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PROGRESS REPORT:PRIVATE 

TO:                       

RE PATIENT:               

MEMBER ID #:        

EMPLOYER:                 

DATE OF INJURY/ONSET:     

 1.  Incident of Injury:                                   SEE INITIAL REPORT

 2. A)  Initial Patient Complaints:        SEE INITIAL REPORT

    B)  Present Patient Complaints:  Constant, Intermittent, sharp/dull, pain/stiffness, which increased with certain/all movements of the neck, upper torso, at the waist.  The patient stated that it was easy/hard/difficult/impossible to find positions to reduce symptoms.  The patient stated the pain/stiffness was relieved/unresponsive to the use of pain relievers/ice/heat/rest.  The pain/stiffness had increased/decreased/remained the same since onset.  

 3. A)  Initial Objective Findings:            SEE INITIAL REPORT  

    B)  Present Objective Findings:
A thorough orthopedic, neurologic and chiropractic re-exam was given on  - -.    


Visual inspection demonstrated a patient mildly/moderately/very guarded in all/certain movements at the neck, upper torso, at the waist.  

Palpatory inspection revealed muscle spasm present at the    regions.  

Tenderness was elicited at those same regions with static palpation.  

Vertebral rotations were observed at 

Loss of coupled motion was noted in the upper, mid, lower cervical spine, upper, mid, lower thoracic spine, upper, mid, lower lumbar spine, and loss of fluid motion and normal joint "end-feel" was observed with motion palpation.  

Reductions in range of motion (ROM) was noted as listed below:
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NOTE:  * DENOTES PAIN ON THAT MOTION

Upper score is initial evaluation and lower score is present values.
Orthopedic testing was positive for foraminal encroachment, with nerve root irritation of the upper, mid, lower cervical spine, upper, mid, lower thoracic spine, upper, mid, lower lumbar spine and for vertebral subluxation at those regions and at the left/right/bilateral sacroiliac (SI) joints.  

Cervical, thoracic, lumbar films were deemed necessary to determine the presence of ligamentous stability, occult injury, and for biomechanical analysis.  

Muscle testing revealed +4 weakness of neck flexors, extensors and the right/left/bilateral lateral neck flexors and +4 weakness of the right/left/bilateral biceps (C5), wrist extensors (C6), wrist flexors (C7), finger flexion C8), finger abduction (T1), piriformis, quadriceps, psoas, gluteus maximus and hamstring muscles, and demonstrated reduced ability in toe walking (L5/S1), heel walking (L4-5).  

Dynamometer testing of the hands was performed in 3 positions (elbow at 90(, elbow extended, and arm extended at 30()  Results are below.  The dominant hand is the right/left:

                       LEFT                 RIGHT
Palpation revealed pain referral suggesting myofascial trigger points of the 

Algometer testing of pain sensitivity revealed 

Reflex testing was reduced to +1 at the right/left/bilateral biceps, triceps, brachioradialis, patella, Achilles tendon.  

Dermatomal testing was increased/reduced at the = dermatome levels/WNL.  

 4.  X-ray Findings:                 SEE INITIAL REPORT

 5.  Diagnosis:                            SEE INITIAL REPORT

 6.  Comments:                


This office utilizes the SF-36 Health Survey, RAND modification 1.0, the Global Well Being Scale (GWBS), the Oswestry Low Back (OLB) Pain Index Questionnaire and the Neck Disability Index (NDI) Questionnaire(s) as outcome assessment tools.  The RAND questionnaire measures the impact of the patient's presenting illness on eight aspects of their lifestyle.  Below is the patient's score on the 8 components of the RAND and their GWBS scores. 
NOTE: The ideal score for the RAND is 100%,  but mean scores for the general population are listed below.  A score of 0 is ideal on the GWBS.  Scores above 18 are clinically significant for the OLB and NDI, with scores from 20-40 suggesting moderate disability and scores over 40 suggesting increasingly severe disability.
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 7.  Disability Data/Restrictions:  

 8.  Care Recommendations:  In order to promote healing and to relieve the

patient's pain, I recommend the following therapies and procedures:     Chiropractic adjustments/manipulation, consisting of specific correction of osseous disrelationships and return of functional biomechanics of the --region for --X week for --weeks, reduced to --X/week for --weeks, followed by a re-evaluation on the 12th visit or 4th week, whichever comes first.

High Volt DC current therapy to reduce edema, muscle spasm and pain in the --region.

Ultrasound therapy to reduce edema and inflammation as well as to deep heat tissues to increase protein production at the site of injury and to increase elasticity of the new collagen fibers being laid down.

Interferential therapy to reduce muscle spasm, pain  and to tonify weakened muscles in the --region.

Myofascial release for trigger points found in the --region for relief of symptoms, reduction of muscle spasm, and to return the muscle to "normal" resting length.

A prescription will be made for a managed care, rehabilitative exercise program, utilizing resistance tubing devices.  The purpose of this program is to provide a low resistance and high repetition workout leading to gradual strengthening of the --area's muscles and ligaments.  This program is specifically designed to relieve pain, increase capillary action, loosen adhesions and to increase the structural strength and stability of the region of complaint.  The patient will be advised on proper exercises and stretches to support the care at home, and will be encouraged to move into an active role early,  so that he/she will continue to stretch the healing tissues during and after the office rehab program ends.

 9.  Examination Forms Attached?


[ ]   YES       [X]  NO

10.  Additional Evaluations Attached?

[ ]   YES       [X]  NO

11.  Accident Report Attached?


[ ]   YES       [X]  NO

_____________________________________          _______________

  Doctor's Signature                                                                       Date
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