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Patient Summary Form (PSF-750)
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* The simplified one-page form collects Patient Summary Form rer—
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Provider Completes This Secfion:

Date of Su i
rowant TS Pluass sruie af digis ars
B s o (LI
Traumatic (4 Fostsurgieal —

Type of Surgery
Unspactied (5 Work riaea

Q= e [LILLL]
Patient T Repetitve  (B) Motor venicie (2) Rotator CumrLabral Repar
Storieny )t e [T
(2) Estd, newinjury (4) spra Fusion
e Qo e [T T 1]
(4) Estd, continuing care () other

DC ONLY
Nature of Condition Current Functional Measure Score
I"EH (within Last 3 months) Anticipated CHT Level T ] =
Initial onset n mon
Q894 0Eg42 MNeck Index
(2) Recurrent (multiple episodes of < 2 months) 0 0
(2) Chronic {continuous duration > 3 months) 093941 Omma Back Index I:I LEFS l:l

Patient Completes This Section:

Sl W

1. Briefly describe your symptoms:

2. How did your symptoms star?

3. Average pain intensity:

Last 24 hours mopain (3) DEOODE @@ worstpsn
Pt week: nopain {0} ey (&) (&) () (10) worst pain
4. How often do you experience r symptoms? : 2
Constantly (7E3-100% of the time) Frequently (513%-75% of the time) @ Cocasionaly (26% - 50% of the tme) @ Intermittentty {09-25% of the time)

5. How much have your symptoms interfered with your usual daily activities? (inguding both work outsige the home and housework)
Not at all 2) e Moderately Quteatit (3 Exremely
6. How is your condition changing, since care began at this facility?
@Na'k—'misistheiniﬁalvisit @Mmm@m@ﬂlhﬂem@Mmm@ mmiehener Better @ Much better
7. In general, would you say your overall health right now is...
@ Excelent (3] Verygood (3) Good ) Far (8) Poor
Patient Si : X Date:

A‘#OPTUM“@ T e e o,

Propriety and Confidential. Do notdistribute.



Patient Information

* Please complete the requested patient (Patient Summay Fomm — i
demographic and administrative information. | : 9 [ I

« Referralinformation may not be applicable to I s P —
all patients. /| | | ‘

Dalulfe ol Londinon Anticipated CMT Level A [
;éilmummnmsmm) Qessto () oeman Meck Index DASH I:I

Patient Information

() Female
Patient name Last First i O wmale Patient date of Dirth
" Patient address City State Zip code
Patient insurance ID# Health plan Group number

Referring physician (if applicable) Date referral issued [if appli Referral number (if applicable)

Propriety and Confidential. Do notdistribute.



Provider Information

* Please complete the provider information section.

— Indicate the primary credential of the provider (s)
performing the services.

— Alternate name and NPI are not required, but can
assistin provider identification.

— If the member is receiving multiple services and these
services are being billed under multiple providers
names, for example a chiropractor and physical
therapist, please submit a PSF for each provider.

— If the services are being billed under your clinic name
for PT and OT, you may submit one form and select
“Both PT and OT".

H Both PT and OT

Provider Information
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1. Name of the billing provider or facility (as it will appear on the claim form)

2. Federal tax ID{TIN) of entity in box #1

|I| MD/DO El pc|s|pT IE'OTBoth PT and 0TIE| Home Care ATC MT |E|Gther

J.NaImE and Credentiars or e TOvIauar pErmToTTig e Service(s)

4, Alternate name (if any) of entity in box #1

5. NP1 of entity in box #1

6. Phone number

7. Address of the billing provider or facility indicated in box #1

8. City 9. State 10. Zip code
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Critical Case Information

* Thissectionis completed by the provider.

» Information collected qualifies unique
characteristics of the patient's condition.

Patlent Summag Form
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Instructions
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addrecs

Date you want THIS
submission to in:

Provider Completes This Secfion:

Cause of Current Episode

(1) Mew to your office
2 Estd, newinjury
2 Estd, new episode
{4) Estd, confinuing care

I Traumane
Patient Type %Remm

Provider Completes This Section:

Date you want THIS

submission to begin: Cause of Current Episode

Traumatic 9 Post-surgical —»
Unspecified  (5) Work refated
Patient Type Repetitive @ Motor vehicle

New to your office
Est'd, new injury
Est'd, new episode

E

Est'd, continuing care

Date of Surgery

DDO DO

Type of Surgery
ACL Reconstruction

Rotator Cuff/Labral Repair
Tendon Repair
Spinal Fusion

Joint Replacement
Other

DC ONLY
Anticipated CMT Level

() 98942
() 98043

Nature of Condition
% Initial onset (within last 3 months)

() 98940
() 98oa1

Recurrent (multiple episodes of < 3 months)
Chronic (continuous duration = 3 months)

S — - —
Diagnosis (ICD codes)
FPlease ensure all digits are
entered accurately

Current Functional Measure Score

Neck Index |:| DASH |

(other FOM)
Back Index |:| LEFS |:|

ttently (0%-25% of the time)

‘ome and housswork)

5) Beter (7) Much better

~NopTum
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Date you want THIS submission to begin

e For aninitial submission, enter the date care is initiated,
including the evaluation. (Note: this may not necessarily
be the same you complete the form.)

*  For subsequent submissions, please enter the date that
the subsequent time frame should begin.

* Resubmit when the timeframe, number of visits, or
number of services (services applicable to chiropractic
only) expires, whichever occurs first.

Date you want THIS
submission to begin:

Please note

For Clinical Submissions with start date before 10/1/2015 please
use ICD-9 codes.

For Clinical Submissions with start date on/after 10/1/2015 only
ICD-10 codes will be accepted.

Patlent Summag Form ey -
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Type of Surgery

gim=  x (LLLI1]J
(2) motatr Cutabeal apar
Qe s [TTTTTT]

(4) spna Fusion

Patient Type
(1) New to your office
2) Estd, newinury

%Tﬂﬂm (2} Post-surgca —w

(3} Estd. new episode (&) 3ot Repeacement L D:i]:l:l:lj
[4) Estd, continuing care (g) oner
Nature of Condition i Dc:'::::r Lewel Lurrent Functional Measure Score
T zi Anticipated CMT Level ==
Initial onset (within kast 3 montis) Qe ()esen2 Meck Index DASH
Recument (multiple episodes of < 2 months)
Chronic (continuous durasion > 3 months) Om‘ OBM Back Index J LEFS

Patient Completes This Section: Indicate where have pain or other symptoms:
Symptoms began on: | | e

PiBacs Ml In caleations completsdy]

1. Briefly describe your

2. How did your symptoms start?

3. Average pain intensi

Last M4 hows:  no pain worst pain
Pastweek:  no pain worst pain
4. How often do you experience symptnms" .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty (0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activities? (induding bath work outside the homs and housework)
@Nmatall @ﬂ\lﬁiebﬂ @ Moderately @ Quiite: a bit @ Extremely
6. How is your condition changing, since care began at this facility?
(3) WA — This is the initial visit (1) Much worse (2) Worse (3) A it worse (2] Mo change (E) Alitle better (B) Better

(7) Much better
7. In general, would you say your overall health right now is...

Excellent @ Very good @ Good @ Fair @ Foor
Patient Si - X Date-
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Patient Type

* New toyour office - A patientwho has not
been seen by you or a provider of a similar
specialty within your office within the preceding
three years.

 Est’d,new injury - An established patient who
IS experiencing symptoms related to a new
injury or complaint.

 Est’'d,new episode - An established patient
who is experiencing a new occurrence/episode
related to the injury or complaint on the
previous submission.

* Est’'d, continuing care - An established patient
receiving ongoing treatment for the same
condition.

Patient Type
MNew to your office
Est'd, new injury
Est'd, new episode
@ Est'd, continuing care

~orTuM:

Patient Summag Form et T

—— 5 R
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- DC ONLY
M Anticipated CMT Level Lurrent Functional Measure Score
Initial onset {within Last 3 months) Qemar  ()asen Neck Index DASH
Recument (multiple episodes of < 2 months)
Chronic (continuous durasion > 3 months) Om‘ OBM Back Index ] LEFS

Incicate Where you hiave pain r ot symptors:
e L ] b

PiBacs Ml In caleations completsdy]

1. Briefly describe your

2. How did your symptoms start?

3. Average pain

e 03888380098 =

4. How often do you experience .
Constantty (TE3-100% of the time] éuvﬁwmwcm%mamm] @ Occaslonaly (25% - 50% of the Tme) @ Intermittentty (0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activiti and
@Nmatall @ﬂ\lﬁi it @ Moderately @ane bit @ Extremely
6. How is your condition changing, since care began at this facility?
(3) WA — This is the initial visit (1) Much worse (2) Worse (3) A it worse (2] Mo change (E) Alitle better (B) Better

(7) Much better

7. In general, would you say your overall health right now is...
@ Excalen: (2 Verygosd  (3) Good @ Far (@) Posx
Patient Si - X Date:

TR .. T T .. T
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Natureof Condition

* Initial Onset - Recentonset of a condition
(withinthe last 3 months and that is not a
recurrent condition).

* Recurrent- A condition characterized by
multiple episodes, where symptoms persist for
less than 3 months duration, and are separated
by intervals during which no symptoms are
present.

* Chronic - A condition characterized by a
continuous duration of symptoms longer than 3
months.

Nature of Condition

Initial onset (within last 3 months)

Recurrent (multiple episodes of < 3 months)
Chronic (continuous duration = 3 months)

~NopTum
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-
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Guenese | Qe iz [T 1]
Patient T Repelftve (g Motor venicie (2) motatr Cutabeal apar
o Qremm s [T
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e gt [T TTITT]
[4) Estd, continuing care (g) oner
y DC ONLY
M Anticipated CMT Level me
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Recument (multiple episodes of < 2 months)
Chronic (continuous durasion > 3 months) O B0 O Back Index ] LEFS

Indicate where you have pain or other symptoms:

PiBacs Ml In caleations completsdy]

1. Briefly describe your

2. How did your symptoms start?

3. Average pain intensi

e 03888380098 =

4. How often do you experience symptoms? .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty {0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activiti ard

@Nmatall (2 Avtte v @ Moderately @Cﬂmeaht () Exremely
6. How is your condition changing, since care began at this facility?
(D) WA —This is the initial visit (1) Much worse (2) Worse (3) & litle worse (2] Mo change (E) Alitie beter (B) Better (7) Much better

7. In general, would you say your overall health right now is...
@Ewdlen( (@ vewgood (3 Good @ Far (@) Posx

Patient Si - X Date-

TR .. T T .. T
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Cause of Current Episode

* Traumatic- The complaints are due to injury
caused by an identifiable external force/agent.

* Unspecified - The complaints occurred
gradually or suddenly without apparent cause.

* Repetitive- The complaints are a result of
repeated actions/use.

e Post-surgical - The complaints are either due
to or aresult of a surgical procedure (see
following slide).

* Work Related or Motor Vehicle - Complaints
related to involvementin a work or auto
accident.

Cause of Current Episode

Traumatic 9 Post-surgical —
Unspecified 9 Work related
Repetitive (6) Motor venicle

Nortum

Patient Summary Form iy ——
iy ) e, S e SRS I
| | | | O Fenale m e e —
Lact Firt W Ouﬂe
I
| I [ ] |
iy ke Zip coda.
| | | |
gl
| |
[+]moma [z]oc[=] er [<]oT|=]Both PT ans OT[ o ]Home Cars[ 7] aTc [ JMT [3 Jotner —
| I |
3 & Phone
| || '
acEy B Shis 0. 2p sode
= T
s eeries e[ LIITT1]
(&) Postsurgea —» Type of Surgery
e R T TTTT]
(6) Motor veniee (2) Fotator CuiLabeal Fepar |
G S [TTITIT
(4) spna Fusion
(5] ot Repiaoement | g (TTTTTT]

- DC ONLY

3 o M sl [h.lnilllFm*DﬂallleﬂslreSm

Initial onset (within kst 3 menths) Omm_m () asae2 Neck Index DASH

Recument (multiple episodes of < 2 months)

Chronic (continuous durasion > 3 months) Om‘ OBM Back Index ] LEFS
Incicate Where you have pain or ther

A e [ L 1) | 0 B

PiBacs Ml In caleations completsdy]
1. Briefly d ibe your
2. How did your s start?

3. Average pain intensi

e 03888380098 =

4. How often do you experience symptoms? .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty {0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activiti ard
@Nmatall @ﬂ\lﬁi it @ Moderately @aneaht @ Extremely
6. How is your condition changing, since care began at this facility?
(D) WA —This is the initial visit (1) Much worse (2) Worse (3) & litle worse (2] Mo change (E) Alitie beter (B) Better (7) Much better

7. In general, would you say your overall health right now is...
@ Excalen: (2 Verygosd  (3) Good @ Far (@) Posx
Patient Si - X Date:

TR .. T T .. T
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Post-Surgical Cause of Current Episode

* Only select Post- Surgical as the cause of

current episode for recent surgeries(typically

within the preceding 90 days).

Patient Summag Form et T
] £ PSF3 {Rev: TH2DMS) Lﬂm'm”ﬂﬂ:nﬂ:;'—
Patient b g
[ [ ]9 m IS N
3 it a— O mae
address ieﬁ |au. izhm

Date of Surgery

e

Type of Surgery
ACL Reconstruction

Rotator Cuff/Labral Repair
Tendon Repair
Spinal Fusion

Joint Replacement
Other

< OoPTUM" —

I' o taen) | z |
!L wmuﬁuwmﬁngmm m‘:‘
Unspecified T
Repetitive \|s ety | B I & |
[N I | ] |
7 o b cxy B Shis 0. Tip sode
rovi

(5) iork retatea
Repaitve () Motor venicee

3
= is Secfion.

TR, | s (T

I %Tﬂ.ﬂm (2} Post-surgca —w Type of Surgery

(1) Mew to your office (3) Tendon Repar
Est'd, new injury (4) spna Fusion
2l Estd, new episode ’3 Joint Repiacement
{4) Estd, confinuing care (g) other
) DC ONLY .
Msture of Concition Anticipated CMT Level B
Initial onset (within kst 3 menths) Queosn () asesz Meck Index DAsH
Recument (multiple episodes of < 2 months) —— - FOM)
Chronic [continuous Gurason > 3 marths) (Deseer  (usesn Back Index

PiBacs Ml In caleations completsdy]

»:[j:
Symptoms began on: l

1. Briefly di ibe your

2. How did your symptoms start?

3. Average pain intensity:
e o OB BBBOG BB e
Pastweek:  nopain (0) (4) (&) (8) (2) (10} worst pain
4. How often do you experience symptoms? .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty (0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activities? (Induding both work outsise the home and holsawork)
@Nmatall @ﬂ\iﬁiebﬂ @ Moderately @ Quite a bit @ Extremely
6. How is your condition changing, since care began at this facility?
(D) WA —This is the initial visit (1) Much worse (2) Worse (3) & litle worse (2] Mo change (E) Alitie beter (B) Better (7) Much better

7. In general, would you say your overall health right now is...
@ Bxclent (3 Verygeod (3 Good @ Far (@) Posx
Patient Si - X Date:

ey =" | S T .

Propriety and Confidential. Do notdistribute.



DC Only— Anticipated CMT Level

Chiropractic) providersonly. All other health i 1 ]9 mi‘:‘“;‘;; wm——
care specialties leave this item blank. | - - T I —
» Selectthe supported CMT level that meets : - 'l :

: o _ 1
CMT coding criteria. v — | |
— Consult a coding reference and the OptumHealth | : (om0 [ o oo oo ] [eor [Jowr — |
policy #71 for further clarification. | | I |
e Supportfor the level of spinal CMT requires: L L. [ [ ____ |
d tation of patient laint oy i = =
— documentation of patient complaints, apexuie, s TR T
o T &l | D
— exam findings, and paten Tipe e Gune By (T TTTT1]
. : : : § e G * [(ITTTTT]
— diagnoses involving the appropriate E;:::..“_:.mm g e [T 11T
number of regions: W mﬁmmﬁm
Initial onset (within kast 3 menths) Meck Index DASH
» 98940 — 1 to 2 regions %m;mm“ Bakboex || 165 e

» 98941 — 3 to 4 regions
» 98942 — 5 regions

et I N B I B ST - Y

/s*,a ﬁ“

T 3898888888 = | ]
DC ONLY Aém;mﬁ;u?ﬁgvmcm%MGMMJ @mrm S09% o the e @mmwcmkmammm
5. How much have your symptoms interfered with your usual daily activities? (inudng both work outsige the nome and housswork)
Anticipated CMT Level e e e
(osoao () 98042 il AL
@Emelem (@ vewgood (3 Good @ Far (@) Posx -
Qosoar () ososa | |

Aa
Q ® A B o — 1 T e, W I . .
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Diagnosis*

* Shouldinclude a clinical primary diagnosis
using current ICD diagnostic codes.

« Utilize the ICD codes that most accurately
describes the patient’s condition.

* All diagnoses should be documented in your
office notes.

* Please ensure that you accurately enter valid

codes.
!lain05|s _
Please ensure all digits are
enrered accurately
1°
2° k
30
4o
Please note

For Clinical Submissions with start date before 10/1/2015 please
use ICD-9 codes.

For Clinical Submissions with start date on/after 10/1/2015 only
ICD-10 codes will be accepted.

Patient Summag Form iy ——
} ) Pl e Tzt et S
| 1o Clade I

et Firt W O make

rov ple is Sechion: Diate of & Tlagnosts (GO cogem]
Date THIS Flease ensure af dights are
S et e[ LIITTT]
I (2} Poat- - Type of Surgery
(5) work reiatza 0] 30 | |
i Repaitve () Motor venicee R ar

- DC ONLY
M Anticipated CMT Level Lurrent Functional Measure Score
Initial onset {within Last 3 months) Qemar  ()asen Neck Index DASH
Recument (multiple episodes of < 2 months)
Chronic (continuous durasion > 3 months) Om‘ OBM Back Index J LEFS

Patient Completes This Section: Indicate where have pain or other symptoms:
Symptoms began on: | | e

PiBacs Ml In caleations completsdy]

1. Briefly describe your

2. How did your symptoms start?

3. Average pain intensi

e 03888380098 =

4. How often do you experience symptoms? .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty (0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activities? (induding bath work outside the homs and housework)
@Nmatall @ﬂ\lﬁi it @ Moderately @aneaht @ Extremely
6. How is your condition changing, since care began at this facility?
(D) WA —This is the initial visit (1) Much worse (2) Worse (3) & litle worse (2] Mo change (E) Alitie beter (B) Better (7) Much better

7. In general, would you say your overall health right now is...
@ Excalen: (2 Verygosd  (3) Good @ Far (@) Posx
Patient Si - X Date:

~NopTum: —

TR .. T T .. T
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Functional Qutcome Measures

« Documentthe score in this section of the
Patient Summary Form.

— You may use other outcome measures.

— Functional outcome measures are not
required, but are highly recommended.

— Please do not sendin the actual outcome
measure forms.

Current Functional Measure Score

Neck Index DASH

(other FOM)

Back Index LEFS

‘giOPTUM®

Y

Patient Summag Form Do i i
e £ PSF3 {Rev: TH2DMS) ":TM”D";‘:-:;-‘
| | | | OFe'"-'*'e m A —
Tact Fint
| I [ ] |
CHy ate Zip cade
| [ | |
‘Health plan

7 Acrece of the biling provider or facilfy Indiosied In bax #1 = B s 0.2 oode
rov ple is Tlagnosts (GO cogem]
Date of S
submission to begin: Cause of Current Episode : i qe | | |
Traumatc (4] Postsurgea —m | Type of Surgery
= G Mm@ [ TTTTTT1]
Patient T Repelftve (g Motor venicie {(2) motator cufiabral Repar

Grmmr " e [TTTTTTY

i(4) spira Fusion

Estd, coniinuing care i(g) other

i DC ONLY 1 =
Naule. .of Concibm. ] .5 e Cumrent Funstional Measure Scare
Initial onset (within kast 3 montis) () seas0 MNeck Index DASH
Recument (multiple episodes of < 2 months) ey
Back Index LEFS

Indicate where you have pain or other symptoms:

= T

1. Briefly describe your

2. How did your symptoms start?

e 03880803808

4. How often do you experience symptoms? .
Constantty (TE%-100% of the time] Frequently {519%-75% of the tme) @ Ceeaskonaly (26% - 50% of the tme) @ Intermittentty {0%-25% of the time)
5. How much have your symptoms interfered with your usual daily activiti and
@Nmatall @ﬂ\lﬁi it @ Moderately @leaht ‘@ Extremely
6. How is your condition changing, since care began at this facility?
(D) WA —This is the initial visit (1) Much worse (2) Worse (3) & litle worse (2] Mo change (E) Alitie beter (B) Better (7) Much better

7. In general, would you say your overall health right now is...
@Ewdlen( (@ vewgood (3 Good @ Far (@) Posx

Patient Si - X Date-

Propriety and Confidential. Do notdistribute.



Functional Qutcome Measures

*  OptumHealth recommends the following functional outcome measures:

— Neck Index Neck Disability Index

— Back Index Low Back Pain Disability Index

— DASH Disabilities of the Arm, Shoulder and Hand
— LEFS Lower Extremity Functional Scale

 Please select the outcome measure most applicable to the patient’s condition. Enter the score on the
Patient Summary Form. The discharge outcome score should be entered on the Patient Status Report
(PSR). (PSR instructions can be found in the clinical resources section of the Optum provider portal).

Initial score 3 Initial submission
Interim score >»  Subsequent submission (if needed)
Discharge score >  Patient Status Report (PSR)

'S

9 M’
O PT U Propriety and Corfidential. Do notdistribute.




Back and Neck Index Forms

Aa

Valid and reliable questionnaires.

Completed by the patient.

Used to obtain data about the patient’s
tolerance for activities of daily living
(ADLS).

When administered prior to, during, and
after an episode of care, changein the
score objectively measures and
documents treatment outcomes.

Back Index

Form BI100

Patient Name

v

Date

This questionnaire will give your provider information about how Your back condition affects your everyday life.
Flease answer every section by marking the one statement that applies to Your. If twe or more statements in one
section apply, please mark the one statement that most closely describes your problem.

Neck Index

Ferm NI-100
revaETEE

Patient Name Date

This questionnaire will give your provider information about how your neck condition affects your everyday life.
Flease answer every section by mariing the one statement that applies to you. If two or more statements in one
Secticn apply, please mark the one strtement that MOSt closely describes your probienn,

Personal Care

@ Ican look after myself normally without eatsing extia pain
@ | can book after myself normally but it catses exba pain
@ Itis painful b bokafer myselfand | am stow and careful
@ Inesd some help but | manage mestof my persoral care
@ | need help everyday in most aspects of self care,

@ Ido nat get chessed, | wash with difficuty 2nd sty n bed

Pain Intensity

@ | bave o pain at the moment.

@ The pain is very mikl atthe moment

@ The pain comes and goes amd is mode ate.

1@ The pain s birly severe 5t the moment

@ The pain is very severe 2t the mament

@ The pain is the worst imaginable at the moment.

Sleeping Lifting
@ | bave rotiouble skeeping @ lcan lft heavy weights without xta pain
@ My sleep i shohty disturbed less than 1 hour skeepess) @ I can it heavy weights. but f causes extea pain

My skeep s midy distuibed (12 hours sleeplessh
@ My shoep is moderate ly disturbed (25 hours skeepless).
@ My sleep is greatiydisturbed (35 hours sleepless)

® My sleep is completely diturbed (57 hours slez pless).

@ Pain prevents me from liting hezwyweights off the floer, bt | can manage
if hey are conveniently positioned fe 9., on 2 table)

@ Pain preverts me from liting heavyweights off the floer, bt | can manage
light o mecdium weight i they are coreenie ly pasitionsd.

@ | can only litvery light weights

|cannet litar caiy anything atall,

Reading

@ | can red 25 much 25 |want with no neck pain

@ | can red 25 much 25 lwart with slight neck pain

@ | can red 25 much 25 | wart with noderste neck pain

@ | cannat readdas much as | want because of moderate neck pain
@ | can hardly read atall because of severe neck pain

® | cannat iead atal because of neck pain

Driving

@ | can drive my car without any neck pain.

@ | can drive my car as long 35 | want with slaht neck pain

it my car as long 25 | want with mode ie neck pain

nat shive my car as king as | wart because of maderate neck pain
@ | ean handly drive 2t 5l because of severe neck pain

| cannct difve my car at all because of neck pain.

Concentration Recreation
@ | can concentrate fully when | want with na sificuty.

@ | can concentrate fully when [ want with slight dificuy.
@ | have  fair degree of difficulty conce ntrating when lwart
| hene 5 fotof dificulty conoentrating whern | want.

@ | have a greatdeal of diffiulty concentrating when | wart.
@ | camnot concenirate atall

@ lamable to engage inall my recreation acthvities without neck pain

@ Iam able to engage inall my usual recreation acfivities with some neck pain.

|am able to engage in most but rot all my usual recreation activites because of neck pain.
@ |am onfy able to engage ina few of my usual recreation activiies because of neck pain.
@ lcan hardly do any recreation actviies becauss of neck pain

not o any recreation activties 2t all

Work Headaches

@ | cando 35 nuch workas | want, @ | have na headaches atall

D | can oy do my usualwork but ra more. @ | have slight headsches which come infrequently

@ | canonly do most of ray sl werk but v more | have moderate headaches which come infrequertly
I cannot do my usual urk @ | have moderate headaches which come frequenty
@ | can handly do any work atal.
@ | cannot do anywark ot 3l

D | e severe headaches which e frequenty,
@ Ihaveh sches.almastall he time.

Neck
Index
Store

4
tectedH#-of sectionswitha teeted-c it

of washing or dressing in arder to 2ok pain
ofwashing or diessing sven hough t causss some pain
the pain but | marage not o change my way of dolng it

the painand | fird it necessary b change myway of doing it
0 d s0me washing and dressing whhout he o

o da any washing and dressing without help

e pain
Lises exta pain

vy weighs of the floor.

vy weights of the fhor, but | can manage
dleg. on 2 table)

favpweights of the fhoor, but | can manage
@ comeniently positionzd

utnane of my usua for s of iavel make uorse
it does matcause me b seekatternate forms of tavel.
hich causes me to seek alterrats forms of tavel.

et that done while lying don

me no extra pain

lasis the degie of pain

iy socisl He apat fom Imiing my more
)

amd | da not go ot veryofen
o my home.

uz of the pain

pain

defniely geting betier
ter but improvemert s sk
arworse

Back
Index
gé;;;; 5 ]ﬁi Score
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Scoringthe Back and Neck Index Forms

kSum of all statements selected)

Score = _ _ X 100
(# of sections with a statement selected x 5)

» Each statement corresponds to the number preceding the statement. Calculate the score by adding
the selected values of statements, divide the total by the maximum possible value of the sections,
and multiplying the result by 100.

« Ideally, patients should answer all 10 statements. When all statements are completed, a short cut to
scoring the form is simply adding all the responses and doubling that amount. For example if the
sum is 25, the disability is 50%.

« Example of scoring an incomplete index: If the patient only completes 9 statements, the maximum
possible value would be 45 (9 sections x 5 points possible per statement).

e If apatientselects 2 or more answers for one statement, use the answer with the highest value when
calculating the index score.

*The Back/Neck index scores are a percent (%) of the maximum possible score
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DASH — Disability of the Arm, Shoulder,and Hand

« The DASH measures the level of a
upper extremity disability.

A valid and reliable measure.

» Scored by practitioner using the
designated formula.

e Score is documented on the Patient
Summary Form.

QOPTUM(@

DisABILITIES OF THE ARM, SHOULDER AND HAND

DisABILITIES OF THE ARM, SHOULDER AND HAND

DiSABILITIES OF THE ARM, SHOULDER AND HAND

UNABLE

INSTRUCTIONS

This questionnaire asks about your
symptoms as well as your ability to
perform certain activities,

Please answer every question, based
on your condition in the last week,
by circling the appropriate number.

If you did not have the opportunity

to perform an activity in the past
week, please make your best estimate
on which response would be the most
accurate.

L B T R O ]

It doesn’t matter which hand or arm
you use to perform the activity; please
answer based on your ability regardiess
of how you perform the task.

EXTREMELY

| w

UNABLE

EXTREME

Propriety and Confidential. Do notdistribute.




Scoring of the DASH

» Patients should complete all sections based on their ability to perform activities over the
past week. Only one answer should be selected per question.

e At least 27 of the 30 items must be completed for scoring.

» The assigned values are summed and then divided by the number of questions
answered. This value is transformed to a score out of 100 by subtracting 1 and
multiplying by 25.

DASH = { (sum of n responses) - 1} x 25
n*

*Where n is the total number of guestions answered

« Since the DASH is a measure of patient disability, a higher score indicates a higher
level of upper extremity disability.
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LEFS — Lower Extremity Functional Scale

« The LEFS measures lower extremity

function.

THE LOWER EXTREMITY FUNCTIONAL SCALE

W are interested in knowing whether you are having any difficulty at all wath the activities listed below
Prablam for which you aré curmently seekong altértion. Flaase provide an answer for sach actiity.

Today, 0 you of would you have any difficully at all with

e A valid and reliable measure. e

DiMmeulty or Quite & Bit Moderate | A Little Bit Mo
Activities Unablke to of Difficulty | Difficulty ol Difficulty
Parform Activity Difficulty
1 3
i

Any of your usual wark, housework or schodl acthtics.
Your usual hobbies, re creational or sporiing actbes.

‘Gatting inlo of out of the bath,
Wialking betwaen rooms

Pufling on yeur shoes of sochs.
S atting

Lifing an goject. bice 3 bag of grocenes from ihe foor
Purforming Iipht activilles around your hama
Periomming heavy aetivilies around your home.
Getting ints of out of & car

Wealking 2 blocks
WaTking & il

‘Going up of down 10 siairs (abeul 1 Mght of stairs).
.‘nndglaﬂ =T
Sitting for 1 howr.

RuNNing on even ground
Running on uneven ground,
MiEKing shap lims while ninning 155t
Hopping

Ralling over in bed,
Column Tolals:

3

i i iul;lu =

o Completed by the patient.

» Scored by practitioner and
documented on the Patient
Summary Form.

lo|o|ofolojololalola|ololololole|ale|ale

| alra [ralrafeateatratiaf afrafraf afeat rafiafrafisfrafes
i f e | o | |

AR

3
3
]

Minimam Lavel of Delectable Change (50% Confidence): 9 paints SCORE: /80

WMMJ Stratford, P, Lot 5, Ridole, O, -;rmnmm mmmmmh Natwork, The Lowsr Exremity
i Scale Pirysical Therapy, 1988, T8, 4371383, uumumdm-
w&rﬁﬂw#muh

The LEFS score is simply the sum of all responses.

*Please do not calculate a percentage.

F'Q
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Thank you for completing the
Clinical Submission Process Web Tutorial.

Please refer to the Plan Summary for additional plan specific information.






