CEDARCREST CHIROPRACTIC
2161 Cedarcrest Road, Suite 115
Acworth, GA 30101-6404
Phone 678-574-4878 Fax 678-574-4899

PATIENT NAME
TITLE:
NICK NAME:
FIRST NAME:
LAST MAME:
SUFFIX:

ADDRESS
ADDRESS: -
ADDRESS 2:
cIrye
STATE:
FALH

CONTACT INFORMATION
HOME PHONIE:

WORK PHONE;

CELL PHONE:

EMAIL:

BEST CONTACT METHOD:

PERSONAL INFORMATION
DATE OF BIRTH:

SOCIAL SECURITY NUMBER:
GENDER: T

MARITAL STATUS: ___SINGLE __ MARRIED __ OTHE . , e
EMPLOYMENT STATUS: ___FT ___PT _ _STUDENT __RETIRED ___SELFEMPLOYED .. CUTHER

NAME OF PRIMARY PHYSICIAN:
HAVE YOU BYEN CONSULTED A CHIRORRACTON BEFORE? _ YES N
1IF §0, WHO:

DATE OF LAST VISIT:
ABFERRED BY:




Problem Arsag
* Uenotes required information

*Describe your problem:

*On ascale of 0-10, rate the Intenslty: Lowest- 0 1 2 3 4 5 6 7 % & 10 - Highest

*How did your problem begin;

“Onset date of problem:

How aften do you experience symptorms:
What Is the nature of your symptoms: . DUl Sharp . Throbbing . Buraing .. Deep
L Aching  _ Tingling . Stebbing  _ Cramping

. Numbness __ Radlating
Duoes it affect other aress of your budy:  __Yes __ No

To what areas does the pain radiate, shoot or travel:
What makes It better or worse? (Times of day, movements, actlvities):

What have you done to relieve the symptoms:  __ Prascription Medication __ Qver the sounter drugs
' ' _ Homaopathic remedies  __ Physlcal Therapy

o Surgery __ Acupuneture  _ Chiropractic
v Massage | lee __ Heat _ Gther

“What should we know about your current condition:

Location of symptoms
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Medications

f,.‘..
B

¥ Denotes required information

*Name:
Dosage:
*Start Date:
*Olbstained:
Prescribed by:
Comments:

“Name:
Dosage:
*Start Date;
*Obtained:
Prescribed by:
Comments;

*Name:
Dosage:
“Start Date:
*Obtainad:
Prescribed by:
Comments:

.. Over the counter ___ By prescription

__ Over the counter ___ By prescription

__Over the counter ___ By prescription

Nutritional Supplemeants
* Danotes required informatian

“Narne:

“Start Date:
Manufacturer:
Quantity:
Freguency;

Taken with water;
Reason for taking:

Comments:

*Mame:

“Start Date:
Manufacturer:
Quantity:
frequency:

Taken with water:
Reason for taking:
Comments:

Yes No

. Yes No
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Review of Body Systems

Musculoskeletal
Osteoporasls:
Scoliosis:
back Problems
Knee injuries:

Shoulder Problem:

TMIJ Issues:

Neurological
Anzlaty:
Headaches:
Ping & needles:

Cardlovascular
High Blead Pressure:
High eholesterol:
Angina:

Respiratory
Asthma:
Emphysema:
Shortness of breath:

Digestive
Anorexia/bulimias
Food sensitivities:
Constipation:

Sensory
Blurred vision:
Hearing loss:
Loss of smell:

Integumentary
Skin cancer:
Eceerma:
Hair loss:

Endpcrine
Thyrold issues:
Hypoglycemis:
Swollen glands:

Genltourinary
Kidney stones;
Bedwetting:
Erectile dysfunction:

Constitutional
Fainting:
Poor appetite:
Sudden welight gain/loss:
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Arthritls:

Nack Pali:

Hip Disorders
Footfardde pain:
Elbow/Wrist Pain
Poor Postura:

Depression:
Dizziness:
Mumbness:

Low Blood Prassure;
Poor cireulation:
Excesslve brulsing:

Apried:
Hay faver:
Prieumonia:

Uleer:
Heuartbure:
Diarrhea:

Ringing in ears:
Chronic egr infection:
Loys of tasta:

Psoriasis:
Acne!
Rash:

Imrmune disorders:
Frequent Infection:
Low enegery:

Infertility:
Prostate issues:
PMS symptoms:

Low libido:
Fatigue:
Wealness:
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Smoking History 3
¥ Denotes required infarmation
*Do you currently smoke: __Yes __ NO
Years smolked:
Facks a day: .
Interest in quitting on a scale of 0-10:  Lowest- 0 1 2 3 4 3 § 7 B 9 10 -Highest

How long since you stoppad:

Social History

¥ Denotes required Information

Consumption
How much alcohol do you drink daily:

How many cups of coffee do you drinle daily:

How much soda pop do you drink daily:

How much water do you drink daily:

Mow much do you depend on pain rellevers:

Do you use recreational drugs: . Yes __ No

Stress Information .
*How much physical stress are you under:  Notmuch- 0 1 2 3 4
*How much emational stress are you under: Notmuch-0 1 2 3 4
What are the major stressors in your Hfe:

i

6 7 8 9 10 -Alot
6 7 8 9 1D -Alet

v

Sleaping Information
How many hours do you sieep per night:

What is your preferred sleeping position:

What type af mattress & pillow do you have:

How oid are your mattrass & plllow:

Haalthy Eating & Exercise Information
How much regular exercise do you perform:

*Rate your healthy eating hablts; Not healthy - 0 1 2 3 4 &5 6 7 & 9 10 -Healthy
Typical eating habjts: ., Skip Brealdast __2 mreals per day __ 3 meals per day
__ Snacking between meals
What would be the most significant thing that would improve your health:

What additional health goals do you have:
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Daily Activitias

* Denates reguired information

Rate the difficulty of the follawing daily activities on a scale of 0-10 (0 being easiest, 10 most difficult):

¥ Lurrent Difficulty

Activiky
Bending:

Carrying:
ﬁriving:
Housework:
Lying:

Opening jars:
Personal care:
Picking up objects:
Pulling:

Pushing:
Reaching:
Reaching behind:
Reading:
Recreation:
Running:
Shopping:

5it to stand:
Sltting:

Sleeping:
Standing:
Throwing:
Walking:
Writing:
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Commients:
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