LS SHO HIP OTHER Diagnostic testing
Muscle-Stimulation c TS LS SHO HIF OTHER
Intersegmental Traction c TS LS SHO HIP OTHER Orthotics
Hot/Cold C T8 LS SHO HIF OTHER Supplements
Micro-Stimulation c TS LS SHO HIP OTHER Home Therapy
Cervical Traction [+ TS LS SHO HIF OTHER Patient instructions ___
| Vibratory Massage _ [+ TS LS SHO HIF OTHER
Therapeutic Exercise [+ T5 LS SHO HIP OTHER Rehab
|_DTA wiTherastim c T8 LS SHO HIP OTHER 0 Stay on treatment
| Orthopedic Appliance c TS Ls SHO HIP OTHER Prescription
Extrimity Adj. [= T8 LS SHO HIP OTHER 0 Stay on therapy
[+ TS LS SHO HIP OTHER Prescription

Patient progress affected by: 0 Age 11 Weight 0 Work O Stress [ Chronicity (1 Degeneration U Injury 0 Excaccerbation  Next visit

Notes:

Dr. K. E. Awad, DC and PEC Chiropractic Associates

N7 A Parlarav Ract . Rirminoham  Alahama T8751



Parkway East Chiropractic
Associates

G

5002 A Parkway East - Post Office Box 610538 - Birmingham, Alabama 35261 - Phone (205) 836.8312- Fax (205) 836-4395

P

Patient Signature: Date: Dr. File #
By signing | verify | received afl treatment marked on this sheet.
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ADMITTED TO THERAPY:_ i ODMX AND DMXRP
DEPARTURE FROM OFFICE:
Patient to Return on: Next Visit Procedure: Diagnosis
Time: NAT OURP OXR ORE
UEMG ONEU DODME Con
Date:

[ MNutr 00 WC [ Final

Office Visit and Treatment Schedule
[ 5x DO4x 03x 0O02x 01x  perweek For Week

0 Bi-weekly for months 0 Monthly for months 00 As Needed




