Established Patient Re-Exam Form

Whole Healing Chiropractic

Whole Healing

Chiropractic & Acupuncture and ACUPU" cture
Dr. Sydney Olson-Griess 835 S Burlington Ave STE 115
ot DA Hastings, NE 68901
Phone: 402-469-2248
Date
Job Status
b=t Hame Fine 1 (" Mobile ¢ Work  Other CHMatEmpioyed C) [Employad
Last Mame (" Home (" Part-Time Student (" Retired
DOB Phone 2 (" Full-Time Student
Eaig O Male  Female (" Home ( Mobile ¢ Work ( Other Marital Status
S5N Fax (" single C Married (" Other
Address Email
City Employer Height Weight
State : . b
Zip Code Qccupation - -
Insurance Information
Primary Insurance: Visit Copay
Insured First Name Co-Ins %
Insured Last Name Deductible Applied
DOB Sf‘(ear_ Visits!YeaL Therapy '-.r'1'5its!‘1’ear_
Insurance Name PCP Referral Required (~ Yes ( Mo
Insurance Phone Policy Effective Date
ID# Group # Cal ¥r / Other
Relationship to Insured (T Self ( Spouse (T Child ( Other Other
Secondary Insurance: Visit Copay
Insured First Name Co-Ins %
Insured Last Name Deductible Applied
DOB S/ Year Visits/Year  Therapy Visits/Year
Insurance Name PCP Referral Required (" Yes  (* Mo
Insurance Phone Policy Effective Date
ID# Group # Cal Yr / Other
Relationship to Insured  (— Self  Spouse (" Child ( Other Other
Emergency Contact Information
First Mame Relationship

Last Mame Phone 1 Phone 2




Health History

Medications/Vitamins/Supplements:

Allergies:

Surgeries:

Traumdas:

Complaints: (list your Chief Complaint first)
1. 2. 3 4, 3.
6. I 3. 9. 10.

Does the pain travel anywhere else?

Do you know what caused the problem?

Do you notice the pain during a certain time of day?

Frequency: timesper ( Day ( Week (" Month (" Year
Duration: Lasting (" Minutes (" Hours
Onset. Have had symptoms over the past (— Days ( Weeks ( Months (T Years

Intensity: (" Minimal (" Slight (" Moderate (" Severe

Is your condition: ( Same (* Better (" Worse

Rale yourpain: 0 1 (2 (3 (4 (5 (6 (7 (8 (9 (10
0 being neo pain at all and 10 being the worst pain imaginable
Quality: Describe your pain: [ Jaching [ |burning [ ] cramping [ |deep [ ]dull [ Jnumb [ |radiating [ |sharp

[Ishooting [ ]sore [ |stabbing [ Jstiff [ ]swelling [ Jtight [ Jtingling [ |throbbing

Aggravating Factors: What makes the problem worse? [ | nothing [ | most movements [ |bending [ ] carrying things
[ Jecoughing [ ldriving [ Jeating [ Jexercise [ |going down stairs [ |going from lying to sitting

[ ] going from lying to standing [ ] going from sitting to standing [ |heat [ Jhousework [ Jice [ ]jogging [ ]lifting
[ Ilyingdown [ |massage [ |pulling [ Jpushing [ lrunning [ ]sitting [ |sleeping [ Isneezing [ |squatting
[ ]standing [ ]standing for a long period of time [ stress [ |stretching [ |taking a deep breath [ Jturning

[ Jtwisting [ Jwalking [ ]working

Relieving Factors: What makes the problem better? [TInothing [“]anti-inflammatories [ bracing [|chiropractic care
[ lelevation [ Jexercise [ |heat [ Jice [ |massage [ |movement [ Jpainkillers [ Jrest []stretching

[ Jwalking [ ] wraps



linesses: Please check all that apply

[ JAIDS/HIV [ ]Chronic Fatigue
[ ] Anemia [ ]Depression
[ ] Arthritis [ ]Diabetes

[ JAsthma [ ]Emphysema
[ ]Bleeding Disorders [ ]Epilepsy

[ ] Breast Lump [ ]Fibromyalgia
[ ]Bronchitis [ ]Fractures

[ ]Cancer [ ]Gallstones

[ ]Chemical Dependency [ |Glaucoma
[] Chicken Pox [ ]1Gout

[ ]Other

[ ]Heart Disease

[ ]Hepatitis

[ ]Hernia

[ ] Herniated Disc

[ ]High Blood Pressure
[ ] High Cholesterol
[ ]Immune Deficiency
[ ] Kidney Disease

[ ] Liver Disease

[ ] Migraine Headaches

[ |Miscarriage

[ ]Multiple Sclerosis

[ ]Osteoporosis

[ ]Pacemaker

[ ]Parkinson's Disease

[ ] Pinched Nerve

[ ]Prostate Problems

[ ]Prosthesis

[ ]Psychiatric Disorder
[ ]Rheumatoid Arthritis

Is there any history in your family for any of the above conditions?

Who?

What did they have?

[ ]Seizures

[ ]Stroke

[ ] Suicide Attempt
[ ]Thyroid Problems
[ ]Tuberculosis

[ ] Tumors/Growths
[ JUlcers

[ ]Vaginal Infections
[ ]Venereal Disease

[ 1Whooping Cough

Musculoskeletal: Please check all that apply
[ JArm/hand pain [ ] back pain

[ |None
[ JFeet/leg pain[ Jhip [ JKnee [ JLowerback pain [ |Mid back pain [ JMuscle or joint pain

[ |Neck pain [ |Rednessof joints [ |Shoulder(s) pain [ [Stiffness [ Bwelling of joints [ pper back pain

Head/Neck: Please check all that apply [ ] None
[ |Facial pain [ ]Grinding Teeth

[ |Dizziness

[ |Headache [ JHeadinjury [ |Hoarseness
[ |Migraines [ |Pain [ |Sore throat [ ]Stiffness [ |Swollen Glands [ |Tooth problems [ ]Trouble swallowing

[ ]Other

Female:

Areyoupregnant? ( Yes ( No Date of last period
Age started Age stopped

Nurmber of pregnancies

Number of abortions

Please check all that apply
[JClotting [ |Dark color
[ lirregular periods [ ] Itching ar rash

[ INone
[|Discharge

[ IMissed periods [ IMood swings
[ Ivaginal dryness

Male: Please check all that apply [ IMone

[ |Discharges [ ]Erectile dysfunction [ |Hernia

[[]Pain with sex [ _]Painful discharge

Number of deliveries

Number of Cesareans

[IPainful breasts
[ Ivaginal sores [ |Water retention [ | Other

[|Prostate problems

[ JFood cravings [ |Heavybleeding [ ]Hot flashes
[JLegcramps [ |Light bleeding

Operations [ ]Cervix

[]Little/no sex drive
[1Pain with sex [ |STD's [ |Vaginal discharge

[ ]Jaw Clicks [ JLumps

Mumber of days between periods

Nurmber of miscarriages

[ Uterus

[ ]Ovaries

[ ]Infections

[ ] Menstrual pain/cramps

[]impotence [ |Lowsexdrive [ |Massesorpain [ ] Painful urination

[]5ores

[]STD's

[ ]Other




	835 S Burlington Ave STE 115
	Hastings, NE 68901

