SAMPLE -- PayDC Care Plan Quick-Form -- SAMPLE

Patient Name: Today'sDate: [ [
Date of Exam: __/ [/ Provider: New Patient [ Yes [1No
Diagnoses:
CERVICAL Rank | 739.2 Thor Subluxation 846.0 Lumbosacral Strain/sp

722.0 Disc Displac w/o mylop 839.21 Thor Dislocation 847.2 Lumbar Strain/sp

722.4 Deg. of Intervtbral Disc 847.1 Thor Strain/Sprain SHOULDER Rank

723.1 Cervicalgia LUMBAR/SACRUM Rank | 726.0 Adhes. ulitis Shid.

723.4 Brachial Neuritis/Rad 720.2 Sacroiliitis NOS 726.10 Rota&ynd.

723.5 Torticollis (unspec) 722.10 Lumbar IVD w/o mylop OTHER Rank

739.1 Cervical Subluxation 722.52 Deg. of Lumbar IVD

839.0 __ Cerv Dislocation 724.2 Lumbago
847.0 Cervical Strain/Sprain 724.3 Sciatica

THORACIC Rank | 724.4 Lumbosacral Neur/Rad
72211 Thor IVD w/o mylop 739.3 Lumbar Subluxation
722.31 Schmorl's Nodes 739.4 Sacral Subluxation
722.51 Thor Disc Degen 839.20 Lumbar Dislocation
7241 Thoracalgia 839.42 Sacral Dislocatio

Contributing Conditions: [J Diabetes [ Sciatica [1 Headachg
Other:

Aggravating Conditions: [ Drives Truck [J Heavy Li
Other:

Examination Level (e.g. 99021= level 1):

Diagnostic Tests (list location): X-RAY

Other:

ore Str&l Restore Functional Independence [ Restore Tolerance to ADL’s

[ Enable tor work [ Re eighMrease endurance [ Increase Flexibility [1 Increase range of motion

[ visits [ weeks [Imonths leve 10 20 30 40 50
e sit’eatment areas):

Rehab (If not in Protocol) Rehab Goals
OMFR TPT ART (__x/__wks)

| O Traction (__x/___wks)

O O Ther Ex (__x/__wks)

O CTLSP O Home Ex (__x/__wks)

| CTLSP O Other (__x/___wks)

O CTLSP O Other (__x/__wks)

Extraspinal Goals

O Shoulder Elbow Wrist Thigh Knee Ankle Foot TMJ Other_ L R (__x/__ wks)
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