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

	☐ Acupuncture
	☐ Chiropractic
	☐ Massage
	




WRIST RE EXAM	   PATIENT NAME:			  	DOI:		

CURRENT EXAM:		PRIOR EXAM:                      	# VISITS SINCE PRIOR EXAM:

INJURED SIDE:     □ RIGHT      □ LEFT

		
	
	PRIOR
	CURRENT

	Work Status
	
	

	Symptom Location
	
	

	Symptom Frequency
	□ 25%    □ 50%   □ 75%    □ 90-100%
	□ 25%    □ 50%   □ 75%    □ 90-100%

	Numerical Rating
	/10
	/10

	Functional Scale *
	/80
	/80     (80/80 = Full Function)

	Medication
	
	

	Brace/Splint
	
	

	Neurologic Deficits
	
	

	+ Orthopedic Tests
	
	

	+ Orthopedic Tests
	
	



* Functional Scale Attached
USE ALT-P: VM# to enter responses.
	WRIST
	PRIOR
RIGHT
	PRIOR
LEFT
	PRIOR
PAIN
	CURRENT
RIGHT
	CURRENT
LEFT
	CURRENT
PAIN

	Flexion
	  /60°
	  /60°
	□ Y □ N
	  /60°
	  /60°
	□ Y □ N

	Extension
	 /60°
	 /60°
	□ Y □ N
	 /60°
	 /60°
	□ Y □ N

	Radial Deviation
	 /20°
	 /20°
	□ Y □ N
	 /20°
	 /20°
	□ Y □ N

	Ulnar Deviation
	     /30°
	        /30°
	□ Y □ N
	     /30°
	         /30°
	□ Y □ N




□  Functional improvement achieved from past care as follows
		□ Diminished numerical rating of pain
		□ Diminished radiation of pain
		□ Diminished frequency of pain
		□ Diminished disability: improved ability to perform ADLs
		□ Diminished passive coping strategies; tolerance of progressive conditioning 
		□ Diminished positive ortho/neuro tests
		□ Improved Ranges of Motion 

□  Further improvement anticipated from additional care 


□  Maximum Medical Benefit achieved from past care; further improvement not anticipated from same care



Provider Signature: _____________________________________________
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Acupuncture Chiropractic Massage




