Neck index

ACN Group. inc. Form NI-$00

Palient Name

AGK Groug Ing Use Galy v 32T

Date ___

This questionnairs will give your provider informalion about how your neck condition affects your sveryde ,f iife.
Please answer svery section by marking the cne statement thai appfies fo you. ff fwo or more sigiemenis in one

section apply, piease mark the one sigferment that most closely describes your pmbfem

Pain intensity

@ 1have no pain at the moment.

@ The painis very mild at the moment,

@ The pain comes 2nd goss and is moderzte.

@ The pain is fzily severs at the momant

@ The pain is very severe 2t fhe moment.

B The pain is the worst imaginable at the moment.

Sieeping

@ |have no trouble sleeping.

@ Hiy sieep is slighty distirbsd fess than 1 hour siespless).
@ My sleep is mitdly disturbed {1-2 hours siseoiess).

@ Wy sleepis madsrately disurbad (2-3 hours siespless).
@ My siesp is grastiy disturbed (3-5 hours slespless).

@ Ny sleep is completely Cistirbed (57 hours Sleepless).

Reading

@ 1can read as much as | wam with no neck pain,

@ 1ean reac a5 mech 25 | want with slight neck oain.
@ 1can read as much 25 1 went with moderzls nack pain.

@& |cannotread as much as fwant becauss of moderats nack pain,

@ | can hardly read at all Decause of severe neck pain.
@) | cannot r2ad 2t 2l hetauss of nock pain.

Concenirstion

© ican concenirate fidly when | want with no dificuity.

@ 1 can concenrate fully when | want with slight dificulty.
@ !nave s iz degree of difficulty concentrating when | wemt
@ ihavez loi of dificulfy concentrating when | want.

@ | have s grest deal of difficully concemirating when | want.
& {cannot concentrate 2 alt.

Work
@ I cen to 2s much work 25 L wanl,
D | can only do my usual work but no more.

& i can only do most of my USus! work but ne more.
@ | cannot do my ususl work.

@ 1 can hardly do any work 2t akl,
@ i cannoi do any workat ok

Personai Care

(@ ican inok after myself nomelly witheut causing sxira psin.
(3 1 can iook after myseif normally Dut it causes exirz pain.
@ s peinit to loak zfler myself and | 2 siow 26d carelul
@ Inead some help but | manags rostof my pesonal care.
@ ineed help evary day in most sspects of seli cars.

& * do not gat dressad, §wash with d¥ficulty end stav in bad.

Lifting
@ | can ift heavy weights without sxira pain.
@ [ can it heavy weights but it causes extra pain.

it they e/ convenienty postioned {e.g., on aiable).

& Pain prevenis me from ding heavy weights off the floor but | can manags

light o medhum weights if ney are conveniently posifioned.
@ lean anke B very Soht weighte.
& lcamol oy engting g all,

Driving

@ 1 can drive my car withoul any reck pain.

@ 1cen grive my car as long as | went with sight neck pain.

@ 1can drive my care 2 long as | want with moderste neck sain

& { cannot drive Ty cer as fong 2s | want because of modarata nack pain.

@ | can nhardly drve at alt because of severs neck pain.
® ! cannat drive my car a: ail because of reck pain.

Hecreafion

@ 1am zhiz to engage n st my recreation actviles withoul eck pain.

@ 1am sbis fo engage in 2l my ysusi recreation aclivities with some neck pain.
& 1am able ‘o engage in most out not 2l my usual recreation acivities because of neck pain.
@ 1 am only sble 1 engage in 3 faw of my usual recreation activiies because of neck pain.

@} ! can hardiy do a0y recrestion sciivities because of neck pain.
& i cannoi do any recreation actvitiss at &

Headaches

@ 1 havenohesdaches atafl

D |have slight hasdaches which come infrequently.

@ | have moderals headachss which come infrequenily.
@ | have moderate headaches which come fequanily.
@ 1 7ave severs headaches which coma Fagquantly.

@ heve Fzacaches gimost of e fme.

mdexSmre {Smncfaﬁ statemenis selecied / {# of sections with aatata‘rzert seiecied xs‘i x 100 ]
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Back Index

ACN Group, Inc. Form BI-100

Patient Name

ACN Group, inc. Use Oaly rav 2772002

Date . PR RN

This questionnaire will give your provider information about how your back condition affects your everyday iife.
Pfea:se answer every section by marking the one statement that applies to you. if two or more statemsnts 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.

@ The pain comes and goes and is moderate.

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

Sleeping
® | get no pain in bed.
@ 1 get painin bed but it does not prevent me from sleeping well

@ Because of pain my nommal sleep is reduced by less than 25%.
@ Because of pain my norma sleep is reduced by less than 50%.

@ Because of pain my normal sieep is reduced by less thari 75%.

® Pain prevents me from sleeping at all

Sitting

@ 1cansitin any chair as long as | fike.

@ 1can only sitin my favorite chair as fong as | ike.

@ 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.
® Iavoid siting because it increases pain immediately.

Standing
@ tcanstand as long as | want without pain,

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

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

@ ! cannot stand for longer than 10 minutes without increasing pain.

® 1avoid standing because itincreases pain immediately.

Walking
@ thave no pain while walking.

@ | have some pain while walking but it doesn't increase wilh distance.

@ | cannot walk more than 1 mile without increasing pain.
@ ! cannot walk more than 1/2 mile without increasing pain.
@ | cannot walk more than 174 mile without increasing pain.
& i cannot walk at all without Increasing pain.

Personal Care

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

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

@ wizshing and dressing increases the pain and | find it necessary to change my way of doing it.
@ Because of the pain | am unable i¢ de some wash:ng and dressing without halp.

©® Because of the pain | am unable so do any washing and dressing without heip,

Lifting
@ 1canift heavy weights without extra pain.
@ |can lift heavy weights but it causes exira pain.
@ Pain pravents me from lifting heavy weights off the floor.
@ Pain prevents me from lifting heavy weights of the floor, but | can manage
if they are conveniently positiored {e.g., on & tabieg). |
@ Pain prevents me from lifting heavy weights off the floor, but | can manage
lrght to medium weights if they are conveniently positioned.
® | can only Hft very light weignts.

Traveling

@ 1get no pain while traveling.

@ | get some pain while traveling but none of my usuai forms of fravel make it warse.

@ | get exira pain while travefing but it does not cause me to seek alternale forms of travel,
@ 1 get exira pain while traveling which causes me te seek alternate forms of travei.

@ Pain restricts all forms of wavel excapt that done while lying down.

& Pain restricts all forms of travei.

Social Life

@ My social life is normal ang gives me no extra pain,

@ My social fife 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., dancng. efc).

@ Pain has restricted my social ife and | do not go out very ofter.

@ Pain has restrcied my social life fo my home.

® 1 have hardly any social fife because of the pain.

Changing degree of pain !
@ My pain is rapidly gefting better
@ My pain flucuates but ovesall is definitety getting better.
@ My pan seems Io be geiting better bul improvament s slow.
@ My pain is neither getting better or worse.

@ My pain is gradually worsening.

® My pain is rapidly worsening.

Index Score = [Sum of all statements selected / (# of sections with 2 statement selected x 5] x 180,
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Instruu:tions

e |

T wilhin e spe

Fas numbar may vary by plan |

Petient address Tity

State Zip code

[ uHC [

Patient insurance lDi Health plan

Group number

L’mﬁ"‘""' Jom roferral fasued (F spplicable] ] Referral number (7 applicabie] ]

[M%ze_usc Chipopeacnc 3 Behav (enteel 20-40Z 1S5 1

1. Name of the bifling provider or facllity (s it kil appear on the ciaim torm)

2. Federal tax ID{TIN) of entity in box #1

|

L. DC‘L(C{ Adg_‘p_ E]mmo mnc p-rEiaTEiaom PTand o'rEHome Care ATC M'I' Eother — 1

3. Name and credentiile of the indlvidusl performing the service(s]

|

1669338855

423) 15.2-1464

4. Atemate name (If any) of entity in box #1 5. NPI of entity in box #1

920 McCailie Avenue Iﬁhaﬂmq_ I 137403 |

7. Address of the biliing provid ficated inbox #1 8. City

Provider Completes This Section:

: e T "Dlagnosis (CD codel
Date you want THIS | Hu::m:! il
submission to begin: Cause of t Episo 1° I |

8. State 10. Zip code

1 i _,,_J

SEREYN

e |

Traumatic e Post-surgical —p- Type of Surgery
Unspecified  (5) Waork refated (1) AcL Reconstruction g0 1
Patient Type Repettive  (§) Motor vehicle (2) Rotater CuffiLabrat Repair ®
New to your office 9 Tendon Repair
Est'd, new injury 0 Spinal Fusion
(:_5) Est'd, new episode @ Joint Replacement
@ Est'd, conlinuing care @ Other
Nature of Condition
. Anticipated CMT Level
Initial onset (within last 3 months) O 38940 O 99942 Meck Index
2} Recurrent (muitiple episodes of < 3 months)
1) Chronic (continuous duration > 3 months) (D 8941 Q33943 Back index

Current Functional Measure Score
DASH l | ] i
! 1 LEFS ]

letes This Sectiom:

Symptoms began on:
[Please fill In selections completely) -

Sl

1. Briefly describe your symptoms:

2. How did your symptoms start?

3. Average pain intensity:

Last 24 hours: o pain : : : worst pain
Past week: no pain 8 8 %:% % worst pain

4. How often do you experience vour symptoms?
@ Constantly (75%-100% of the time) @ Frequently (51%-75% of the time} Occasionally (26% - 50% of

indicate where you have pain or other symptoms:

the time) @ Intermittently (0%-25% of the time)

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

D notaten (2) atie bit Moderately Quiteadit {3) Extremely

8. How Is your condition changing, since care began at this facility?

) '\UA—Thls is the Initial visit @ Much worse@ Worse @ Alittle worse @ No change@ A little better @ Belter @ Much better

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

Patient Signature: X

Date:



mcrc1
Highlight

mcrc1
Highlight

mcrc1
Highlight

mcrc1
Highlight


