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Address: City: State: ZIP:

Cell: Home: Email:

May we update/communicate with you by Text/Email? dYES CdNo May we leave message on phone? LdYES (dNo Signature X

Emergency Contact Name: Phone Number:

EXAM: VS Temp *F Pulse BP / Pulse Ox RA % Wt Lbs, Ht: ft inBMI____
AGE: years old OMale or QFemale QRight or OLeft Handed with Complaint of QiDiabetic Neuropathy QPain ONumbness

astiffness DReduced mobility w/ pain PATIENT: REASON FOR YOUR VISIT?/WHAT HEALTH ISSUES DO YOU HAVE?

INoO CIYES ?Do YOU have any of the following conditions?:****|F YES THE PENS DEVICE WOULD NOT BE SAFE and CANNOT be APPLIED TO YOUR EAR****
WAny implanted neurostimulator/electrical stimulator dPacemaker Qimplantable Defibrillator (ICD) QDeep Brain Stimulator QSpinal
Cord Stimulator UBladder Stimulator dPregnancy UHemophilia QdSignificant bleeding disorder QUncontrolled Seizures QEar Infection
Associated symptoms@ or 1 QOINONE oxCIRCLEDALL those conditions that apply to YOU & cross out what does not apply:]

Did you experience any of the following:UBurning pain QPain>5+/10;___ /10 UNumbness UTingling UWeakness UWalking -poor
balance UMuscle atrophy ULoss of coordination QDifficulty walking 4 Impaired balance QHistory of falls in past 12 months 01 Q2

or ? QDifficulty standing from seated position ULower extremity weakness UDifficulty performing Activities of Daily Living
(ADLs) QChronic pain affecting your function Neuropathy affecting mobility dPhysician-documented neurological impairment What
therapies have you tried? UPhysical Therapy JOT UPain Medications: UGabapentin ULyrica QCymbalta UNarcotics USteroid
Injections QHome PT Program O Chiropractic Care QBracing OSurgery Did any therapy help? QYES ONO QPartially helped Duration
of symptoms: months/years

Do you use?Uno Qyes QCane OWalker QWheelchair ADL status:(J1 can complete self-care independently [without]help CINeed help w/ baths-
dressing.

CONone Respiratory: (Sore throat dEarache dCough QDry OProductive dAWheezing QSinus drainage USinus pressure Sharp chest pain
ONone Cardio: Shortness of air Chest pain Chest pressureCJNone Neuro: UBrain fog QUnfocused CONone Eyes: (Red Qlrritated Qltchy
ONone GU/GI: QPain w/urination QFrequency ABlood in urine QdDischarge DAbdominal pain DNausea OdVomiting ODiarrhea

ONone Skeletal: Pain level /10 QdBody Aches QJoint pains dNeck pain dBack pain dKnee pain QShoulder Pain  QCompression Device
ONone Other: OFever UFatigue ORash OMetals Exposure QExposure to pesticides from farms or MOLD QTick Bites
Improve with?: ONothing or OTylenol or QUnsure?: [Medicare UHC BCBS Humana Anthem]

Allergies to Medications?:JReviewed EINONE OLidocaine OJProcaine OPenicillin OJSulfa OKeflex-Cephalexin or List:__

Medications: CINONE or List
OReviewed

MEDICAL Conditions{CIRCLE) or M CINONE or Pleas@kca:r M ALL conditions that apply to you and or LIST:
ONone RESP: (JAsthma (JCOPD (JUse Oxygen (JSleep Apnea [JAllergies
CONone Hormones: [[(IDiabetes (Type 2 or (OType 1] [OThyroid (JHypo (JHyper] OTesto-HRT (JBio-ldentical Hormones]
CONone HEART: [(JHeart attack (JStent (JAtrial fibrillation JCHF] (JHigh Blood Pressure (JElevated Cholesterol
ONone GI: [(UIcers OGastritis OJReflux CJCrohn’s (JUIcerative Colitis] LIVER: [(JHepatitis (JLiver disease (JYellow skin]
ONone GU: [[(JKidney Disease (JKidney Stones (IBlood In Urine (JFrequent Urinary Tract Infections]
TNone BRAIN:[(JStroke OJTBI/Brain Injury OTIAs OParkinson (JSeizures (JAlzheimer’s] PSYCH:[[JAnxiety CJDepression JOCD (JPTSD]
ONone Blood Disorders: [[JCoumadin (JOBlood Thinners CJHIV (JBlood Clots of Lungs (IBlood Clots of Legs CJLow platelets CJAnemia]
TONone Auto-Immune dz: [(Lupus OMS CORheumatoid Arthritis] CJCancer:

SURGICAL Historz:ElNONE or Please(CIRCLE Jor ¥ conditions that apply to you:
[OKnee: ORight OLeft]; [OShoulder: ORight OLeft] [OJHip: ORight & OLeft] OSpine (JHeart Surgery or (JStent (JGall Bladder OJAppendix (JHernia

OHysterectomy (JTubal (JC-Section [JCancer surgery:
Family History ofCCIRCLE Jor CheckmarkB]  NONE or (JHeart disease or (JCancer: TINo IF (JYES Describe type &who?

SOCIAL history?: Work type?: OEmployed (JUnemployed (JRetired (IDisabled (JSingle COMarried
ced OWidowed (JLive with Others (JLive alone (JLive in retirement Home or (JLive in Nursing home

Tobacco use?: Pleas€CIRCLEDor M CINONE or (3% (0% (J1 032 pack per day [Patient is aware smoking leads to erectile dysfunction heart dz]
Alcohol use?: Pleasd{CIRCLE) or ¥ CINONE or Drinks per week?: (Jless <7 (37-14 (Jgreater than 14
Drug Use?: Please (CIRCLE) or B CINONE or (JCocaine (JHeroin (JMeth Other

REVIEW OF SYSTEMS (ROS): +++ CINONE or Please (CIRCLE Yor M conditions that apply to you++++ OFever OCough OFatigue
EXAM and Plan to be completed by clinician & = Normal negative = + or ABNORMAL findings

General: dWell-developed OWell Nourished ASSESSMENT: QChronic Pain [G89.29]

Psych: LAlert and Oriented x3 ULogical during evaluation QDiabetic 2 Polyneuropathy [E11.42]ODiabetic 2 Mononeuropathy [E11.41]
EYES: (Eyelids normal dConjunctiva clear or AREDCPER LDJEOMI QODiabetic 1 Polyneuropathy [E10.42]ODiabetic 1 Mononeuropathy [E10.41]
HEENT: O External Ears & Nose are normal Hearing normal OAsthma/COPD exacerbation OChest pain (OHeart Disease QHTN
USinus-non-tender (tender dPharynx-Clear LARED LdTM Clear LDRED Uwax QCervical Pain OThoracic pain OLumbar back pain / LBP

Neck: No meningismus (dGood ROM OTrach midline LdNo goiter CINo C-spine TTP  LABS: QCBC QCMP OQG6PD OVitamin D QUrine metals Other:
Pulmonary: (Respirations unlabored LDCTA UlChest NTTP LABS: QUA QUrine Cx QUrine Preg QStrep

Cardiac: (dRegular Rate Rhythm No calf pain or swelling No M Qlirregular rhythm  QPNC, Amox, Keflex, Zithromax, Macrobid, Flagyl [ALL are SAFE in Pregnancy]
Gl/Abdomen: (dSoft & non-tender LdNo rebound LdNo CVAT UlLiver Spleen nl Plan Abx:

Skin: LdNo rashes — petechiae noted QIV Ozone MAH IV Mega C Meyer UIV VIT C QIV Silver or Peroxide
Neuro: LdNon focal CN 3-12 no deficit noted (Strength= 5/5 x 4 (dGait normal IV Chelation [Na or Ca EDTA] QIV Phospholipids

U Diminished sensation (Sole of foot LdDorsum Shin Knee QPENS NS100 programmed & applied ear cleaned Hibiclens Q*LOMN
Spine: Para-spinal muscles non-tender (1Bony spine non-tender M Labs 331333 (1G6PD OUrine Metals OVascular Rx (Dry Shampoo

Skeletal: LdNo clubbing, petechiae LExtremities x 4 are non-tender with movement.  UProlozone(dProlotherapy LJPRP LAPHPRP+B1 BA (DNo shower 20days

Qi certify that the patient has been evaluated and treatment is medically necessary based on documented diagnosis, functional impairment, and treatment goals.
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