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	5567 Reseda Blvd. Suite 101
Tarzana, CA, 91356
Tel: 213 387 4710. Fax: 213 286 4811

	☐ Acupuncture
	☐ Chiropractic
	☐ Massage
	




THORACIC SPINE EXAM			

DATE:			PATIENT NAME:				DOI:

Mechanism of Injury:

Work Status:		□ Full Duty         □ TPD         □ TTD         □ PPD         □ PTD         □ RETIRED
Restrictions:	

Symptom Location:   

Frequency (% time):   □ occasional 25%    □ intermittent 50%    □ frequent 75%    □ constant 90-100%

Numerical Rating:      /10

Disability Questionnaire Score (100% = Maximum Disability):               %            NOTE: Disability Questionnaire Attached

Current Treatment, Medications, Brace/Splint and Responses:


Past Treatment, Medications, Brace/Splint and Responses:
USE ALT-P: VM# to enter responses.
	THORACIC ROM
	Patient
	Pain

	Flexion
	         /45°
	□ Y  □ N

	Extension
	         /0°
	□ Y  □ N

	Right Lateral
	         /45°
	□ Y  □ N

	Left Lateral
	         /45°
	□ Y  □ N

	Right Rotation
	         /30°
	□ Y  □ N

	Left Rotation
	         /30°
	□ Y  □ N








	


Provocative Testing 
Compressive Force Through Shoulders    Pain Produced:
Distraction Through Axilla		Pain Reduced: 

Additional Provocative Testing:


Provider Signature: _____________________________________________
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Acupuncture Chiropractic Massage




