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New Patient Information Sheet

Please confirm your appointment with our administrative office at the above mentioned
telephone number and arrive 15 minutes prior to your appointment to complete any
necessary paperwork.

1. We estimate the office visit will take between 1 to 3 hours depending on whether
testing is indicated. Please, DO not bring children.

2. Dr. Rutchik, may request nerve and muscle testing. The EMG or
electromyography is a nerve and muscle test that is in two parts; soft electrical
shocks and a thin small needle. The testing may cause some mild discomfort,
but has no lasting effects. You may return {o your regular daily activities. This
test takes approximately 30 to 60 minutes depending on complexity.

3. During the examination, you may be required to disrobe and wear a medical
gown, which will be provided.

4. Also, please do not use any lotion products the day of the examination. Please
remove all jewelry before the examination.

5. Bring all medication botties and list them on the questionnaire.

6. Notify the doctor if you have a pacemaker or have a blood clotling disease.

7. Please fill out the enclosed guestionnaires and mail them back with our
self-addressed and stamped envelope that was enclosed in your packet.
This will help to provide Dr. Rutchik with your information to review hefore
you visit, so he can have a more thorough evatuation with you. This will
allow him to ask you important questions and compare it to your medical
records.

Call our administrative office if you have any questions.
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1-8
Date of Examination Location of Examination
Name Social Security Number
Address Age
Height and Weight
Telephone Date of Birth
Employer ON Date of Injury Which hand do you use to write with?
Injured Body Part: Date of Injury:

History of Present Illness

9. Describe the event(s) that took place that caused this injury?
(Use the back of this sheet for more room.)

10. What was the address, place and name of the business where this event occurred? Please list
the date of hire. Do you stiil work for this company? New Employer? What days do you
work and what are you hours? (For present and past jobs).

11. What was your job title and job description when this injury occurred?

12. What were the routine tasks of the job? If not the same, what are the routine tasks of your
job now?
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13. How many pounds lifting and how often? Did you do bending, climbing, reaching?

14, Were you engaged in the routine tasks of your job when this injury took place?

15. Describe when and what kind of treatment that you received immediately after the accident?
Give dates and practitioner’s name, _Please include any tests and results. MRIs? EMGs?
Epidural injections, etc? (Please use other side if necessary)

Past Medical History

16. Have you had prior injuries to this body part or area of your body?
Please describe. Include prior surgeries & dates & treatinent,
List all other Medical Conditions. Family history?

17. 1f you answered “yes” to the above question, had your problem resolved completely before
the injury in question occurred? If not, describe your condition prior to the injury.

8. Describe your prior THREE jobs.

19.Did you have worker injury claims at these jobs?

20. Current Medications (For ALL Conditions)

21. Allergies to medications? 22. Do you use alcohol, smoke, or
recreational drugs?
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Current Complaints/S¢{atus

24, What are your current complaints? Do you 25. Do you have pain at rest? Is there pain
have pain? If yes, describe what it feels like in a seated position, standing position or
and where exactly it is. What number 0-10 while walking?

best describes your pain? How frequent is your

pain?

26. What activities make the pain worse? 27. What makes the pain better?

Current Activities

28.What is the heaviest thing you lifted last 29. Do you drive? Did you drive today?
week?

30. Do you have children at home? What ages? | 31. Do you receive disability compensation?
Marriage status?

32, List hobbies & daily activities?

33. List your present treatment program?
Include name/type of practitioners, how often per month?
Physical therapy? Acupuncture? Chiropractos?

34, What is your current job status? Please circle correct answer.
a.  Working normal duty
b. Modified duty
c. Out of work because no modified duty exists
d. Totally disabled

Please list dates that you were not working up until the present.

35. Are you receiving vocational rehabilitation? Please describe.
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Namet ‘ o . Datey, .

0. Hove mizch doss your pain fnlerfere with yout abilly testansd

i, Pain (Self-report of Severty)
for 142 hour? (dda a numben):

A, Rate hows sevare your pam is richt now, aithls moment

(acla a agmbad: a ¢+ 2 3 4 5 &6 7 8 9 1
‘o 1z 3 4 5 a4 7 8 9 0 Pain doos Aot Interfers Unablz &
Ho pam Most sevare pain can knaging wath aliliny to stand st all stand a2 &l

£, Hoer mriuch does your paln inferfzra with your zbility to get

_ B Rate hiow severd your pait 1= at e worst{dale a number enough sleap? {dele a nurban:

@ 12 3 4 5 8 7 8 3 W Pt 2 %3 4 5 6 7 8 % 1
Nanz txcruclating Does not prevent g Impossitie
from steepng io sfeep
C.Hate how savere yout pair iy o the averags -
ircle & numberd: £ Howe fnuch doss your pain nterfere with your sbiltiy to
¢ 1 2 3 4 5 § F 8 9 ¢ patticpate i sodal activities? {circle a numbark
one Excrueiating @ o1 2z % 4 5 & F '8 % 10

Cemnplately Interfetes
vyitht sotizl activities

Dires nerg irlt-erfena

£, Hats howe mudh your pain i aggravated By actilvity vt 5004l activities
{circle & numbe): .
g t 2 3 4 5 & F 8 ¢ I 5. How msch daes your pafn interfers with your abllty to traval
Activiy dozs not Excrudabing followng g ta 1 hour by ar? (drcfea numben:
aggravatd pain any actmty o t 2 ¥ 4 5% & ¥ 8 9 i¢

Dies not ntedferawith akility  Cowplately unsble ta

Sum score of Setilor : A-D = Total paln ssvediyd = 1o wrevel t hour by car travel 1 haur by car

£. Rate hiaw frequensly yau exparience paln (e a nurabed: H. g’éﬁ‘:&gﬁggﬁ:%ﬁﬁ?ﬂ ur patn interfere with sour datty

T 1 2 3 4 5 & ¥ 8 3 1 6 1 2 2 4 5 6 ¥ 8 ¢ 10

Rarely Allof the time Completely miariaes
with my daily actiwties

D525 not miarfem

with my daily acivities
Agd toial paln sevediy scor
{ems ADM) o scotsforitem E= e ¢

Howe much do you Hmit yoor activitles to pravent your pain

Y

Towml paln sevelty seora{range from Ot 205 =

Activity Limitaton or interference .

A, How much does your paln Interfere watl your ablity to walk 1
blocki {cirde a number):

B 1 z 3 4 5% & ¥ 8 7 1w

Doss nat restrick Paint mzkes it rapossible
sbility o walk for me towalk

B. Hovy much does yobir pain prevent you from {ifting 10 pounds
(a bag of grocerdes)? {dcle a number):

g t & 3 4 8 & 7 8 5 10

Does not prevent from impossible w kit
lfting 10 pounds | 10 pounds

&, Howr much does your pain intedara with your sbility to sit for
172 hour? {dirde a numbserj!

g ¥+ 2 3 4 5 & 7 8 2 W

Doog not festrict abiliy | Impeisihle to sit
1o sitfor 12 hour for 172 hour
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o i 2 3 4 5 & 7 8 % 1w
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. Hew much dess your pan Intedface with your refationshlp with

your family/partner/significant others? {drle a humbsd:
g 1 2 2 a4 5 & 7 8 9 10

Dézznot interfara Comypletely interferas
with relationships with relationships

£, How muc doss your pain nterfers with your atilily to do jobs

ateundyour homa? {(drda a numbark .
¢ 1 2 3 4 % 8 7 8 &

Deat nat inlerfere Completely vnable o
g eny job around home

L. How much doss your palit interfere with your ahllity to shower

or bathe without help from someone efse? {diclz a numbeni
g 1 2 % £ 5 & 2 8 % o

Dioes ngt Interfere Ml); pawn raakes ftimpossible to
af&h shower of bathe without help
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M. Hoer ooteh dezes your paln intesfose with your abily ta
wite or type? (Giele 3 aumbad

4 t 2 3 4 5 8 ¥ & 9 9
Deas pot fverden K3y pain makes it
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& Howe much doss your paln intedere with your sbifiy to
roneentrate? {dide 5 aumber:

6 1 2 3 4 5 8 7 8 9 1@
Never ’ " Alithetime
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C. During the gast week, howy depressed haied you baen
becaisa of your pain? {drda a bzl

8 1 2 3 4 5 & 7 8 8§ 10
Wot atall depressad Extrensly deprassad

D. Buding the past wezek, how irritablé have you besn becausm
af your pain? (drde a numaba
¢ 1t 2 3 4 5 & 7 8 4 W
Hat st sl imitehle Extramch Iriiabla

E. trreneral, how ardalriworied are you sbout performeng
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worsal
8 1 2 3 4 § 6 7 8 3 w
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