McCallle Chiropractic & Rehabllitation Center

Dr. L Doug Adalr
Dally Sheet
Name Date
Patient Signature
Is today's visit relatod to a new condition, accident/Injury? [¥es ~No
SUBJECTIVE: Pain Level
Today my symptoms are: Least Maost
12345678910
12345678910
12345678910
12345678910
Patient comments,' Other symptoms: ——=

o " - i Fﬂfﬂ!‘ﬂﬁﬂﬂﬂnh‘ - i* L] L]
OBIECTIVE PAINL1234  SPASM 1234 SWELLING1234 FIXATION1224

CERVICAL 12345678 Fs oT ACT PROM
THORACIC 1234587B9101112 FS oT ACT  PROM  anT
LUMBAR 123458 F5 oT ACT FROM
PELVIS SACRUM RIL LIiL FS oT ACT PROM
EXTREMITY
L] Exam Performed (see separate form far resalts)
ASSESSMENT,  [limproving nsexpected | Slow pragress [ Exacesbation

L Bupportive cars I Elightly worse
BX; | Unthanged
CERVICAL THORACIC LUMBARPELVIC OTHER
itadiculiis Radiculitis Radicuiitis Headoche
Heuralgla Hewralgia Nouralgia U
Myospeasms Mlyaspasms fyospasms Scoliogis
(/7] nio (1] Tendonitis
Paln Paln Paln Bursiifs
Discopathy Discopathy Mscopathy
Slrain,/ Epraln Straln/Spraén Strain, Sprain
TREATMENT;
ADJUSTMENT: [B8840 (88941 188942 [198943.51
THERAPY; UiE-stem [CStim. Add " ITraction [loe/haat [ JART [ Massage
REHAB: | Exercise instructions given with damonstratien and retum demonstration
EXam: ["IFocused [Expanded [ Delalled [INew [ Established
X-Ray: L1Cervical —IThoracle Lilumbar  [)0thor
SUPPLIES: [llce/beatpack  TlBlofreere/Heat/ Flaxease ClE-stempads  |Other
Homa Enst, _leetETL Clother

Naxt Appt R5as M TW TH F Dailly 1wk 2wk imth PRN
Resvaliaton

Comments: [ Patient tolorated adjusiment and/ or therapy well and loft affice w0 Incldent.
Physician's signature




WELCOME TO MCRC

ABOUT YOU INSURANCE INFO
Today's Date: Soctal Secaritytt Primary Insurance
Patient Name: Co. Name:
[Mazle OFemale  Birthdate: Age: Insured’s |0 #: GroupR
Mailing Address: Insured’s Name:
Insured’s Birthdate:
Iy STATE o Relation to patient:
Hometf Celly . Insured’s Employer:
Work# Othard Secondary Insurance
E-mail address: Co: Name:
Referred by: Ingured's ID & Group#
Qecupation: Imsured’s Mame:
Employer; Insured’s Birthdats:
Status: DSingle  [Married (Beparated Divorced Rafation to patient:
Spouwse’s Namie: Insured's Employver:

IN EVENT OF EMERGANCY

Whom should we contact?

_ No Insurance (Cash Pay]

Relation to patlent: Medication:

Home# Celin

Whao isyour Medical Docter? =
Medlesl Doctor's #: Allergies:

HEALTH HISTORY

Do you have or have had any of the following diseases,

Vitamin/Supplements:

medical conditions or procedures? INJURIES /SURGERIES
COHeart Aftack/Sroke Cfancer [Hppatis Falis:

LCiAmifisinl Vabeas Chemotherapy CHIV DS &R Head Injuries:

CHenrt SurgPacemaker  (GEucoma Anesnle Dishetes Broken Bones:

CHzart Murmus JHigh/Lisw Blood Pressime Oloadaches Bickarations:

“Congenital Meart Delfect Carthritly [Kidney Problems cations:

CShirgies CArtificial Borssflaints DGlautama Surgeries:

Cllecding Disarders UBreast Lump LHarnin

CHigh Cholesteral CRheurmatold Artheii [Btroke

CTumsarsfGrowths Cither_ W

Exercise: TND  [TYES hours per wesk

EQR WOMEN
Are you pregnant?IND  TYES How many weeks?
Are you taking birth control?OND  [IVES
Date of last menstrual cycle:__ /  /

smoke: NG OYES How much? _ per day

Lrugs: NO UYES What?___ How often?
Caffeine/Coffee: CNO  [IYES How much? __ per day
Alcohal: ONO [1YES _ Drinks per week

REASON FOR VISIT

Reason for today’s visit: CEmergency CNew Injury 00 Injury DChronic Pain  OWellness

Did your injury occur during: DOWerk  CAuto Ascident CSports/Play CRoutine/Household Activity
When did accldent/condition occur?__ /_ / Please explain what happened
Heve you been treated for this condition?INO  IYES By Whom?

[IMD ODC OPT DOthaet




MCRE Chiropractic Consent Form
CONSENT TO CHIRDRRACTIE AR

This notice is o inform yow, a2 2 patient of this office the risks of undergoing chiropractic care, The procedures
that will bo performed in the muﬂwmﬂmdﬂﬂmmm manual or
Inatrumantal technigues.

Ghirnpractic is ane of the safest and most astural henlth care programs conceived. Thiz painiess legicel, and eflective
approach ta besith has been parving svarylay psapls for avar 100 years, It bs licemsesd in avary stats, and in many
caentries us woll, ﬂirupm&h:mrhmmmufﬂﬁﬁmufmruhwmdhllmm Ml headaches and
msCiE Eirunzst may sametimis coour. Doctars who use manual theragy techniques ars required o advize patients that
thers are or miy be some risks assacisted with guch Irestmens. n particalar you should note: A) Whits rare, sume
mmmmmdﬂmmmnﬁmﬂmmrﬁmmm usually hirvn low bane donsity), e
ﬂuﬂnaudlhmuﬂmnrm-dmuuumdtnfmammwhdﬁmﬂuukdm:ﬂﬁnfm:adﬁl
daring th hesling phase of your car As ymu body hegins to be restored to sormal health, there may be some perinds of

been determined to ht!ﬂﬁmmmuﬂrlhﬁ.ﬁﬁnﬂh:l Hewover, you =re h![lﬁil‘m!ﬂﬂlhﬂ pusssble aszoolstian

oecerrud after the visit. U} There is rars reperted cases of dsc Injuries faowing cervicel und lumbar spinal adjustments
or chirapractic traatment. Chirspractic traatment, Ineluding spinal adjuztrent, has been tha subject of gossrnment
reparts and multi-disciplinary studies canducted over many years and bex demonstrated t be effective trastmen? o
many neck and back issues invelving pain, numbness, musche spasm. kess of mubifity, hesdashes, and sther wniisr
symptoms. Mm&mnmﬁmnmnmﬂm Tha rigk of injurina or complications frem dhirupractie
trestmant is substantizly (ower than that nssaciated with many mudical or other frestments. medications, and procedersn
givzn for the sama conditions. Hm-uIumﬁunhhmerirHufdﬁmrﬂnwmhﬂnpmmmhhm
medizal trestmant Epﬁnuﬂdﬂ:mﬁhﬁﬁﬂrdﬂw:.nuhddhﬂuhrﬂmﬁud#ﬁﬂmm
adiusted, Disz degemeration, Ines of mobilty, lnss of overall tae, ducreased quality of lif2-thesa are res! risks of the
undreated spime s limo goes by The risks of chirnpractic cern will of course. ba ovaluated bufore yaur care boging via =
ray exsmination. ghysical examiestion, and thurough bistnry.

| enderstand and ncknowledge the risks associated with chirupractic care. | cansent to the
mmlﬁ-ﬁwmuuhmm.lrﬂﬂuqﬁdm I intowd this comepnt
o apply o all my present end Futura chircaractic core &t this office.

Signature of Patient Oate




McCallie Chiropractic & Rehabilitation Center Financial Policy

P SURA
MCRC does offer a discounted rate for our patients that are uninsured, We request that you pay at time
of service unless other arrangements have been pre-arrangad and agreed upon,

GROUP OR v
MCRC participates with most major Insurance plans, MCRC recammend that all patients confirm

coverage and benefit information before you arrive for your appointment. ‘When possible, we will call
to verify benefits on your insurance plan. However, the benefits quotes to us by vour insurance
Lompany are not a guarantee of payment. Asa courtesy to our patients, MCRC will file the insurance
ciairns with your Insurance carrier. Please remember amy amount not covered by vour inserance is
ultimately the patient’s responsibility, Your Insurance policy is an arrangement between you and the
ingurance company NOT between MCRC and your insurance company. MCRC ks not a party to that
arrangement and we do NOT guarantee coverage or benefits provided by the insurance company. Al
deductibles, copays, co-Insurance, and non-covered amounts will bt due from the patient.

SE
Please inform MCRC of any additional Insurance coverage.

MEDICARE

MCRC does accept assignment from Medicare. Medicare will DMLY cover manual manlpulation of the
spine. Medicare pays 80% of the aliowable fee once the deductibie has been met, You are required to
pay the deductible and the remaining 20% a5 well as any non-coverad services (such as x-rays andfor
modalities) MCRC completes and files the forms for Medicase at no additional charge,

SUPPLEMENTAL INSURANCE

Plense inform MCRC of any additional toverage other than Medicare. Supplemental insuranca will
follow the same guidelines set forth by Medicare. Supplemental insurance will usually pay the 20% that
Medicare does not pay. Any Medicare deductible and non-coverad services will be the responsibility of
the patient.

; '5 TION

If you are injured on the Job, you will need to inform your emplover of the accident and obtain the
name, addrass, claim number, and claim address of the employer's Insurance earrier. MCRL will file the
necessary paperwork and claims to their insurance carrier. If your employer does not provide MCRC
with the information payment for services will be the fesponsibility of the patient.

PERSONAL INJURY OR AUTOMODBILE ACCIDENTS

Please notify your auto insurance carrler of your visit to our office immediately. Notify MCRC If an
attomey is representing vou. Althowgh you are ultimatedy responsible for vour bill, we will wait for
settlement of your claim. Once the claim is settled any fees for services are due from you immediatehy,




| understand that my Insurance is an agreement between myyself and my Insurance company and not
between MCRC and my insurance tompany. | request that MCRC prepare the customary forms at no
charge so that | may obtain benefits. rlhuummmatﬂnwmmmmdnﬁmtmspundmmﬂ
will be due and payable immediately by me, i you are unable to pay at time of service you MUST fill
out the payment plan form to set up payments for your care.

Signature of Patient or Responsible Party Data

Insurance Plans Frequently Asked Questions

PAY AND B
A co-pay is a specific amount your health insurance plan may require you to pay for a specific medical
service er supply. For example, your insurance plan may réquire a $15.00 copayment for an office visit
or brand-name prescription drug, after which the insurance tompany often pays the remainder of the
coverad charges,
A deductible is a specific dollar amount that your haalth insurance company may require that you pay
out-of-pocket each year before your health insurance pian beging to make payments for claims. Not all
health insurance plans require a deductible,
A co-insurance is the term used by health insurance tompanies to refer to the amount that you are
required to pay for a medical clalm, apart from any co-payments or deductible. For example, If your
health Insurance plan has a 20% co-insurance requirement {and does not have any additional ro-
payment or deductible requirements), then a $100.00 medical bill would cost you 520.00, and the
insurance company should pay the remaining S80.00.

HE5A, HRA, AND FSA

A health savings account [H5A) is a tax-advantage medical savings sccount available to raxpayers in the
United States who are enrolled in a high deductible health plan, The funds contributed to an acocount
ara not subject to federal income tax at the time of deposit, Unlike a flexible spending account [F5A],
funds roll over and accumulate year to year if not spent. HSAs are owned by the individual. which
differentiates them from company-owned Health Relmbursement.

Health Reimbursement Accounts [HRAs) are internal Revenue Services {IAS}-sanctionad employer-
funded, tax-advantaged employer health benefit Plans that reimburse employees for out-of-pocket
medical expenses and individual health insurance premiums. Using a Health Reimbursement Account
yeelds “tax advantages to offset health care costs® for both employees a5 well a5 employers,

A flexible spending account (FSA) is ane of a number of tax-advantaged financial accounts that can be
&1 up through an employer. An F5A allows an employes to set asids s portion of earnings to pay for
qualified expenses as established in the plan, most commonly far medical expenses but often for
dependent care or other expenses. Money deducted from an employee's pay into an FSA4 is not subject
to payroll taxes, resulting in substantial payroll tax savings. One significant disadvantage to using an FSA
Is that funds not used by the and of the plan vear are lost to the employes,
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You have pivacy rights ender
a federal law thal profects your
health information. These rghts
ang impartant for you to know.
You can exercise these rights,
ask questions about them, and
file & compilaint if you think
your rights are being denied or
your health information isn't
baing proteched.

Who must follow

this law?

P Mos! doclors, nurses,
pharmacies, hospilals,
clinics, mursing homes,
and many ather health
care providers

B Healh insurance
companies, HMOs, most
amployer group health plans

P Certain govemment

priograms that pay for health
care, such as Medicare

information will be usad for.

Hlﬂﬂ'lﬂ mmn Hlll.'lm

x| nmuum-mmmmmu...

Ask to see and get a copy of your health records
fou can ask ko see and get 3 copy of your medical record and other health
information. You may not be able to get 2l of your information in a few spacial
cases. For example, if your doctor decides something in your file might
endanger you or somebna else, the doctor may not have to give this information
ta
B In most cases, your copies must be given to you within 30 days, bul
this can be extended for another 30 days if you are given a resson,
> You may have to pay for the cost of copying and mailing If you request
copies and mailing,

Have corrections added to your health information

You can ask 1o change any wrong information in your file or add information 1o

your file il it i incomplete. For exampe, if you and your hosplal agree that your

file has the wrong result for a test, the hospital must change It Even if the

hospitat believes the test result is comect, you still have the right to have your

disagreamant nobad in your fils,

> In most cases the fle should be changed within B0 days, but the
hospital can lake an exira 30 days if you are given & reason,

Receive a notice that tells you how your haalth
information is used and shared

You can leam how your haalth information s used and shared by your provider
or heslth insurer. They must giva you a notice that tells you how they may use
and share your health informafion and how you can exsrcies wour rights. In mast
casas, you should gl this notice on your first visit to a provider or in the mail
from your health inswrer, and you can ask for & copy at any fime,

Decide whether to give your permission
before your information can be used or
shared for certain purposes

In general, your heallh information cannot be given to your
employer, used or shared for things ke sales calls or
advertising, or used or shared for many ather purposes
unlass you give your parmission by signing an -
autharization form, This authonization form must fell 4
yau who will gt your information and what your




Individual Document Acknowledgement Registration Form

L acknowledge that I received a copy of the MeCallie
Chiropractic and Rehahilitation Center Notice of Privacy Practices dated April 14, 2003,

{Signature or initials of patient)

o (Personal representative of patient, if patient is
unable to sign)

Witness signature date

I'hereby authorize the following: (Initial by all that apply)

¢ Release of medical information to other medical providers, by phone, in person.
or by mail, as necessary, for continued care processes.

* Release of medical information to other medical providers, as necessary, via fax.
a8 requested by them.

= Release of medical information, as necessary, via fax, interoffice courier, phone,
in person. or by mail for claims/hilling processes.

*  Voicemail messages on my personal phone/answering machine regarding
appointments/callbacks, clc.

* lauthorize, as necessary, test results, appoiniments, etc., to be given to
who is my (relationship with person named) in my absence.

* [ acknowledge that I have received for review the patient’s privacy of healthcare
information packet in accordance with HIPAA federal regulations.

Individual (or personal representative of the individual) did not sign the
acknowledgement for the following reason:

(Please circle one of the reasons)

Individual refused

Individual refused, stating that he/she has already signed an acknowledgement
Individual unable to sign because of medical condition

There was not a personal representative of the individual available to sign
Uther: (explain)

Witness dute




FRORT RANGE CEWIER for BEAIN & SPINE SURGERY, P.C.

1313 Riverside e, 7. Collisg, ) 855514

Oswestry Neck Disability Index

(G708 S 10

i“— fat T
Ploase check one Bax i each sectiv Section
Section 1-Pain

1 The paan s wery mild a2 the memes:,
I The paan ismoderar at the moment,
g.l The i i fairly severe st che moment.

ﬁlﬁl T hwes no paim ur it momment.

4 The paim is very severe ot the moment.
5 The pain: b the worst imaginable o the meament,

Section 2-Personal Care (washing, drossing, ste.)
a lmhﬁ&nmﬁmﬂly?ﬂhmtmﬁqm pain
1 1 csan Jook alver mysell noemalky, b s evern pali
2 1t s paindul 2o kook afrer myself; | sim shiw and eapeiul,
3 1 need sonse help but masiage moss of my personal care.
4 1 need help every day in masr aspects of self-case.
5 1 dor oot e dvessed; | wask witk difficulty end stey in Bed.

Section 3- Lifting
0 T cam lide hesvy weiphes withsonr evirs pain.
0 T can lif heavy weighis, but it gives me exees pain.
2 Pain petvents me fram biung beavy weighm off the foor,
teat | can mansge if they are converiestly positioned—
fot example oma e,

[0 3 Pain prevenes me froem lifsing heary weights, bt 1 cam
managr light 1o meedsam weighss if they 2re convenienrly
prmitiaangd,

H‘ I ean |ifr only wery fight wrighte

3 I camnoe Yt or casey anything s all
Section 4-Reading
[ 1 cas read w nouch &3 [ oot 1o with oo pain in sy meck.
1 Veaii temd ws mmch ag § wame to with slight pain i my seck
& ! can read a5 euch an T et with moderaie ek pein.
3 | canr't readd s much an [ wane becamse of moderase neck pain,
Hilm hardfy resd s &lf biecanse of severs pain in oy Reck.
5 Lesnnog read ar all,

Section G-Headachos
{r | have no besdaches ar all,
1 D have slight headaches thas come {nlequently.
I 1 'have mnderate bendackes that come imfraquently,
+ | hawe soderate headaches thar come frequently.
4 | hawe wevere headuches that come frequently.
5 | bver headaches almet all the tme,

BN e (5] Denchimark -Fo .

1 Vican cooornarmte fully when [ wanr o wish shight diffically
2 Thave s Inks degree of dificulty in concentrasig when [
Wk s
3 Thave a bon of diffionlty in concentrating when | want fm.
E-'f Fhasr a gerar desl of difficolio in comcentoating when |
AN o,
[ # 1 canmoe coecesnrare a all.
Bection T—Wark
0 | ean dio a3 muoel work as | st .
1 | can pedy do my msual work, Ini s o
2 Tewss do wost of my wessd work, bug oe mom
3 1 mnnoc do sy wral wark,
E‘ leam handly do mny weel ar sl
3 1ean’® do amy weowk ot afl,

Section 8- Driving

CJorzan drive my e withoat any ook pain,

L1 1 Tcan dive amy car o= Ioeg s | wane with sight pain
in ey meck,

Oz I cam drvee iy car as bong an T wene with moderans pain
bty neck.

[ 3 1 cus'r dewwe sny ene aw long ae 1 wsnt beesise of modermi
pain i ey sk,

HI B can Bardly drive wt all hecaise of wvers paim in my sek.

5 ¥ ean'y drive sop car ar ol

Section 9-Sleeping
{0 | baawe mo wreahili slecping.
1 My sleep bn slighefy disnerbed less tiin 1 hoer sloeplesi
2 My slecp in mildly distusbed {1-2 hoars sleepleas),
3 My derp m moderarely divvared (-3 hoar thee ],
4 My decp is greatly destorbesd (5-5 hotrs sleepless).
¥ My derp b conploly disnedbed (5-7 berury sleepless,
Seition 10-Recreation
[ © 1 am akié 1o sngage in oll my recrearan ssivities with
a0 meck pakn al all,
3 1 1 an abde 1w engape i ull my rocrestion acchvicies,
wich soens pasn im niry meck.
[J 2 1 «m shie o engage im mo, Iy no o of my sl
fecrsaLio sitivities becauze of pain = my aeck.
O3 1 am able en engage im s few of my recrearion
activitiey becsues of paim in oy neck.
[0 4 1 can hardiy do any eecreation activizies hecauss of
pain i my nock
O 5 1 can'® dio amy seceearion sctivides at all

ﬁl‘rimwﬂm Fully whes | want i wih no i




Oswestry Low Back Pain Scale
Please rate the severity of your pain by circling a number below:

o pain 9 1. 2 3 4 5 8 T & 8 10 Unbearaie pain

MName

Date

instructions: Plezse circle the ONME NUMBER in each seclion which most closely dascribes your problam,

Buclion 1 — Pain Intensity

O, The padn e s ancd mnd s very mild

1. The e i mild and nok vary much

L Th= pain comos and goes and s medtarais

3. This pain @ modarals srd does not wary much.
4, Tho pain comes and goes and s Sewehe,

5 The paén i sevens #nd dois nof vary much.

Sochion 2 - Personal Cane Dressing, aic.]
ﬂ.lmrﬂhwhmt: iy vy of washing or
i

A, Pascraom of the povn | sen unabin o do somnowashking
it

5 Bacusa of (he pan | am urable 00 oo 8oy washing
nnd smssirg without holp

Soction 3=
i1, 1 icam i hoovy weighls wihoo? b pain
1. | can SR ey weights buf 1 gives et pasin

- 1o madium weighls  thoy o consmrignily positicresd
51 ean onty 18 very Bgil weighis. &t masl

Bection 4 =

. | have no pain on

1. | v some pain on B It o nigd e ress
with derimrce

2. | carmot walk rmaone tham 1 e sillvoul incrosesing pein

3, Lomnnol wals monn than 3 mile wilhoul incCreasing par.

A, | cannol wal mong than 5 miky withoul INCIeRsEng e
£ 1 cornol wals ot ol whhed ineransirg fain

Eaciion §-
0 e el in Chasir B8 lang an | ke,

1. | z2n sh ool In my Seonile chair as ang as | ik,
2. Pain prgvanis ma from siiting more fhan 1 houe
A Pain preventa ma from aiffing mom than 1 hour,
4, Pain prevents ma from siting mom: than 10 minubes.

Enefion 6= Samding

0. | can stard o long & | want withoot pain.

1, | ferve mame pain on standng bul it doss nol increase with Sme.
1:mmnwm1mmmm

4 | canmnot stand lor Sonper than 5 hour Wishout INCREGEIN] pesn.

4, | canned st s longer than 1nmm-:uﬁurtmmm
4. | ewoid stending becouse [t inoreas ha pain mmodialky

Snrfion T - Sleaping

BT e o

1. | get pin it et puen ey el lram wmll
2. Bocarsn of pam my normal righis sl b reduced by less Sian

CHH-URA,
3. Bz of pEn my nomnal nighln Sieep o reduced Dy s thay
4, Bocousa of pain my nommal nights sleep (8 reduced by less than
three-quonemns.
5. P et e hom sheepng ol =,

Socfion § - Social Lifs

=adial il anid T Py pded)
Py sccinl ol but i icreaies B degres of Bn
Paen has no significent ofiect on my social e apart from [Ening
Ty fhore eeeigelic Wistest, 6.0, Sencing, olc
Prain. s restncied my sodal e and §do mot g ol vany ofton,
Pain hes matncied my sooinl e o my home,
worisal e because af e pain.

¥
w i

g
§14
:

Trawmiing

0. | get o pesin whae rasaling.

1. | gai scena pn whan irvseling o aons of my usosl forma af
\ravdl migka il @y Wi

Z | gel setra padn wihily meveiing it B does ot comipel mo 0 sk
BllamE s of Wensel

3. | ot e pain whin iranekrg which comgpsls 10 seek pinmutive
orma of iren

tl’mm“mmmhnmmﬁm

5 Pain nesincss af forms of travel.




