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TREATMENT UPDATE 

NAME: ______________ _ 

DATE: _____ 

Please rate your primary complaint? 

Primary Complaint: _____________________________ _ 

Rate your discomfort 1-10: (10 worst) Now: __ at its best: __ at its worst: __ 
Frequency of discomfort 0%-100%: ____ Onset: Gradual / Sudden 
How long since you first noticed the discomfort? ___ getting better/worse/no change 

Aggravated by: ___________ Relieved by: __________ _ 

Discomfort is sharp/achy/tingling/numb/other: ______________ _ 
Time of day when it is most noticeable: _________________ _ 
Have you ever had this discomfort before (if yes, explain): __________ _ 

Please rate secondary complaint? 

Secondary Complaint: _____________________________ _ 

Rate your discomfort 1-10: (10 worst) Now: __ at its best: __ at its worst: __ 
Frequency of discomfort 0%-100%: ____ Onset: Gradual / Sudden 
How long since you first noticed the discomfort? ___ getting better/worse/no change 
Aggravated by: ___________ Relieved by: __________ _ 
Discomfort is sharp/achy/tingling/numb/other: ______________ _ 
Time of day when it is most noticeable: _________________ _ 
Have you ever had this discomfort before (if yes, explain): __________ _ 

* Rate your progress so far: 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

Very Poor Excellent 

* What positive changes have you noticed to your health and overall function since beginning care?

Please note if you have noticed any improvement in the following: 

_Digestion_ Energy Level_ Elimination_ Sleeping_ Breathing_ Strength_ Composure_ Stamina 

Daily Activities: Effects of Current Condition on Performance: (1= No limitations -10=Unable to Perform) 

Carrying Groceries: 1 2 3 4 5 6 7 8 9 10 

Changing Positions: 1 2 3 4 5 6 7 8 9 10 

Climbing Stairs: 1 2 3 4 5 6 7 8 9 10 

Computer Strain: 1 2 3 4 5 6 7 8 9 10 

Driving: 1 2 3 4 5 6 7 8 9 10 

Household Chores: 1 2 3 4 5 6 7 8 9 10 

Lifting Children: 1 2 3 4 5 6 7 8 9 10 

Pet Care: 1 2 3 4 5 6 7 8 9 10 

Reading/Concentration: 1 2 3 4 5 6 7 8 9 10 

ADDRESS:  _______________

PHONE: ________________










