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PREFACE

This report contains the data collection instruments and field training manual for the
RAND Appropriateness of Spinal Manipulation for Low-Back Pain Study. The study is
designed to ascertain the clinical criteria for the appropriate use of spinal manipulation for
low-back pain, and then to investigate the use of chiropractic services in a randomly
selected sample of practicing chiropractors. The study has four main stages:

» Stage I reviewed the medical literature to summarize knowledge about efficacy,
complications, and indications for spinal manipulation for low-back pain.

+ Stage I convened a panel of back pain experts from the disciplines of orthope-
dics, chiropractic, osteopathy, internal medicine, family medicine, and neuarolo-
gy to discuss and rate for appropriateness a large number of indications for spinal
manipulation for low-back pain.

» Stage [! convened a second, all-chiropractic panel of experts, to discuss and rate
the same indications for spinal manipulation for low-back pain.

» Stage IV will analyze the use of services in a random sample of practicing chi-
ropractors, with an cmphasis on medical record abstraction of patients treated for
low back pain.

The instruments used to collect data from the participating chiropractors are reproduced
herein. Also included is the field training manual, which presents specific instructions
about the use of the data collection instruments and directions for contacting a participat-
ing chiropractor and conducting the office visit. This information should be of interest to
others who contemplate similar research studies involving practicing chiropractors.

This research is a joint undertaking of RAND; the Veterans Administration West Los
Angeles Section of General Internal Medicine, Department of Medicing; the Consortium
for Chiropractic Research (CCR); and the Foundation for Chiropractic Education and
Research (FCER).  Support has been provided by the CCR and the FCER.
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1. Contacting the offices

The project coordinator, Barbara Genovese from RAND, will contact you with names
of chiropractors who have agreed fo participate in the project. She will provide you with the
name of the chiropractor and clinic name (if applicable), name of contact person (usually a
member of the front office staff), office address, office phone number, and other information
(e.g., preferred dates or times, office hours, cooperativeness of chiropractor or staff, etc.).

Your first task is to jot down this information on the Appointment Log (Appendix 1)
and contact each office as soon as possible. When you phone the office, identify yourself and
ask to speak with the contact person. If the contact person is unavailable, then you may
speak with whomever answered the phone, asking if s/he has been informed about the study.
If the person has not been informed, then ask to speak with the chiropractor. If the
chiropractor is busy or you get resistance, then it is best to leave your number and ask the
contact person or chiropractor to call you back at his/her earliest convenience.

When you have successfully reached the contact person or chiropractor, identify
yourself and remind him/her that s/he recently spoke with Barbara Genovese at RAND about
participation in the study on chiropractic utilization, and that the purpose of your call is to
set up an appointment to visit the office. Explain in general what you will be deoing (i.e.,
asking ten patients to fill out questionnaires, abstracting patient records, and asking the
chiropractor to fill out a questionnaire), and ask when a good date and time would be to
perform these tasks. Remember, you need to make the appointment for a date when there
will be at least ten patient visits (and preferably many more because not all patients may

want to fill out the questionnaires). Explain that you will be at the office all day, but that you



only need a few minutes with the staff and chiropractor. After you have agreed on a date,
find out when the office opens in the morning (or when the first person will be at the office
on the appointment date) and say that you will be there at that time. In addition, ask if the
contact person will be there, and if not, ask him/her to please inform the other office staff
about the study and your appointment, Ask if it will be possible to have a small work area
set aside to do your work. If this is not possible, say that you will work wherever when you
get there, and will try to stay out of everyone’s way,

Finally, ask about parking at the office and directions to the office, and tell the
contact person exactly the date and time that you will be visiting the office. If the
appointment is set for more than a week in advance, then call the office again the day before
your visit to confirm the appointment.

In the unlikely event that no one at the office knows anything about the study, or the
contact person says that the chiropractor has changed his/her mind about participating in the
project, say that someone from RAND will be in touch shortly. It is not your job to try to

re-persuade the chiropractor into participating in the study.

2, Record keeping

It is essential that all office contacts be recorded in a systematic manner. Appendix 1
includes a draft of a table that may be used for this purpose. When Barbara Genovese calls
you with information on a participating chiropractor, fill in the name, address, phone
number, name of contact person, doctor ID (a number from 01 to 50, which will be provided

by staff at RAND), and other pertinent information provided by Barbara. When you contact



the office, enter the date of the contact, name of person with whom you spoke, appointment
date and time, and directions to the office. Also enter dates and reasons for other contacts, if
applicable.

A Completion Log (Appendix 2) will be used to ensure that all forms are completed

for each office.

3. Things to bring to the chiropractic office
The following items (quantities in parentheses) should be brought to each chiropractic
office:

Appointment Log (1; see Appendix 1);

B

b. Completion Log (1; see Appendix 2);

c. Record Selection Log (1; see Appendix 3);

d. tape measure (1);

e. pen and pencil (1);

f. random number table (1; see Appendix 5);

g. Reason/Symptom for Visit Codes list (1; see Appendix 4);

h. Payment Record with chiropractor name and address filled in (1);

iR Form A (1);

j. Form B (1);
k. Chiropractor Questionnaire (1);
L. Patient Questionnaire (10);

m. RAND-addressed manila envelopes (10);



n.

0,

Low-Back Pain Chiropractic Patient Record Abstraction Form (10); and

Chiropractic Patient Record Short Abstraction Form (50).

In addition, a few extra copies of each form should be brought to each office. It may

also be a good idea to bring a clipboard in case the office does not provide you with any

desk or table space.

4, Interaction with the staff

Since you have already spoken with at least one member of the office staff about the

project on the phone, the staff probably knows why you are there. It is important that you

reacquaint the staff with the project to ensure that everyone knows why you are there and

what you will be doing. Make sure they understand the following points:

a.

You will be administering patient questionnaires to ten patients who visit the
office on this day;

patient responses are strictly confidential;

completed questionnaires will be put in manila envelopes to ensure
confidentiality;

you need to ask the chiropractor to fill out a questionnaire that will take about
15 minutes of his/her time, as well as a few additional questions (Items 8, 9,
and 10 of Form B);

the chiropractor questionnaire should be filled out before you and the
chiropractor leave for the day;

the chiropractor or staffmember needs to fill out a short form addressing



patient visits and hours worked for the seven days preceding this day (Form
A);

you need to know where all the active and inactive patient files are located, as
well as other patient information if some information is not stored with the file
(e.g., progress notes on travel cards, financial records, notes stored on
computer, radiographic interpretations with x-rays, etc.);

you will choose patient files at random and abstract them;

you need a small space to spread your materials and do your work;

you will be at the office all day;

you will readily move to another place in the office to perform your tasks if
asked to;

you will need to ask the chiropractor or staffmember a few additional
questions at the end of the day (Items 6 and 7 of Form B); and

you may need to use the copy machine to copy specific items (e.g.,

radiographic reports) in the patient records from which you will be abstracting.

The staff and chiropractor may have questions for you about the study or about why

you are doing specific tasks. Do not hesitate to answer these questions or to show them

copies of the questionnaires and abstraction forms. You may even give them copies of blank

abstraction forms or patient questionnaires for their perusal at a later time. If questions arise

about confidentiality, be sure to tell them that all information obtained from patients and

patient records is strictly confidential, and that the pages with patient names and social

security numbers will be separated from forms (and placed in locked security cabinets) when



they are received at RAND. If they ask about obtaining results of the study, tell them that

they will receive, at their request, all publications related to the results of this study.

5.. Overview of research tasks
The following tasks need to be completed at each office:

a. Completion of Payment Record by you and the staffmembers cooperating with

you on the project;

b. completion of Form A by the chiropractor or staffmember;

C. completion of Form B by you;

d. completion of the Chiropractor Questionnaire by the chiropractor;

e. completion of ten (10) Patient Questionnaires by ten (10) patients visiting the

chiropractor on the day that you visit the office;

f. completion of ten (10) Low-Back Pain Chiropractic Patient Record Abstraction
Forms; and

g. completion of zero (0) to fifty (50) Chiropractic Patient Record Short

Abstraction Forms (see below).

6. Completion of forms

Payment Record

The name and address of the chiropractor should be filled out prior to visiting the
office. After you have introduced yourself and explained what you will be doing throughout

the day, explain to the staffperson(s) who will be helping you that you need his/her name and



social security number and the social security number of the chiropractor so that RAND can
pay them. Only staffpersons who are directly involved with helping administer the patient
questionnaires should be included on this sheet. You will collect this form before you leave

for the day.

Form A

This form may be completed by the chiropractor and/or staffpersons. Explain that you
want information for the previous seven consecutive days (including Saturday and Sunday),
with the seventh day being the day prior to the abstraction date. "Hours worked" means
hours spent on matters directly related to patient care (i.e., treatment, charting, etc.). A
"new patient" is a patient making an initial visit for his/her present condition. A "follow-up
patient” is a patient who had been previously seen by the chiropractor for his/her current
condition. Make sure that one of the three responses at the bottom of the form is circled.

You will collect this form before you leave for the day.

Form B

First, make sure the chiropractor or staffperson assisting you knows that you need to
have access to all charts. You may have to climb ladders, enter closets that have not seen the
light of day in years, unpile boxes upon boxes, wait for x-rays to be completed in a room
that doubles as a storage room, etc. When you are sure you have identified the locations of
all charts, begin filling out Form B. Measure the total length of the patient records in inches

(using the tape measure you brought). If another chiropractor’s records are stored separately



from the records of the chiropractor that you will be abstracting, then do not include the
chart space of the other chiropractor in your measurement. If the other chiropractor’s records
are stored amongst the records of the chiropractor that you will be abstracting, then measure
the total space. When the charts are stored in multiple rows of a file cabinet (or multiple file
cabinets or boxes), it is helpful to make a sketch of the file cabinets and/or file boxes and
indicate the number of inches from the starting point at the beginning of each file row or
box. For example, if the charts are stored in two six-row file cabinets, and each row is 40
inches long, then on your sketch you would write a "0" at the beginning of the first row,
"40" at the beginning of the second row, "80" at the beginning of the third row, etc. You
will appreciate the usefulness of your sketch when you begin using the random number table
to select charts. Count the number of records in 20 inches (or the total number of records if
less than 20 inches) and fill in Ttem 2 on Form B.

You will then use the random number table (Appendix 5) to select charts. Choose a
starting point on the random number table by closing your eyes and marking a number on the
table with a pen or pencil. If the length of chart space is a two-digit number, then only the
first two digits of each number in the table will be used. If the length is a three-digit number,
then the first three digits of each number will be used. Proceed down the column of the
random number table until a number is reached that is within limits of the length of chart
space. For example, let’s say the chart space is 109 inches. The number you chose as your
starting point on the random number table is 53770. Only the first three digits of this and
subsequent numbers will be used. Since 537 is greater than 109, this number is discarded.

The following 15 random numbers in the table are also discarded because the first three



digits form numbers that are greater than 109, The sixteenth number is 06230. Since 62 is
less than 109, this number is not discarded.

Then measure out, in inches, corresponding to the number x obtained above, from the
beginning of the chiropractor’s charts. Using the example, 62 inches will be measured from
the beginning of the charts, Pull the chart immediately following (i.e., to the right of) the
chart at the x-inch mark, The chart following the chart at the 62-inch mark will be pulled.
You may use the Record Selection Log (Appendix 3) to keep track of records. Write down
the random number and medical record number or name. Check the chart for abstraction
eligibility. If the patient had low-back pain for which s/he first sought consultation from this
chiropractor between January 1, 1985 and December 31, 1991, and the date of the last visit
for this episode is not less than 30 days from date of abstraction, then the Low-Back Pain
Chiropractic Patient Record Abstraction Form will be filled out. If the patient had a visit to
the chiropractor between January 1, 1985 and December 31, 1991 for a reason other than
low-back pain, then the Chiropractic Patient Record Short Abstraction Form will be filled
out. If the chart does not conform to either condition above (including if the chart is for a
patient seen by another chiropractor), then no abstraction form will be filled out. On the
record selection tog, mark "LBP", "non-LBP", or "DQ" for those files for which you
complete no abstraction form. If the chart is "DQ", then refile it. For those charts that you
will abstract, record the two-digit number you will use in the last two-digits of the Patient’s
ID Code, beginning with 01. If the office has separate space for active and inactive charts,
then note the status of the chart on the log so that you will refile it in the correct location.

Choose the next chart by continuing down the column of the random number table,



beginning with the number after the one that was just chosen. When you get to the bottom of
the column, go to the first number of the next column. Continue the process illustrated above
until either 1) 10 charts are chosen for which you will fill out a low-back pain abstraction
form, or 2) 5Q charts are chosen for which you will fill out a short abstraction form,
whichever comes first, Complete the items on Form B asking for number of records not
qualifying ("DQs"), total non-low-back pain records, and total low-back pain records.

Items 6 and 7 need to be asked of the chiropractor or staffperson at the end of the
day. Again, "hours worked” means hours involved in duties directly related to patient care.

Items 8, 9, and 10 may be asked at any time before you leave for the day.

Chiropractor Questionnaire

The Chiropractor Questionnaire is self-explanatory and is designed to be filled out
without assistance from you or anyone else. At the beginning of the abstraction day, meet
with the chiropractor for a few minutes to discuss the project with him/her, answer any
questions s/he may have, and explain that you have a short questionnaire for him/her to fill
out. It should take about 15 minutes and may be completed at any time during the day. You
do not have to be present while the questionnaire is being filled out, but you should be

available if any questions arise. You will pick it up before you leave for the day.

Patient Questionnaires

Patient Questionnaires need to be completed by 10 patients having visits with the

chiropractor on the abstraction day. Each questionnaire takes about 20 minutes to complete.
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The first 10 pages {(blue) are to be filled out before the patient sees the chiropractor, while
the last six pages (pink) are to be filled out after the patient’s visit. After each questionnaire
is complete, it will be put in a manila envelope and sealed to ensure confidentiality.,

Find out how many patients are scheduled to visit the chiropractor on this day. If only
10 patients are scheduled, then you need to have all 10 patients fill out a questionnaire, If 30
patients are scheduled, then try to have every third patient fill one out. Do not let the
chiropractor or staffperson dictate to you who receives questionnaires. You may want to
decide who will receive questionnaires after consulting the appointment book at the beginning
of the day. Any patient is eligible to fill out a questionnaire, as long as s/he will visit the
chiropractor on the abstraction day, regardless of condition or new/follow-up status.

Briefly explain to each patient the purpose of the study and ask if they would mind
filling out a short, confidential questionnaire. A typical way to do this would be the
following: "Hello, my name is . I am a research assistant from (your
chiropractic college). Your chiropractor is participating in an important, national study of
the use of chiropractic care, As part of this study, we are collecting information from
chiropractic patients. We would like you to participate. If you agree, we will ask you to fill
out a survey that collects information about you, your health, and your satisfaction with
chiropractic care. Some of the survey is to be completed before you see your chiropractor,
and some is to be completed after. In all, it should take about 20 minutes to complete the
survey. We will need the survey completed today, before you leave your chiropractor’s
office. All information that we collect is completely confidential, and will be seen only by a

research group in California. Your chiropractor will not see your answers. Participation is

11



entirely voluntary.” When s/he agrees, thank him/her and make sure s/he understands that
the first 10 pages nced to be filled out before s/he visits the chiropractor and the last six
pages after the visit. Make sure the patient understands that the questionnaire is not to be
filled out at home. It must be completed entirely before the patient leaves the office. The
questionnaire is designed to be filled out without assistance from you or anyone else. If you
are asked to interpret particular questions, keep your answers brief, neutral, and non-
interpretive. Tell the patient s/he should answer the questions with regard to what they mean
to them.

When the patient has completed both the pre-visit and post-visit sections of the
questionnaire, place the questionnaire in a manila envelope (with Doctor ID Number written
on upper lefthand corner), and seal it. You will leave the office with 10 manila envelopes,

each containing one Patient (Questionnaire.

Low-Back Pain Chiropractic Patient Record Abstraction Forms

Make sure that you have all records associated with the patient. You may have to ask
staffpersons about locations of progress notes, insurance forms, and other information if
separate files are maintained according to data type. Small cards are often used for progress
notes, which may or may not be kept with the rest of the file. Go through the file before
beginning to abstract to familiarize yourself with locations of basic items such as patient
identification, history and examination forms, insurance records, and progress notes.

This abstraction form is largely self-explanatory. A few points of clarification or

iteration follow.

12



p L

p2:

p 3:

Irem I--The first two digits of the patient’s ID code represent the site and will be
provided. The second two digits represent the practitioner code (01-50). The last two
digits represent the patient-specific code for the current office (01 through the total
number of records that were abstracted for this office).

Itemn 10--The Abstractor Code is either "A" or "B," representing you or your partner.
Irem 12--1If the patient has had more than one episode of treatment for low-back pain,
you will choose the first episode for abstraction for which the first visit was after
January 1, 1985 but before January 1, 1992, You will not abstract this record if the
last visit for the episode of low-back-pain care for which you would abstract is less
than 30 days from the date of abstraction.

Item 18-Insurance refers to chiropractic coverage for the episode for which you are
abstracting. If the patient was covered by more than one type of insurance for the
episode for which you are abstracting, then specify these after "Other."

Irem 20--This item refers to the length of time from onset of the patient’s symptoms
to his/her first visit to the chiropractor for the episode of care identified on page 3.
Item 21--This item refers to change in symptom severity between onset of symptoms
related to patient’s current episode and his/her first visit for this episode of low-back
pain.

Irem 22--For this item and all others with "No" and "No data" as separate options,
the following rule applies: Mark "No" if there is a definite indication in the record
that the patient does not have the particular condition (e.g., radiation of pain or

discomfort) or, for items related to procedures performed, the chiropractor definitely
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p 6

p7

p o

p 10:

p 12:

did not perform the particular test or procedure, Otherwise, mark "No data.”

Item 24-- A patient suffered trauma if there was a specific inciting event associated
with the onset of the current episode of low-back pain. Lifting heavy boxes or
repetitive motion injuries are not classified as trauma. If you are unsure about the
onset being related to trauma, mark "Yes" and write down the exact words describing
the possible trauma,

Irem 26--This item refers to previous treatment received for the episode of low-back
pain for which you are abstracting. If you indicated " >3-6 weeks" on Item 20 and
the chart indicates that the pafient had received care three months ago, then the
patient had not received previous treatment for the current episode. Make sure that
there is consistency between Items 20 and 26.

frem 27--Refer to page 8 for lists of medications within each class. If you know the
patient had previously seen a chiropractor, but you don’t know what therapy(ies) was
(were) employed, then write "chiropractic care” after "Other."

Item 28--If you know the patient saw an MD, but you don’t know which type, then
write "unspecified MD" after "Other."

Irem 31--This item refers to an episode of low-back pain or sciatica previous to the
one for which you are abstracting. If the record indicates that the patient first had
low-back pain 18 years ago and that there have been no significant remissions since
then, then you should have marked " > 6 months" for Item 20 and "No" for Item 31,
Make sure there is consistency between Items 20, 26, and 31.

Irem 34--History of cancer refers to malignant cancer only.

14



p 13:

p 14:

p 15:

frem 36--1If you are unsure as to whether the patient had ongoing psychosocial stress,
mark "Yes" and write down the words describing the possible psychosocial stress.
Item 37-The rule for Item 36 also applies here. If you are unsure as to whether the
patient had ongoing biomechanical stress, mark "Yes" and describe the possible
biomechanical stress. For example, the patient’s occupation may involve
biomechanical stress, but you are not sure. Write down the occupation in the space
provided.

All of the physical examination findings apply to results of a physical examination
that was performed during the patient’s initial visit for the episode of care for which
you are abstracting.

Item 38--This item refers to the recording of vital signs at the initial visit for the
episode of care for which you are abstracting. If vital signs are recorded for one or
more visits associated with a previous episode, then the response must be "No/No
data.”

Item 39--1If you are unsure as to whether the patient had a particular postural
dysfunction, then specify the possible dysfunction after "other" and mark "Yes."
{tem 40--1f you are unsure as to whether the patient had physical findings of joint
dysfunction in the lower back (from T10 down), then mark "Yes" and write down the
words (or sketch the area of joint dysfunction if a drawing is included in the record)
indicating the possible joint dysfunction. You may need to ask the chiropractor about
the meaning of a particular symbol, drawing, or listing. Listings are considered to be

indicative of joint dysfunction. The indication that spinal manipulation was performed

15



p 16:

p17:

p 18:

p 20:

is not sufficient evidence for joint dysfunction.,

Itern 43--The conditions that qualify as lower limb or cauda equina neurologic
abnormalities are listed under Item 44. You may refer to reports from neurologists or
other providers that the patient saw prior to visiting the chiropractor if the findings
apply to the episode of pain for which you are abstracting.

Item 44--Paraparesis means partial paralysis affecting the lower limbs. Dermatomal
sensory deficit applies to dermatomes L1-84. Motor weakness applies to those
muscles innervated by L.1-S3 nerve roots. Reflexes are usually scored on a 0-5 scale
where O=absent, +1=diminished, +2 and +3 =normal, and +4 and
+5=hyperactive. You may find other grading systems in the records. Patellar reflex
is L3-L4. Ankle reflex is S1-S2.

Item 45--For each test or sign, mark "No data” if you cannot tell if the test had been
performed. If the chiropractor qualifies the positivity or negativity of a test or sign,
then write the qualification in the margin. For example, if a positive SLR is indicated
with the words "tight hamstrings,” make a note of this in the margin.

Irem 47--For each laboratory test, mark "Yes" only if the test was performed prior to
spinal manipulation for the patient’s episode of care for which you are abstracting.
Item 48--Mark "Yes" and enter the date only if lumbosacral x-rays were taken prior
to spinal manipulation for the patient’s episode of care for which you are abstracting.
If the x-rays were taken prior to another episode, also mark "Yes" and enter the date
even though the date may be many days, weeks, months, or years before the patient’s

current episode of care. If you know an x-ray was taken, but there is no interpretation
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p 21:

p 22:

p 23

p 24:

p 2%

p 26:

p27:

in the file or with the x-ray (be sure to ask a staffperson or the chiropractor about the
focation of radiologic reports if you do not find them in the file), then indicate the
date it was taken and write "No report or interpretation” in space provided for Item
50.

Item 49--1f a photocopy was made, mark "Yes" and place the copy (with identifiable
data blackened and patient’s ID number in upper right comer) in the abstraction
manual at page 20. If a copy was not able to be made, then mark "No" and proceed
to Item 50.

Item 50--Copy the exact interpretation or words describing the x-rays. If there is no
report or interpretation anywhere, then write "No report or interpretation.”

Follow the instructions for Items 48-50 to complete Items 51-53 (CT scan).

Follow the instructions for Items 48-50 to complete Items 54-56 (MR scan).

Follow the instructions for Items 48-50 to complete Items 57-59 (myelogram).

Item 60--For each exam, mark "Yes" if it was done at any time during the patient’s
episode of care for his/her low-back-pain episode for which you are abstracting.
Item 64--Mark "Yes" if there is a diagnosis or ICD code associated with the patient’s
episode of care for which you are abstracting.

Itrem 66--1f there is a discrepancy between the chiropractor’s notes and the insurance
forms with respect to diagnosis, make a nofe of this in parentheses after the relevant
diagnosis.

Irem 67--If the patient received treatment for his/her low-back pain during any visit

for the episode of care for which you are abstracting, then mark "Yes." If the patient

17



p 28

p 29:

did not receive treatment, or you cannot tell if the patient received treatment or not,
then skip to Items 76-78.

Irem 68--1t is often difficult to figure out the type of treatment the patient received or
to differentiate different types of treatment (e.g., spinal manipulation vs. non-thrust
treatment). You may ask the chiropractor the meaning of certain symbols or other
notation used to document treatment type. However, you may not ask him/her what
treatment a particular patient received and include it on the abstraction form if it is
not clearly documented in the record. If you are not sure whether the patient received
"Other treatment,” then mark "Yes"” and specify the treatment in the space provided.
Irem 69--The rule for Item 68 also applies here. You may only ask the chiropractor
about notation in the record, which may indicate type of spinal manipulation. If s/he
says that a particular type of adjustment is always used, but there’s no reference to it
in the record, then the response to Item 69 should be "can’t tell.” If you think the
patient received more than one type of adjustment, but only one type is clear from the
record, then mark the type you are sure of (e.g., | or 2) and identify the one you are
not sure of next to “can’t tell.” The indication of a listing is not sufficient evidence
that a short amplitude, high velocity adjustment was performed.

Itemn 70--Be sure to refer to Items 37 and 39.

Item 71--If you are unsure as to whether the patient received education, mark "Yes"
and write down the possible education.

Item 72--This item refers to referral of patient to another health-care provider during

the episode of care for which you are abstracting.
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p 30:

p 32:

Iiem 75--Under "Treatments Received”, "SMT" means spinal manipulative therapy,
"Non-Thrust Care" means non-thrust (non-spinal manipulative therapy) manual care,
and "Other Care” includes the therapies described at the top of page 28.

"Patient Response"” applies to the patient’s response to the treatment received on the
date indicated. The response may be immediately post-treatment and described in the
progress notes for that date, or it may be described in the progress notes for the
following treatment.

Irem 76--For each atiribute, only mark "Complete” if the record completely fulfills
that attribute; only mark "None" if the attribute is completely unfulfiiled; otherwise,
mark "Partial.” For each attribute to be considered either partially or completely
satisfied, the attribute must come from the portion of the record corresponding to the
episode of care for which you are abstracting, with two exceptions: patient
identification and past health history, which may be satisfied if they are included as
part of any episode in the record.

When you are finished abstracting, flip through the abstraction form to be sure

everything is filled out properly and legibly. Most abstraction errors are due to lack of

thoroughness. The only items that should be blank are those that were skipped because of

skip patterns (e.g., "If NO or NO DATA, skip to Q. 31"). If you have to change one or

more responses, make sure that the wrong response is clearly erased or crossed out. Finally,

reorganize the record to the way in which it was found.
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Chiropractic Patient Record Short Abstraction Forms

Make sure that you have all records associated with the patient. You may have to ask

staffpersons about locations of progress notes, insurance forms, and other information if

separate files are maintained according to data type. Small cards are often used for progress

notes, which may or may not be kept with the rest of the file.

This abstraction form is largely self-explanatory. A few points of clarification or

iteration follow.

pl:

Irem 1--The first two digits of the patient’s ID code represent the site and will be
provided. The second two digits represent the practitioner code (01-50). The last two
digits represent the patient-specific code for the current office (01 through the total
number of records that were abstracted for this office).

Item 10--The Abstractor Code is either "A" or "B," representing you or your partner.
Itern 12--An episode of care is defined as all visits to the chiropractor that are less
than 30 days apart.

Item 18--Insurance refers to chiropractic coverage for the episode for which you are
abstracting. If the patient was covered by more than one type of insurance for the
episode for which you are abstracting, then specify these after "Other."

Item 20--Refer to "Reason/Symptom for Visit Codes" list (Appendix 4) to fill in this
item. These responses apply to the patient’s first visit to the chiropractor for the
episode of care identified on page 3. Most of the codes you will be using can be
found on pages 29 and 30 of the list in Appendix 4.

Irem 25--1t 1s often difficult to figure out the type of treatment the patient received or
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to differentiate different types of treatment (e.g., spinal manipulation vs. non-thrust
treatment). You may ask the chiropractor the meaning of certain symbols or other
notation used to document treatment type. However, you may not ask him/her what
treatment a particular patient received and include it on the abstraction form if it is
not clearly documented in the record. If s/he says that a particular type of adjustment
is always used, but there’s no reference to it in the record, then the response to Ttem
25 should be "can’t tell." If you think the patient received more than one type of
adjustment, but only one type is clear from the record, then mark the type you are
sure of (e.g., I or 2) and identify the one you are not sure of next to "can’t tell."
Item 26--The rule for Item 25 also applies here. You may only ask the chiropractor
about notation in the record, which may indicate type of spinal manipulation. If s/he
says that a particular type of adjustment is always used, but there’s no reference to it
in the record, then the response to Item 26 should be "can’t tell."

When you are finished abstracting, flip through the abstraction form to be sure

everything is filled out properly and legibly. Most abstraction errors are due to lack of

thoroughness. The only items that should be blank are those that were skipped because of

skip patterns (e.g., "If NO, skip to Q. 24"). If you have to change one or more responses,

make sure that the wrong response is clearly erased or crossed out. Finally, reorganize the

record to the way in which it was found.

7.

Refiling paticnt records

When you are finished abstracting, refile all the charts in the appropriate space.
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Remember to consult the Record Selection Log to ensure that active and inactive charts are

refiled correctly.

8. Preparing to leave the office

Before you leave the office, be sure you have completed copies of the following items

(with quantities in parentheses), and mark the Completion Log (Appendix 2) corresponding

to the office accordingly:

d.

b.

g.

Payment Record (1);

Form A (1);

Form B (1);

Chiropractor Questionnaire (1);

Patient Questionnaires in manila envelopes (10);

Low-Back Pain Chiropractic Patient Record Abstraction Forms (10); and

Chiropractic Patient Record Short Abstraction Form (0-50).

If your Completion Log is incomplete, make an appointment to come back on another

day to complete your tasks. Thank the staff and chiropractor for participating in the study

and cooperating with you.
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Name:

APPENDIX 1 (APPOINTMENT LOG)

Address:

Phone:

Contact Person:

Other Information:

Initial Contact Date:

ID Number:

Appointment Date:

Appomtment Time:

Directions to Office:

Other Contacts:

Date:

Reason:

Date:

Reason:

Date:

Reason:

Date:

Reason:

Date:

Reason:
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APPENDIX 2 (COMPLETION LOG)

Name;

1D Number:

Forms:

Payment Record (1)

Form A (1)

Form B (1)

Chiropractor Questionnaire (1)

Patient Questionnaires (10)

Low-Back Pain Chiropractic Patient Record Abstraction Form (10)

Chiropractic Patient Record Short Abstraction Form (0-50)

Completion Date:
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APPENDIX 3 (RECORD SELECTION LOG)

Random Name or

Number Record # Type (LBP/non-LBP/DQ) ID # Status (active/non-active)
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APPENDIX 4

REASON/SYMPTOM FOR VISIT CODES USED IN THE HIE
CLAIMS FILES

Reason/symptom for visit codes were taken from the Naticnal
Ambulatory Medical Care Survey: Symptom Classification
(NAMCS), National Center for Health Statistics, Washington,
D.C., May 1874.

Starred (*) codes are supplementary codes created by a RAND
HIE physiclan. Codesg lacking definitions are coding errors.

MISSING, DOES NOT APPLY

0010 Chills
0020 Fever
0040 Fatigue
*R010 Accident
*A020 Infections, NEC
*A030 Drug Reaction
*A040 Growth Problem {Height/Weight), NEC
*A050 Failure to Thrive
*A060 Bleeding, NEC
*A070 Viral Tnfection-Childhood, Adolescence
*AQRQ Cancer, NEC
*A090 Rheumatic Fever
*A100 Parasites
*A110 Blood Poisoning
*A120 Genetic Problem, NEC
*A130 Inability to Move
*A140 Feeling Too Hot or Too Cold
*A150 Cramps, NEC
*A160 Discharge, NEC
*2180 Tumor, Any Location, NOS
*A18A
*A190 Prematurity
*A200 Shock, NEC
*2a210 Problems of Child Development
*A220 Sunstroke, Heatstroke
*2240 Other Childhood Infectious Diseases
*2250 Congenital Defect
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0050 General 1ll-Feeling

0070 Fluid Imbalance

0090 Lack of Physioleogical Development
0100 Weight Gain

0110 Weight Loss

0130 Pain, Generalized, Site Unspecified
0140

0150 Swelling or Mass, Site Unspecified
0200 General Symp of Infants, Children, NEC
0500 Abnormal Involuntary Movements

0520 Coma and Stupor

0530 Confusion

0540 Convulsgions

0560 Headache

0580 Memory, Disturbances of

0590 Other Disturbance of Sensation

0620 Digturbances of Sleep

0650 Senilityv-0ld Age

0670 Disturbances of Speech

0690 Vertigo-Dizziness

0700 Other Symp RE: the Nervous System, NEC
*B0O10 Stroke, Cerebrovascular Accident, CVAa
*B020 Learning Problems
*B030 Infections Involving Nervous System
*B040 Acupuncture

*B0OS0O Bells Palsy

*BO60 Toc Much Sleep, Drowsiness, Hypersomnia
*B070 Concussion

*BO80 Brain Damage, NEC

*B100 Surgery of Nervous System

1000 Acne or Pimples

1040 Discoloration or Pigmentation

1060 Infectious Disorders

1080 Calluses or Corns

1050 Skin Moles

1100 Wirinkles

1110 Warts

1120 Allergic Skin Reactions

1130 Skin Irritations, NEC

1150 Swelling or Mass of Skin

1160 Wounds of Skin
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1200
1220
1240
1260

1300

*CQ10
*C0240
*C030
*(04¢
*(C050
*C060
*C070
*080
*C090
*C100
*C110
*C140
*C150

2000
2010
2050
2060
2100

2110
2120
2140
2160
2130

2200

23140
2320

2400

*DO10
*D020
*D030
*D040
*D0O50
*DO60
*D0O70
*DO80
*D020

Other Specific Symptoms Referable to Skin
Symptoms Referable to Nails

Symptoms Referable to Hair

Symptoms of Umbilicus

Other Svmptomg of Skin, Nails, Hair, NEC

Eczema

Psoriasis

Presence of Foreign BRody in Skin
Wounds of Skin

Burns

Pilonidal Cyst

Nonsuperficial Skin Infections
Seborrhea

Sunburn, Windburn, Sun Polsoning
Mucous Membrane Irritations

Body Lice

Surgery of Skin

Cancer of Skin

Irregular Pulsations and Palpitations
Heart Murmur

2bnormally High Blood Pressure
Abnormally Low Blood Pregsure
Symptoms Referable to Blooed

Anemia

Pallor and Cvanosis

Syncope or Collapse

Other Symptoms of the Heart, NEC
Varicose Veins

Other Symps RE: Cardiovascular System, NEC

Edema and Dropsy
Swollen Lymph Glands

Cther Symptoms RE: Lymphatic System, NEC

Blood Pressure, NEC

Embolus

Cholesterol and Triglyceride

Angina Pectoris

Surgery of Cardiovascular System
Varicose Vein Surgery

Arrest

Transfusion of Blood, Bloed Components



3000
3010
3040
3060
3070

3100
3110
3120
3130
3140

3200
3210
3220
3250
3280
3290

3300

*EQ10
*EQ020
*EQ30
*EC40
*E050
*E080
*E070
*E080

4000
4050
4100
4150
4175

4200
4210
4220
4250
4260
4270
42940

4300

Nose Bleed

Nasal Congestion

Sinus Probklems

Shortness of Breath

Other Disorders cof Respiratory Rhythm

Sneezing
Cough
Cold
Flu
Croup

Sputum or Phlegm
Congestion in Chest
Pain in Chest
Disorders of Voice
Asthma

Hay Fever

Other Symptoms Referable to the Respir

Chronic Obstr Pulmeonary {(Lung) Diseage
Nose, NEC

Cancer of Lung

Pneumonia

Surgery of Respiratory Tract

Nose Surgery

Upper Respiratory Infection
Pneumothorax

Pain, Swelling, Injury-Lower Extremity
Pain, Swelling, Injury-Upper Extremity
Pain, Swelling, Injuryv-Face & Neck Regicn
Pain, Swelling, Injury of Mid-Back Region
Pain, Swelling, Injury of Low-Back Region

Atrophy or Wasting of Extremities
Difficulty in Walking, Abnormality of Gait
Other Specific Symptoms RE: Limb & Joint
Other and Multiple Symptcoms Referable

Gout

Arthritis-Rheumatism

Bunion

Other Symptoms Referable to the Muscul
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*FQO10
*FQO20
*FO30
*F040
*F030
*FO60
*F070
*FO80
*F0S0
*F100
*F110
*F120
*F130
*F140
*F150
*F160
*F170
*F180
*F1890
*F200
*F210

5010
5020
5050

5100
5110
5120
5150

5200
5250
5270
5280

5300

5400
5410
5420
5430
5450
5460

5500
5540
5550
5560
5570
5590

Infection of Musculoskeletal System

Back Adjustment

Orthopedic Foot Problems

Autoimmune Diseases

Curvature of Spine

Connective Tissue/Muscle Inflammation
Hip Probklems

Deformity of Skeletal System
Musculoskeletal Pain, Injury of Chest/Thorax
Sprain or Strain of Ankle, Foot, Hip
Sprain or Strain of Arm, Elbow, Finger
Sprain or Strain of Back of Head, Face
Joint Pain or Tendermness, NEC

Joint Pain or Tenderness Assoc w/Injury
Joint Pain w/Stiffness, Swelling, Redness
Joint Pain w/5tlff, Swell, Red Assoc w/Inj
Orthopedic Procedure/Surgery

Fracture (Break) of Bone

Fracture (Break) of Hip, Skull, Spine
Knee Problems (See Alsco 400.0)

Podiatric Foot Problem

Bleeding, Gums (Gingiwval)
Halitosis
Symptoms Referable to Lips

Symptomsg Referable to Mouth

Saliva, Excess

Toothache

Other Symptoms Referable to Mouth, NEC

Throat Soreness

Synmptoms Referable to Tongue
Symptoms Referable to Tonsils
Difficulty in Swallowing

Other Symptoms Referable to Throat, NEC

Abdominal Pain

Colic, Infantile

2bhdominal Swelling or Mass
Flatulence

Appetite, Abnormal

Feeding Problems

Hemorrhage, Cause Unknown

Constipation

Diarrhea

Other Symptoms, Changes 1in Bowel Function

Hemorrhoids
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5600 Symptoms Referable to Anus-Rectum

5700 Heartburn or Upset Stomach

5720 Nausea and Vomiting

5740 Regurgitation or Spitting-Up

5750 Hiccough

5790 Jaundice

5800 Other Symptcms of Liver, Gallbladder, Biliar
5800 Other Symptoms RE: the Digestive System
*G010 Pancreas, Any Synmptoms

*3E020 Intestinal Infection

*G030 Surgery for Codes 5000-5300

*G040 Surgery for Stomach, Esophagus, Duodenum
*G050 Surgery for Jejunum to End of GI Tract
*G060 Gastritis, Esophagitis

*3070 Ingestion of Foreign Object (Non-Toxic}
*3080 Ulcer

*G100 Hernia, NEC

*G1l10 Hiatus Hernia

*G120 Hernia, "External"

*G130 Hepatitis

*G140 Fistula

*G150 Hematemesis, Vomiting Blood

*GLE0 Blood in Stools or Bowels

*G1l70 Spleen, Any Symptoms

*3180 Allergy to Food

*5190 Fcod Pceisoning

*G200 Enema

*G210 Surgery for Oral-Dental Problems

6000 Urine Abnormalities, Abnormal Constituen
6010 Frequency and Nocturia

6020 Incontinence of Urine

6030 Retention of Urine

6040 Painful Urination

6050 Surgery for Jejunum to End of GI Tract
6100 Other Urinary Dysfunction

6130

6150

6200 Other Symptoms Referable to the Urinar
6210 Pain, Swelling, Mass of Male Cenital System
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*HOL10
*H020
*HO30
*HO40

6300
6310

6400

*J010
*J040
*J050
*J060

£500
6510
6520
6530
6540

6600
€610
6620
6630
6650
6670

6700

6800
6810
6830
6840

6900

*K010
*K020
*K030
*K040
*KO50
*K060
*K070
*K080
*K030
*K100
*K110
*K120
*K130

Urinary Tract Infection, UTI

Urinary Tract Instrumentation

Surgery of the Urinary Tract

Blood in the Urine, Hematuria, Red Urine

Infertility-Male
Pain, Swelling, Mase of Male Genital System

Other Symptoms Referable to the Male

Prostate Problems

Surgery of Male Reproductive System
Urethral Problem

Alkalosis and Acidosis

Menocopause Symptoms
Premenstrual Tension
Menstrual Cramps
Menstrual Disorders
Ovulation Pain

Pelvic Symptoms

vVaginal Disorders

vVaginal Discharge

vulvar Disorders
Infertility-Female
Problems of Pregnancy, NEC

Other Symptomg RE: Female Repro System, NEC

Lump or Mass of Breast

Pain or Soreness of Breast
Symptoms of Nipple
Postpartum Prcblems of Breast

Other Symptoms Referable to Breast, NEC

Unspecified Labor, Maternity, Delivery
Surgery of Female Reproductive System
Surgery for Breast

Pelvic Infecticn

Cervical Disorders (Uterine Cervix)
Uterine Disorders

Estrogen Abnormality

Non-Menstrual Bleeding fr/Fem Reprc System
Ovarian Disorder

Postpartum Care (Nonroutine)
Multiparity

Tubal Disorders

Dyspareunia
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7000
7010
7040
7050
7080

7100
7110
7120
7150
7160
7170

7200

7300
7310
7340
7350
7370
7380
7390

7400

*L,010
*1,020
*1L030
*L040
*LO50
*LO6O
*L0O70
*L080
*L03%0
*L100

8000
8010
8050
8060
8070

8100
8150

8200
8210
8220
8240
8270
8280

Blindness

Other Vision Dysfunction
Discharge from Eye

Eyve Pain and Irritaticn
Abnormal Eyve Movements

Symptomg of Eyelids

Sty

Pink-eye

Foreign Body in Eye

Eye Injuries

Abnormal Appearance of Eyes

Other Symptoms Referable to the Eye, NEC

Deafness

Other Hearing Dysfunctions
Discharge from Ear

Farache

Plugged Feeling in Ear
Excess Wax in Ear

Abnormal Ear Size

Other Symptoms Referable to Ears,

Eye Surgery

Ear Surgery

Routine Vision Problems
Glaucoma

Contact Lenses, Glasses Repairs,
Ear Infection

Cataract

Black Eye

Eardrum Problems

Anxiety

Fears and Phoblas
Restlessness
Lonliness
Depression

Nervousness
RBehavioral Disturbance

Excessive Smoking

Alecohol Related Problems
Abnormal Drug Usage
Delusions or Hallucinations
Obsessions or Compulsions
Psychosexual Disorders
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3300 Other Symptoms, Probs RE: Mental Health, NEC

*MQO10 Sexual Abuse, Male and Female

*MO20 Confusion {(Emotional)

*M030 Manic Depression

*M040 Destructive Behavior, NOS

*MO50 Death in Family {(SEE ALSQO AZ23.0)

*MO6 0 Electroshock Therapy

9000 General Medical Examination

2006

2010 Physical Examinations

9020 General Psychiatric Examination

90340 Radiological Examination

9040 Gynecologic Examination

9050 Pregnancy Examination, Routine

9060 Well-Baby Checkup or Examination

9070 Abnormal Laboratory Tegt or Finding

90820 Eve Examination

9090 QOther Examinations, NEC

9100 Injecticon, NEC

9110 For Other Therapy

9120

9200 Laboratoxry Test

9210 Other Testing, NEC

9220 Allergy Test

9250 Venereal Disease

9300 Counseling Regarding:

9310 Medication (Not Limited te Family Planning)
9320 Services

9350 Other Family Planning Services, NEC

9400 Physician Discusses or Instructs Patlent
9410 Patient Seeks Adwvice RE: Situaton Problems
9420 Patient Asks Advice RE: Unspec Reasgon

9450 Exposure to Infectious Disease

9500 Precoperative Vigit

9600 Vvigit for Minor Surgery

9700 Referred visit {(From Other Physician, Agency)
9800 Progress Visit-Specified Condition

2850 Progress Vigit-Unspecified Cond-Reason Cited
9860 Surgical Aftercare
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9900
9810
9820
9870
9280
gggo

*NOQO
*NO10
*N0z20
*N030
*N0O40
*NO50
*N0O60
*NO70
*NO80
*NO90
*N100
*N110
*N120
*N130
*N140
*N150
*N160
*N170
*N180
*N190

*N200
*N210
*N220
*N230
*N240
*N250
*N260
*N270
*N280
*N290

*N300
*N310
*N320
*N330
*N340
*N350
*N3I60
*N370
*N380

Problems, Complaints, Symps, Reas for Vis, NEC
Diabetes Mellitus

Thyroid Problems

Entry of "None"

Noncodable Entry

Illegible Entry

No Entry Cbtained

Newborn Care

Pgsychiatric Therapy

Psychiatric Testing

Anesthetic Services

Visit for Glasses and Contact Lenses
Visit, NEC

Eyve Therapy

Riopsy

Surgical Procedure, NEC

Blood Sugar Problem

Adrenal Syptoms

Discussion of Results from Previous
Follow-Up for Trauma

Metabolism Problems, NEC

Renewal of Prescription

Throat Culture

Urine Test

Electrocardiogram, ECG, EKG, Portable
Prothrombin Time, Pro Time

Allergy Shots

Immunizations and Rcutlne Inoculations
Injections of Vitamins or Hormones
Artificial Insemination

Rectal Examination

Injections of Antibiotics

Ambulance Transportation

Glucose Level Determination

Visit for Supplies - Not Glasses/Contacts
Hearing and Speech Testing

Telephone Call tc Check On (A Digsease)
Telephone Call tc Make an Appointment
Osteopathic Treatment

Joilnt Aspiration

Post-Operative Complications

Finding a New Physician

Complications of Family Planning Techn
Phone Call Naming Proced Standing Alone
Home Health Care
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*N400
*N410
*N420

*010A
*020A
*030A
*031Aa
*032A

*040A

*050A
*0524
*060A

*010B
*011B
*012B

*020B

*0l0cC
*0llcC

*Q20C
*021C
*022C

*030C
*031C
#032C

*040C
*042C
*044C
*045C
*046C
*047C

*050C

*060C
*Q6bhC

*Q71C

*010D
*020D
*030D
*035D

Consultation Among Providers of Care
Class for Health Instruction
Recsplratory Therapy

Routine Examination
Emergency Examination
Referral

Evaluatieon, NEC
Accident, NEC

X-Rays

Lab Tests
Study Models, Non-Prosthodontic
Discuss with or Instruct by Dentist, NEC

Prophylaxis
Flucride Treatment
Sealant Treatment

Oral Hygiene Instructions

Fillings
Polish Fillings

Crownsg
Preparation for Crown
Impression for Crown

Temporary Crowns
Temporary Filling
Check Temporary Restoration

Replacements and Repairs of Fillings
Filling Breaking Down

Problems with Fillings, NEC
Replacements and Repairs of Crowns
Problems with Crowns, NEC

Broken Crown

Restorations, NEC

Inlay
Onlay

Sealants

Pulp Capping

Pulpotomy

Root Canal Therapy

Problems with Root Canal Work
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APPENDIX 5
00750 09254
00751 41486
00752 90794
00753 58558
00754 52392
00755 19501
00756 96974
00757 42483
00758 83708
00759 26514
00760 47991
00761 94893
00762 28404
00763 99542
00764 09454
00765 31997
00766 88285
00767 20203
00768 42627
00769 03426
00770 51866
00771 02799
00772 36438
00773 05171
00774 05519
00775 55355
00776 78961
00777 92654
00778 13757
00779 95776
00780 83083
00781 01184
00782 77983
00783 1688640
00784 97859
00785 26488
00786  B8831
00787 39900
00788 88421
00789 15018
007390 63011
00791 23931
00792 34163
00793 17048
00794 38194
00795 88092
00796 82717
00797 37361
00798 94028
00799 06883

(RANDOM NUMBER TABLE)

07510
58524
51934
84833
33546

56181
34321
71204
27288
06322

46064
82935
74525
27481
43308

69856
02448
21189
16638
50226

87904
68851
71742
02742
56181

61548
41072
97228
37718
85945

60427
46438
58708
27896
97213

38744
97253
67135
90491
45600

24193
11788
86540
24243
58432

22224
24473
38582
46094
51061

TABLE OF RANDOM

51039
54508
03295
17105
70281

85351
05454
99628

92651

78635

80467
99076
74212
21992
86753

60898
40398
68245
27019
99868

74135
41049
57223
48803
96052

55988
09876
53434
844350
74651

78485
276898
42176
26907
18859

25943
67282
42772
83290
17241

58932
73073
42665
59985
50943

02627
420%6
21871
43845
31674

91683
20707
26582
46659
98846

05023
12862
40642
95086
63731

40083
93419
03704
78181
45972

63968
54180
76912
15248
88894

53842
87190
£6599
17823
67211

47309
18903
77025
02697
00216

29809
40652
67356
86760
41037

60617
72860
04631
06884
26611

89326
52171
80748
59807
40422

81576
76920
14672
91838
73729
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84500
58504
16300
25003
67315

04808
71924
56410
38851
91428

17141
10474
€5516
90060
93572

62264
£5869
01222
66444
43769

59520
53984
86071
22093
61712

23749
30292
63892
60309
50842

47890
65654
060324
48244
64081

06414
184352
55283
15444
08551

3349]
89301
77622
60562
63035

16781
88864
93362
79574
99315

DIGETS

85338
38642
74990
85749
30686

56911
45928
17350
63558
07247

39152
84436
98197
71365
16382

04758
45155
76411
08249
66384

67482
99755
31436
09866
25995

30667
25275
12421
22402
47854

22993
98517
70063
BY9650
84781

42292
60927
38253
90113
889126

53217
51718
14679
03595
03208

43948
90537
21727
07537
66183

05555
22454
22197
44829
18555

16793
95697
13396
89810
66460

99872
47536
34210
66935
87320

117591

43407
B2679
18790
08503

16995
46412
32667
00691
03188

70732
61881
33644
80310
21916

21508
01096
10597
44997
27683

46204
81504
25264
20406
65673

27976
15385
40185
10135
81440

37795
14715
57021
03153
57647

19633
80069
83310
04103
29155

75336
68664
76724
01580
38671

27561
16719
64140
29578
37183

89937
39105
00007
82150
41414

323328
45885
98099
05514
23833

33299
15939
39445
92771
61588

09459
06953
65205
51609
41521

53262
57713
01809
20796
31708

70151
79487
25030
29199
90749

71073
42551
94313
56783
74484

03870
83455
69642
67516
05923

49712
58183
87509
32518
26799

75389
60136
22238
J4g961
25478

73905
00339
66047
54084
02976

29555
64000
38399
25546
38549

18127
72573
30833
45205
75403

26845
49133
25622
28934
52871

30201
30296
12874
40239
91252

37531
664386
42622
69734
88046

27817
45066
395862
18317
63077

395786
31043
81113
76458
22732

27723
78104
09158
35795
22549

74778
80566
49939
08569
38164

55890
51619
32043
84469
60053

49067
21962
47377
02114
44775

30842
84502
84218
72792
10495

98130
57041
34336
09171
86935

38776
10896
88035
34431
38647

53576
35771
13162
59796
32218

87077
24316
64985
74711
33224



02250
02251
02252
02253
02254

02255
02256
02257
02258
062259

02260
02261
02282
02263
02264

02265
02266
02287
02268
02269

02270
02271
02272
02273
02274

02275
02276
02277
02278
02279

02280
0228}
02282
02233
02284

02285
02286
02287
02288
02289

02280
02291
02292
02253
02254

02295
02256
02257
02298
02299

76087
05745
12676
90971
65052

74392
61374
09243
52675
21595

11348
44334
02469
95681
65777

35526
27818
10647
396820
49342

92035
142312
12278
77243
68839

76454
63221
83618
17060
17942

15695
41191
66871
88620
893668

87533
88473
58389
64740
94470

96729
58744
21069
16895
83845

29214
78357
08639
63405
11852

08030
905686
97987
87090
74517

92688
44371
93675
43070
36963

38862
29601
93747
99743
59608

38430
55178
81105
73347
18040

56857
17484
56602
42205
93401

B4743
450086
36126
82744
21428

05135
36920
00255
g£l661
89860

99144
96135
09848
71267
35800

08046
80144
91333
84817
92008

73033
04329
08761
20883
84507

TABLE OF

41582
12451
86298
32283
05905

57180
58369
10530
40623
21644

33998
47168
25931
58230
02888

81663
Q7803
03556
04577
37249

54034
93674
44263
34033
14557

03305
58082
78502
06045
67588

44576
03496
66182
63152
66652

38065
36371
53846
08520
17936

63765
90033
16730
671359
75960

34842
78278
96537
47156
34402

38

68035
85594
28636
04856
89738

35038
95300
34015
33070
19724

16965
77779
01218
06783
92821

68824
93776
85620
16800
26714

34770
95566
14657
10504
63275

10878
98829
86020
435432
54367

04961
28796
21278
33852
71739

91174
50362
26288
72224
62191

51927
93669
16843
14764
91934

52750
16218
66833
8331z
4B389

RANDOM

86551
21817
11370
02763
21882

19183
849532
35820
70155
42805

82460
37281
08945
07317
24570

39540
01524
15528
11485
33865

-66045
75855
46626
94087
37514

34973
26354
52690
81893
19686

27836
30489
B1377
13898
13202

48963
02588
31680
35799
60792

15191
60805
24633
67615
00508

89947
24540
892335
66501
60768

DIGITS

05820
64503
44242
11155
79821

40836
71824
39996
74851
83605

5209¢
40838
82668
28417
06377

21996
66503
34738
75384
33595

08651
11758
28331
94971
22665

08948
41483
28290
48272
52490

71940
67742
48820

17813 ©

82472

97650
B5421
12762
50335
42553

37516
58675
90623
78674
63683

17560
62535
55928
06727
57283

32568
13054
42498
39742
72303

83963
91309
06411
93564
06232

91390
48002
14044
84408
39023

02921
71858
72662
00715
82540

BOB46
58285
76057
84060
22878

098635
55478
06658
44720
12331

56596
04424
00116
31636
32102

04559
97691
77424
00663
41820

51055
92684
21725
95583
26691

27683
80822
71242
98913
85683

94865
43525
16150
83483
08983

66277
48997
37080
95149
91720

92293
00621
37688
25012
21602

94762
09702
91130
37915
05651

564359
60774
17543
44230
84697

23712
30330
04507
17362
575833

68780
15603
49367
53397
53808

02220
88402
B3070
76778
61828

88292
30909
48401
40342
20335

30763
93254
223586
29652
31918

73340
26514
48322
50232
84020

85838
58208
46595
17366
54320

44092
296864
48891
68342
51650

62214
27317
48471
14057
65062

21225
86185
86502
83514
(6983

44164

80354
29418
77787
37688

72511
82903
20202
07201
67088

38587
40217
26029
15911
68558

04822
78625
32282
45251
20171

34511
32630
44429
90484
26890

87465
22473
74248
95340
34220

39183
09138
63275
91546
19808

80679
46229
86651
43917
25601

93871
62723
41541
65398
87537

23558
93984
709586
41108
38142

13418
02731
13308
S0805
87089

15667
66631
60406
66823
16504

82118
80682
64236
76777
57204

28171
72145
45624
56026
56435

15849
72449
58534
9B845
18989



05550
035551
05552
03553
05554

05555
05556
05557
05558
03559

05560
05561
05562
05563
05564

05565
05566
05587
05568
05569

05570
05571
05572
05573
05574

05575
05576
05577
05578
05579

05580
05581
05082
05583
05584

05585
05586
05587
05588
05589

05590
05591
05592
05593
05594

05595
05596
05597
05598
05599

57516
39268
75711
48817
08090

23561
23013
17388
78371
65182

55368
32794
53934
33249
93142

54096
86772
340238
99224
43806

96947
64208
42406
17682
0569084

81910
39518
24524
07701
92150

67765
22564
05855
00234
98118

39302
02982
53872
259658
58387

04755
38916
76087
82251
98250

38852
15651
50467
76233
07000

33747
60588
82466
14059
69146

85971
91122
59294
2B385
72610

14100
67872
48600
37997
22835

83219
63897
97995
17222
36558

64653
04451
33938

89917
30315

01465
98704
30021
33187
05739

74112
50040
02164
25133
71680

64683
13503
27988
00175
81275

78939
03129
799012
11028
26658

56056
924535
46033
62364
64530

TABLE OF

06831
27898
24804
89377
68347

37362
18394
21118
72092
38508

57714
24227
76694
95991
73003

64260
16313
33534
62766
28718

47928
98807
82822
69167
05185

48825
05209
20832
24591
57410

44661
81638
74386
07565
04099

95388
28033
7I575
67827
92390

34888
80039
49755
82521
63587

91833
37352
44649
28025
09973

96252
69882
58171
19670
94073

10657
69196
87103
71887
96133

36082
40195
01622
63797
1o659

62543
30385
06819
26166
52823

25269
63587
81613
21525
07689

56146
57436
70231
35234
03567

51925
15428
25018
49325
57157

20259
50836
71142
88394
37895

84796
33356
33329
02331
88638

78352
64350
12306
12444
35046

39

RANDCM

31772
64019
13871
05642
69418

303353
27019
28468
49109
90349

10900
61483
57474
39088
78861

03437
60525
83492
54482
99285

42939
50222
05879
04531
28325

39554
33376
96077
08884
24486

04791
41173
79774
12328
88140

20924
66941
35877
04665
11137

72315
623060
45412
11273
82529

44200
09494
05171
52077
11135

DIGITS

10830
03284
59513
83284
28633

70564
79767
51339
92668
86078

20721
16991
87200
36203
20887

60288
78336
66904
55713
59135

14792
23976
88394
41654
42983

52239
93929
79507
10487
49071

83512
14877
88563
33723
07208

88534
26823
52543
76107
64692

04347
57453
31415
57294
62334

12426
70331
39750
27402
14382

69091
50134
35837
22117
74369

17859
91568
40972
77129
10011

60285
23910
34055
25421
57965

68706
76362
16966
20898
39405

16077
36325
50018
38625
43613

09311
20810
49340
488585
64766

99167
79072
73684
91221
76309

34087
44999
13091
50790
01908

78733
1394¢
43951
26579
82773

48964
69104
66480
92194
80667

08241
04387
46135
98269
67856

34684
Q1829
81840
07083
23017

61376
31528
05896
78775
02598

14510
99969
44818
28709
48174

82751
28225
28786
97558
52850

01939
03834
47646
24720
71131

88652
26097
70620
24353
48330

80000
40571
27754
60307
12630

43658
45865
55825
38440
03684

62341
36612
80649
15167
23626

98420
46535
70004
10607
89800

45661
29434
34466
97824
14121

70801
97545
50650
44708
75898

80539
74452
85952
70042
59856

11545
33873
66090
70167
78135

05749
28747
08538
494869
94851

33617
48719
26498
60670
01264

07300
19446
88593
85075
16171

95853
61549
36356
51046
26806

53454
46798
02547
99322
72881

89517
32736
46840
19187
35908

08le8
82946
81721
08008
27827

42474
02971
90034
45433
77513

01072
40354
45129
46466
059018

83261
24328
51554
96943
32843

45215
31626
69998
89057
11508

30832
25670
21037
35342
77936

73540
74690
82162
39935
18874

77314
36957
44826
03887
53635

05451
40145
22140
B7689
40503



08750
06751
06752
06753
06754

06755
06756
06757
06758
06759

06760
06761
06762
06763
06764

06765
06766
06767
06768
06769

06770
06771
06772
08773
06774

06775
06776
06777
06778
06779

06780
06781
06782
06783
06784

06785
06786
06787
06788
06789

06790
06791
06792
06793
06794

06795
06796
06797
0E798
06799

40432
48600
11188
82316
20987

24968
79646
01562
62042
08952

71237
31028
54547
12422
99540

50085
56766
37492
89205
15562

43381
18179
83082
64213
24810

56980
17696
61877
02526
98342

02652
70215
87602
846185
17039

30412
29260
87517
57405
27585

11997
30213
50739
47922
72148

49415
23904
08807
42442
80956

33289
14984
98129
89002
65043

96203
71527
09355
15129
76364

22621
57629
73653
40249
92572

92052
10191
46786
52190
98178

37908
14799
16929
16717
68101

54463
47872
07645
83145
51123

593357
12348
88456
962686
40815

93464
56176
34165
27107
04368

06214
25553
96291
56709
B2466

90116
18350
57755
89072
688860

TABLE OF

539835
50460
91287
53626
19874

07446
12128
69618
52659
68661

91984
104835
61245
61006
80528

27539
33487
85885
84478
93768

18691
94983
16647
88091
86650

62382
45494
1591%
62292
05400

25685
52486
B5683
90199
56856

23975
87732
00825
45438
67020

93328
74372
57363
38179
66108

26527
96318
65595
07211
21229

30223
06879
82537
21874
78083

98795
43803
82265
58010
69705

73853
60319
31210
89635
47006

81547
58048
05658
48627
92288

52867
42371
44438
66883
79566

¢6004
26901
45203
18862
98351

39051
72303
47416
77595
16023

02631
60667
43652
59909
36268

95860
48350
46271
28103
25880

95006
85926
37632
25701
60015

40

RANDOM

§9287
25651
90248
61847
89039

90568
16018
56912
03278
39860

47087
55988
80410
08355
80136

79065
06931
12147
79878
34055

84331
38488
21222
45369
42871

57984
13451
57170
38012
06674

54410
51980
55353
52574
05355

08846
21401
17715
89800
36506

62997
86751
84866
66983
34574

35727
51104
71377
15609
24508

DIGITS

52545
87125
14023
04496
48212

25508
16469
77096
05591
01057

36389
61759
39461
408689
41888

49454
06446
76745
91016
18545

B3465
83004
63172
07242
2969

22092
73439
25080
47524
53367

76284
32868
08875
89909
36957

26510
76766
64303
22244
98213

97363
02979
60839
10368
39988

76348
62840
67331
47073
21852

72912
16982
56746
67587
54892

10526
92482
50164
06386
98245

86074
40195
29668
61353
17425

80614
34136
56801
20237
31795

40413
53677
63264
10120
72307

70100
18105
60885
34204
33763

35735
58705
26927
78356
85772

31128
45862
66837
14783
72454

80919
20212
15590
41073
56710

09585
46496
37900
20593
75919

71573
90361
24623
12189
470335

23537
04983
20086
75136
SBT765

26221
78213
24090
41854
72056

32645
05200
78810
75868
62616

59342

28898
21951
30738
cllz4

97659
50875
91882
82442
57348

72568
77197
73700
64473
90294

66076
813831
019591
08766
55329

76764
62519
13072
74074
48873

28933
69171
87251
44571
05531

27159
96453
31181
58463
09491

25312
53133
03033
99776
32656

48873
77972
59069
00689
51518

22683
16627
18451
74138
30585

10225
44325
73674
04284
00541

56582
52358
69552
45104
62806

80939
36140
92852
60334
75213

90114
88846
35811
48465
78967

69087
51702
42023
13511
169357

19189
31203
18500
92787
72493

26506
15722
80089
93491
44984

62816
76609
€0328
85437
40209

15734
72633
91855
98146
80601

38408
30567
83331
310453
24928

83335
32571
70956
78521
44763

40347
30045
31836
22418
47774

0B575
45481
78477
90544
83497

62945
80776
46889
05350
56724

03475
50298
64080
37505
96974

75033
67161
05818
88223
00554



11450
11451
11452
11453
11454

11455
11456
11457
11458
11452

11480
11461
11462
11463
11464

11465
11466
11467
11468
114639

11470
11471
11472
11473
11474

11475
11476
11477
11478
11479

11480
11481
11482
11483
11484

11485
11486
11487
11488
11485

11490
11421

11482

11483
11494

11485
11496
11497
11498
11499

74643
30774
52766
30583
11411

65154
71484
36886
31811
7668

20180
29450
10645
86088
81822

57260
03162
03883
20476
04097

03150
41868
19019
66762
56984

62918
80152
14609
69685
37653

97333
46918
77647
B4537
S0184

62594
74536
24945
76597
21738

76373
79771
37509
26800
65925

50573
83160
80436
74836
80971

91686
56770
31005
57645
87781

65573
49166
15978
32483
83978

80593
78893
25607
65289
31730

73820
15444
01325
36163
82269

81213
08277
75509
65374
25574

32771
53210
03458
96134
41665

40313
35923
92375
54389
53941

33610
61392
28228
61745
73880

38578
174988
95478
77759
13968

71610
02118
58377
84165
38014

TABLE QF

64B61
07258
717886
02821
95412

06505
34358
25701
55851
67201

05486
24478
05493
55234
27928

40482
20152
75192
49805
13198

38131
15733
82238
73880
£1915

60512
58708
36701
85288
23805

38311
43219
95821
92845
77735

61432
54720
08113
073848
845499

07987
31380
66738
78505
71642

48683
84936
66896
82436
581461

13547
53864
78399
46759
14734

85246
28045
88856
22810
85886

83s08
40084
66388
46428
60106

50328
57789
63458
39896
82429

72824
03512
46407
42723
47671

677886
63052
61286
20667
16495

79632
89408
56223
66027
47527

81063
01452
78223
59773
71712

73464
65347
53649
67784
98512

25869
15513
58495
68509
70037

41

RANDOM

47668
02002
41418
21611
68216

28223
20602
D9666
77446
02009

29691
86185
14886
57718
04794

08141
87027

69469

40557
30119

38659
66062
80331
52871
32288

62409
29172
55876
85030
50566

88471
42015
20137
25750
09423

07104
23781
78135
g8922
20223

86703
86809
66346
64526
87510

32535
ige1z2
27405
32823
08593

DIGITS

02710
78870
73730
81875
24237

48663
26368
12497
47338
87160

75989
64081
10433
18708
50792

63218
24196
82978
89823
06488

60749
55144
67153
61036
94925

25006
61110
76651
25703
92923

94287
70860
50003
75426
48280

72979
37295
43679
31500
04734

43769
22856
55218
05422
56434

75387
43738
17933
12254
81048

11434
29737
44254
75570
64399

84092
18826
28170
58709
63753

18955
74278
13541
88916
52835

92180
69223
39120
99027
40897

64581
42684
87832
35039
46278

15544
50802
12026
24172
58370

18842
39767
01956
74213
94101

67234
24279
40184
89386
05297

38113
80806
73532
54794
93220

22438
72173
89367
28278
90612

82867
790738
81034
71403
S7180

B0996
34129
T4573
00366
12256

24709
19220
60814
98692
69708

33241
03376
56925
68148
77511

64225
92562
07365
70330
62789

27585
€1103
37579
75414
37989

56481
33981
37478
54278
96132

51208
36401
67041
01970
38494

85084
83634
43708
98671
76328

84636
28797
75965
69602
70159

40442
03891
81391
$5020
62003

62804
131186
66399
76974
84441

66116
59232
84317
40281
54471

88052
28451
58287
68330
82718

07982
95855
78527
18690
66452

41141
31451
63041
84525
14454

10727
008396
65479
87040
65778

58087
84360
13070
31954
57925

76527
8719
97621
74839
53413

94631
17683
93790
49651
47830

23126
96198
60870
80567
08072

25062
02587
98915
89213
23567

55376
79651
56135
81694
98480

99353
60351
37961
14547
20536

13359
18576
25388
63487
20813

07056
73705
00518
98963
96483

78168
62632
37315
87720
57536

64686
97841
51304
74586
83158

88307
34906
389874
79856
17961

27382
88883
58615
70140
03778



16250
16251
16252
16253
16254

16255
16256
16257
16258
16259

16260
16261
18262
16263
16264

16265

1626
16267
16268
16269

16270
16271
16272
16273
16274

16275
16276
16277
16278
16279

16280
16281
16282
16283
16284

16285
16286
16287
16288
16289

16280
16291
16292
16283
16294

16295
16296
16297
16298
16299

21005
92365
99325
16390
05078

88891
96458
72551
12752
72959

73774
43451
72503
80472
089038

63209
00289
19154
88500
33651

26780
28304
56581
30860

57534

35050
40677
76013
07758
96005

97554
95381
07333
85364
56906

62770
30lo8
68613
36027
95617

79953
52565
36672
71814
17243

24504
65418
71056
53583
94812

44897
28694
65160
34573
09218

34003
73285
85022
79041
07091

65729
92113
62561
62755
05857

37288
27466
39424
21421
21850

30455
BO697
38285
72439
50828

45309
95593
97577
85786
29274

85603
T4175
52306
53411
84238

18023
19041
00698
73568
79802

10532
74291
58413
80667
59932

830835
60502
52544
14557
45025

TASLE COF

60205
85008
14179
34198
42238

43513
65733
04036
90480
45353

82896
€5882
14957
45275
78757

87150
40897
81896
46648
48609

25240
64668
36834
30859
93112

00988
89814
73953
01304
93887

72636
92432
75748
96981
09345

18312
96933
07398
65088
82965

24823
60455
75448
74371
49156

91755
85344
20353
96240
30161

70944
16516
36763
84111
18782

41384
61214
21526

73199

12836

19854
83462
06129
78268
41215

23163
61417
24210
11808
55791

63403
09834
74252
08662
52539

74035
86065
67550
15105
76858

06046
81274
B4552
70087
56042

29427
66717
31913
896563
91313

32058
41355
11687
51630
956835

78783
89471
83280
36172
20247

42

RANDOM

51207
26039
63136
20018
06309

57626
35258
94234
14145
57641

86333
B6340
79071
46345
20316

28200
31778
79695
23838
71243

49267
61536
43305
18096
29604

29708
05762
76466
84381
36866

34270
62306
16388
58169
75713

Q0317
27581
19653
85855
34761

26838
41390
32351
81877
54369

36356
72675
B5747
65099
43424

DIGITS

29121
31181
B4869
50973
69699

71579
13896
09358
93051
60873

37983
27236
98382
45001
05965

07613

58302

66463
80927
70743

85837
73838
75124
55329
32138

62583
05655
40985
92964
02982

63868
45036
15891
565635
08699

61935
50286
61394
96119
81673

30590
03981
84045
72098
45992

47517
79957
64373
49411
07643

54411
58792
03827
70786
53319

07896
06004
81626
85800
95310

48628
82005
24214
09747
11479

67140
42847
1€869
16240
40328

55504
20767
31235
19518
32342

80670
22490
88364
52258
84187

53137
90285
06135
56438
63433

68232
34404
48542
41808
43965

45430
77129
06175
84832
03668

75347
46598
61930
43860
45788

54853
82312
44844
01243
57222

90066
37780
36111
63992
23836

69844
73949
64819
83086
81722

28649
19044
92545
61934
608238

40128
28310
29246
56338
41018

09202
97615
07328
39810
14581

83946
95089
50773
37553
41653

588%0
08981
84657
57468
96057

45192
10727
15088
89965
60449

68855
82607
55358
63841
44162

96629
21068
86712
37148
07878

81407
66697
82083
56376
85882

97759
46753
01178
07493
86102

62638
91723
88722
92221
48377

408239
77249
55396
61125
33479

37327
11552
94895
33751
82584

20967
55652
70338
08171
26535

01809
75529
21032
39843
38143

74952
45449
88311
10538
16171

38083
19721
69813
27354
20893

11803
838461
17978
89163
84698

23695
34917
43239
61593
06457

00591
54308
893575
02683
17796

67121
61177
84558
23858
48140

18167
25862
24939
08922
57380

78695
74720
72288
895587
71295

35459
77214
15266
46782
76536

26180
31385
85319
18332
180256

83719
53359
54131
72710
20528

37142
96042
59647
15581
46612



APPENDIX 6

N O O I O R P

CHIROPRACTIC UTILIZATION STUDY
FORM A

Dear Doctor:

We ask your assistance with our Study of the Use of Chiropractic Services. On this
sheet, we ask that you provide information on the NUMBER of patients you have seen
for the WEEK PRIOR to our visit to your office, Please make sure that the information
is for seven consecutive days. Include Saturday and Sunday. If you see patients at
more than one office, please provide us information about your practice at the office
whare we will be visiting you. For those days that you do NOT see patients at this
office, please enter "0" for the number of hours worked at THIS office. For those
days that you see NO patients, please enter "0" for the number of hours worked in
ALL offices. WORK is defined as any activity associated with direct patient care.

Number of hours TOTAL number of Number of NEW Number of
worked in THIS hours worked in patients seen FOLLOW-UP
office ALL offices patients seen

DAY 1

DAY 2

DAY 3

DAY 4

DAY 5§

DAY ©

DAY 7

5-12/

13-20/

21-28/

29-36/

37-44/

45-52/

53-60/

In comparison to your chiropractic practice in general, are the seven days listed above:

(circle one response)

tess busy than average? about average? busier than average?

61/

THANK YOU. WE WILL COLLECT THIS FROM YOU THE DAY WE VISIT YOUR OFFICE.
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10.

t1 i1l ti v

CHIROPRACTIC UTILIZATION STUDY
FORM B

MEASURE the total length of current and inactive patient records in INCHES:
total number of inches 5-8/

COUNT the number of records in TWENTY (20) inches. If less than 20
inches of total records, count the total humber of records.

number of records in twenty inches 9-11/
SELECT records based on the random number tabie, with the random
number corresponding to the number of inches from the starting point.

From this point, choose the patient record immediately to the RIGHT.

COUNT the total number of records that you select that have no visit within
the qualifying period {i.e., you fill out neither a short nor long abstraction form):

number of records not qualifying 12-14/

COUNT the total number of BACK PAIN and NON-BACK PAIN records
for which you complete an abstraction form (either short or long):

total NON-BACK PAIN total BACK PAIN 15-18/
(should equal 10)
RECORD the number of hours the doctor of chiropractic worked at this
office in activities associated with direct patient care THIS DAY:

number of hours worked this day 19-20/
RECORD the number of patients seen by the chiropractor THIS DAY:
number of patients seen this day 21-23¢

ASK the doctor of chiropractic to ESTIMATE the number of hours
worked in direct patient care activities in an AVERAGE WEEK:

number of hours worked in average week 24-26/
ASK the doctor of chirgpractic how many WEEKS he or she works PER YEAR:
number of weeks worked per year 27-284

ASK the chiropractor how many years he or she has been in practice
at this location since January 1, 1985:

number of years at this location since 1985 29/

44



APPENDIX 7

CHIROPRACTIC UTILIZATION STUDY

CHIROPRACTOR QUESTIONNAIRE

Version 1.1 {October 12, 1993)

RAND
1700 MAIN STREET
SANTA MONICA, CA 90406
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Practitioner Survey
(Revised 10/8/93)

RAND
STUDY OF CHIROPRACTIC USE

CONSENT FORM FOR CHIROPRACTORS

This Study is being carried out by RAND, Santa Monica, in cooperation with chiropractors
and their patients in the local area. The project has the support and cooperation of the
American Chiropractic Association and the international Chiropractic Association. It is
sponsored by the Foundation for Chiropractic Education and Research.

. VOLUNTARY NATURE OF THE STUDY

I understand that | do not have to participate in this Study. | also understand that [ can
decide notto participate further, at any point, and that | am free to refuse to answer any question
at any time. If | decide to participate now, | may withdraw later from the Study by contacting
the investigators at RAND (see Additional Information, Section V, next page).

. INFORMATION | PROVIDE

| understand that | am being asked to complete a 13-page questionnaire about my
background and chiropractic practice. In addition, 10 adult patients in my practice will be
interviewed. These patients will complete a 15-page questionnaire on their health and their
chiropractic care. Patient participation is voluntary.

Afield coordinator fromm RAND will visit my practice to abstract information from my patient
files and to administer the questionnaires to patients who agree to be in the Study.

lll. INFORMATION MY PATIENTS PROVIDE

RAND will treat the information my patients provide as confidential and will not make the
information available to me.

IV. CONFIDENTIALITY OF INFORMATION

RAND wili combine your answers with information your patients provide aboutthemselves
and chiropractic care they received from you, and with information about other patients from
your patient records. RAND will then combine your and your patients' information with that of
other participants, and will report the findings of the Study only as totals and averages.

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Practitioner Survey
{Revised 10/8/93)

RAND will regard all information that would permit identification of you or your patients as
confidential. RAND will use all information that would permit identification of you only for
purposes of operating and evaluating the Study, and will not disclose or release it for any other
purpose without your prior consent, except as required by law.

V. ADDITIONAL INFORMATION
Additional information about the Study can be obtained by telephoning Paul Shekelle,

M.D., lan Coulter, Ph.D., or Barbara Genovese, at (310) 393-0411 (extensions 6669, 6759, or
7162).

PLEASE PRINT YOUR NAME:

Dr.

First Name Initial Last Name

YOUR SIGNATURE: DATE:
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Office Use Only

Decode.......... .......... [ 1 I

TODAY'S DATE:

Practitioner Survey
(Revised 10/8/93)

Month

Day Year

1-4/

CARD 01
5-6/

7121
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Practitioner Survey
(Revised 10/8/93)

PRACTITIONER QUESTIONNAIRE

INSTRUCTIONS:

1. Please answer every question.

2. Answer the questions by circling the appropriate number -- (1) 2 - or filling in the answer
as requested.

3. Ifyou are unsure about how to answer, please give the best answer you can, and make
acomment inthe leftmargin. We willread all your comments, so feel free to make as many

as you wish.

4. If you have any questions, please ask the field coordinator who gave you this question-
naire.

5. Please return your completed questionnaire to the field coordinator.
THANK YOU FOR TAKING PART IN THIS STUDY

Copyright © 1993
RAND
1700 Main Street
Santa Monica, California 80407-2138
(310) 383-0411
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Practitioner Survey
(Revisad 10/8/93)

DEMOGRAPHIC INFORMATION

Which are you? (Check one.)

LI 1 Male 13/
[J] 2 Female

How do you describe yourself? (Check one.)

[J 1 Black 14-16/
[1 2 Hispanic or Latino

[J] 38 Native American

(J 4 Asian

(J 5 White

(1 & Other (please specify: )

When were you born?

/ / 17-22/
Month Day Year

What was the highest level of non-chiropractic education you attained? (Check one.)

High School Diploma (or GED) 23-24/
Associate degree

Baccalaureate degree

Master's degree

Doctoral degree

Other (please specify: )

Oooocao
DU A WN

Were you born in the U.S.A.? (Check one.}

(J 1 Yes 25/
(1 2 No

Are you? {Check one.}

Married and living with spouse 26/
Married, but separated

Not married, but living with someone in a relationship

Not married, but involved in a relationship (not living together)

Not involved in a relationship

aoood
T NF XY N

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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7.

10.

Practitioner Survey
(Revised 10/8/93)

PRACTICE
What is the GROSS income from your practice? (Check one.)

Less than $10,000 per annum
$ 10,000 to $ 20,000

$ 21,000 to $ 40,000

$ 41,000 to $ 60,000

$ 61,000 to $ 80,000

$ 81,000 to $100,000
$101,000 to $150,000
$151,000 to $200,000
Over $200,000

Uoocobooud
CONDNDWN -

What proportion of the gross income from your practice goes into expenses/overhead?

(Check one.}

LJ 1 0to25%
] 2 26to 50%
0 3 51t075%
Ll 4 7610 100%

When did you graduate from chiropractic college?

19:

year

Indicate your postgraduate chiropractic specialty board eligibility or certification.

(Check all that apply.)

American Chiropractic Board of Sports Physicians
American Board of Chiropractic Orthopedists
American Chiropractic Board of Radiology
Chiropractic Rehabilitation Association

American Chiropractic Board of Nutrition
American Board of Chiropractic Internists

[CA College on Chiropractic Imaging

ICA College of Thermography

ICA Council on Applied Chiropractic Sciences
Other (please specify;

.

OOooodooaa
STo0oNoOOdWN =

—_

None
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28/

28-30/
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11,

12.

13.

Practitioner Survey
{Revised 10/8/93)

Which chiropractic institution did you graduate from? (Check one.)

Anglo-European College of Chiropractic 35-38/
Canadian Memorial Chiropractic College

Cleveland Chiropractic College, Kansas City
Cleveland Chiropractic College, Los Angeles

Institut Frangais de Chiropractie

Life College, School of Chiropractic

Life Chiropractic College, West

Logan College of Chiropractic

Los Angeles College of Chiropractic

10 National College of Chiropractic

11 New York Chiropractic College

12 Northwestern College of Chiropractic

13 Palmer College of Chiropractic

14 Palmer College of Chiropractic, West

15 Parker College of Chiropractic

16 Pennsylvania College of Straight Chiropractic

17  Phillip Institute of Technology, School of Chiropractic
18 Sherman College of Straight Chiropractic

19 Southern California College of Chiropractic

20 Sydney College of Chiropractic

21 Texas Chiropractic College

22 Western States Chiropractic College

23 Other (please specify: }

O oOo~NO;bhWON

Dooduoooooooooogoooooaoo

Are you currently in active, full-time (36 or more hours a week) chiropractic practice?
{Check one.)

(J 1 Yes 39/
(J 2 No

How many years have you been in active practice? (Check one.)

Less than 1 year 40/
110 5 years

6 to 10 years

11 to 15 years

16 to 20 years

More than 20 years

Joddood
OoAwN o

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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14.

15.

16.

17.

18.

19.

20.

21.

Practitioner Survey
(Revised 10/8/93)

How many years have you practiced in your present location? (Check cne.)

Less than 1 year 41/
1to 5 years

6 to 10 years

11 to 15 years

16 to 20 years

More than 20 years

Ooo0oOod
ORI NFRE RN

In your main practice are you? (Check one.)

U 1 Anemployee 42-43/
[l 2 Anassociate

(1 3 Apartner

(I 4 The owner

[0 & Anindependent contractor

[ 6 Other (please specify: )

How many locations do you practice in?
locations 44-45/
Do you employ a chiropractic assistant? (Check one.)

(0 1 No (Skip to Question 19.) 46/
0 2 Yes (Continue with question 18.)

If Yes to Qltestion 17, how many chiropractic assistants do you employ?

47-48/
Do you employ any additional staff {other than chiropractic assistants)? (Check one.)
(] 1 No (Skipto Question 21.) 49/
LI 2 Yes (Continue with Question 20.}
If Yes to QJestion 19, how many additional staff do you employ?

50-51/
How would you describe your practice? (Check one.)

General practice 52/

0 1
[J 2 Specialist practice
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22.

23.

24.

25.

26.

Practitioner Survey
{Revised 10/8/93)

On a typical full day in practice, how many patients do you see? (Check one.)

Less than 10 83/
10 to 20

21to 30

311040

41 to 50

More than 50

Ooooco
SO N WN

On a typical full week in practice, how many patients do you see? {Check one.)

Less than 50 54/
5010 70

71 to 100

101 to 150

151 to 200

More than 200

OO000od
GO BN -

How many days a week do you treat patients? (Check one.)

(1 None 58/
O 1
1 2
0 3
J 4
O 5
(1 6
0 7

On the average how many hours a week do you treat patients?
hours per week 56-57/

What do you consider chiropractic to be? (Check one.)

J 1 Primarily a specialty 58-59/
(] 2  Primarily a general practice

(J 3 Both

L] 4 Neither

[J 5  Other (specify):

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Practiticner Survey
{Revised 10/8/93}

ADJUSTIVE TECHNIQUE

27. How frequently do you use the following adjustive techniques in your practice?

Rarely
Routinely Often Sometimes {1 or 2 times
{Daily) (weekly) (monthly) peryear) Never

Activator. . .. ..... ... .. .. 1 2 3 4 5
Applied Kinesiology .. ... ... 1 2 3 4 5
Cox Flexion/Distraction .. ... 1 2 3 4 5
Diversified ............... 1 2 3 4 5
Gonstead . . ... ........... 1 p 3 4 5
LoganBasic.............. 1 2 3 4 5
Meric ........... ... ..... 1 2 3 4 5
Nimmo-Tonus Receptor. . . .. 1 2 3 4 5
Petttbon . . ...... ......... 1 2 3 4 5
Pierce-Stillwagon . . . . ... ... 1 2 3 4 5
Specific Upper Cervical

(e.g., HIO) ... ... ... ... 1 2 3 4 )
SOT ... . ... ... ... ... 1 2 3 4 )
Thompson ............... 1 2 3 4 5
Toftness . ................ 1 2 3 4 5
Other, specify: 1 2 3 4 5
Other, specify: 1 2 3 4 5

56

60/

61/

62/

63f

64/

65/

&6/

g87f

68/

69/

70/

71/

72f

73f

74f

75}



Practitioner Survey
(Revised 10/8/93)

NON-ADJUSTIVE TECHNIQUE

28. How frequently do you use the following non-adjustive techniques in your practice?

Rarely
Routinely Often Sometimes (1 or 2 times
(Daily) (weekly) (monthly) peryear) Never

Acupressure or

meridian therapy ... ...... 1 2 3 4 5 76/
Acupuncture. . ............ 1 2 3 4 5 77/
Biofeedback . . ............ 1 2 3 4 5 78/
Therapeutic supports

(collars,etc,)y . ........... 1 2 3 4 5 79
Athletic supports

(tapingetc) ...... ... .. .. 1 2 3 4 5 8o
Exercise............... .. 1 2 3 4 5 81
Electricaltherapy .. ..... ... 1 2 3 4 5 8%
Homeopathy ............. 1 2 3 4 5 83
Heattherapy ............. 1 2 3 4 65 84
lcetherapy ... ........ .. .. 1 2 3 4 5 85/
Hydrotherapy .. ........... 1 2 3 4 5 86/
Infrared ... .......... ... . 1 2 3 4 5 87
Massage therapy . . ... .. ... 1 2 3 4 5 88
Nutrition, supplements . .. . .. 1 2 3 4 5 8o
Occupational health . . ... ... 1 2 3 4 5 oo/
Orthopedic appliances . . . . .. 1 2 3 4 5 ot
Orthotics, heellifts .. . ... ... 1 2 3 4 5 o
Patient education . .. ... .. .. 1 2 3 4 5 9y
Physical therapy. . ... ... ... 1 2 3 4 5 o4/
Traction .. ............... 1 2 3 4 5 o5
Uitrasound . . ... ... ... .. _. 1 2 3 4 5 o6/
Ultraviolet. .. ... ....... ... 1 2 3 4 5 g7/
Vibratory therapy . ... ... ... 1 2 3 4 5 98/
Other, specify: 1 2 3 4 5 9y
Other, specify: 1 2 3 4 5 100/

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Practitioner Survey
(Revised 10/8/23)

29. How frequently do you refer patients to the following health professionals?

Rarely
Routinely Often Sometimes (1 or 2 times

(Daily) (weekly) {(monthly} per year) Never

Medical doctors -

Specialists. . . ........... 1 2 3 4 5 10U
Medical doctors -

General practice . ... ... .. 1 2 3 4 5 1oz
Ostegpaths . ............. 1 2 3 4 5 103
Podiatrists . .............. 1 2 3 4 5 104/
Physical therapists . ... . .. .. 1 2 3 4 5 108/
Homeopaths ............. 1 2 3 4 5 106/
Naturopaths . .. .. ... ...... 1 2 3 4 5 107
Dentists . ................ 1 2 3 4 S5 108/
Acupuncturists . ... ... ... .. 1 2 3 4 5 109
Massage therapists .. . ... .. 1 2 3 4 5 10/
Nutritionists . ........... .. 1 2 3 4 5 1v
Fitness-Exercise-

Sports therapists/

Kinesiologists ... ........ 1 2 3 4 5 11z
Other, specify: 1 2 3 4 5 113

30. Which of the following do you belong to? (Check all that apply.)

1 1 ACA 114-118/
1 2 ICA

[J 3 None of the above

(] 4  Other (please specify: )
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Practitioner Survey
(Revised 10/8/33)

31. Do you currently have malpractice insurance? (Check one.)

0 119/

£ 1 N
(] 2 Yes (Continue with Question 32.)
1

Y
32. If Yes to Question 31, with whom do you have malpractice insurance?

120-121/

Name

CHIROPRACTIC CARE CARD 02
5-6/

33. Please estimate the percentage of your patients who are covered (in part or fully) by health
insurance for chiropractic care. {Check one.)

< 25% 71
25%-50%

51%-75%

>75%

COoog
AWK o

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Practitioner Survey
{Revised 10/8/33)

34. Please estimate the percentage of your patients who have the following types of health
insurance for chiropractic care. Please remember the total should be approximately
100%. (Circle one number on each line.)

Don't
<25%  25-50% 51-76% >75% Know

a. Medicareonly .. ... ... .. _... 1 2 3 4 5
b. Medicare and other insurance .. 1 2 3 4 5
c. Medicaid or Medi-Cal . ... ... . 1 2 3 4 5
d. Private health insurance

(e.g., Prudential, Aetna) ... .... 1 2 3 4 5
e. HMO or prepaid plan

(e.g., PPO, EPO, efc). ... ... .. 1 2 3 4 5
f.  Workers' Compensation .. ... .. 1 2 3 4 5
g. Personal Injury (non-auto} .. ... 1 2 3 4 5
h. Personal injury (aufo) . ...... .. 1 2 3 4 5

Other................ ... .. 1 2 3 4 5
j-  No chiropractic health insurance. 1 2 3 4 5

60
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Practitioner Survey
{Revised 10/8/93)

PRACTICE SATISFACTION

Directions: Foreach statement listed below, circle one number that represents your level
of agreement from 1 {strongly disagree) to b (strongly agree). In responding to the statement,
think about the job, office, or work situation in which you are presently involved.

Neither
Agree
Strongly nor Strongly
Disgree Disagree = Disagree Agree Agree

35. 1do not get the

respect ldeserve .. ... ... ... 1 2 3 4 5 18/
36. My income allows me fo

provide very well for my

family . ... ...... . ... ... 1 2 3 4 5 1y
37. Chiropractic is a very

stressful profession ......... 1 2 3 4 5 20/
38. | manage the business

aspects of my job quite well . .. 1 2 3 4 5 2v
39. I have been able to incorporate

into my practice the

technological changes

occurring in chiropractic . ... .. 1 2 3 4 5 22
40. | have enough time available

for my personallife. .. ....... 1 2 3 4 5 23
41. There is an insufficient number

of specialists to whom [ can

refer patients . ............. 1 2 3 4 5 24
42. 1lack opportunities to

provide qualitycare ......... 1 2 3 4 5 25/
43, The threat of malpractice has

caused me to alter significantly

the way I practice . ... ....... 1 2 3 4 5 26/

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Practitioner Survey
{Revised 10/8/§3)

Neither

Agree
Strongly nor Strongly
Disgree Disagree Disagree Agree Agree

. [ have enough time to devote

to my patients' chiropractic
needs .................... 1 2 3 4 5 27

. The guality of interpersonal
care | provide is very high . ... 1 2 3 4 5 28

| . 1 am very pleased with how my

income compares to that of
other chiropractors . ......... 1 2 3 4 5 29/

. | have very limited opportunity

to discuss difficult cases with
colleagues . ...... ... ... ... 1 2 3 4 5 30/
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Practitioner Survey
{(Revised 10/8/93)

The following are statements that people make about health. Indicate if you agree or
disagree with the statements by circling the appropriate number.

Strongly Strongly
Disagree Disagree Uncertain Agree Agree

48. The chiropractor merely facilitates
good health; it is the patient who
must achieveit . ................. 1 2 3 4 5 3

49. Patients who fail to follow the
advice of the chiropractor are
unlikely togetwell ............... 1 2 3 4 5 32

50. Good health is a matter of following
the chiropractor's directions ... ... .. 1 2 3 4 5 33

51. The chiropractor can only achieve so
much, the rest is up to the patient . .. 1 2 3 4 5 34

52. Individual behavior is as important
to good heaith as chiropractic care .. 1 2 3 4 5 35

53. | believe that good health is the
responsibility of the patient. ... ... .. 1 2 3 4 5 36/

54. Please provide the 5-digit zip code of this office.

mmmmm 37-41
Thank you for completing the questionnaire.
Your time and effort are greatly appreciated.
Office Use Only
IDENTIFICATION INFORMATION
0.6 Practitioner'siDcode ............. .... [ 11 11 1 43-45/
0.7 Sitecode. . ... ... ... .. [ ] 46/
0.8 Formeode. .. ... ... ... .. .. .......... [0][2] 47-48/
0.9 Interviewercode ........ ... ... ... . ... [ . 49-50/
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APPENDIX 8

CHIROPRACTIC UTILIZATION STUDY

PATIENT QUESTIONNAIRE

Version 1.1 (October 12, 1993)

RAND
1700 MAIN STREET
SANTA MONICA, CA 90406
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Patient Survey
(Revised 10/8/93)

RAND
STUDY OF CHIROPRACTIC USE

CONSENT FORM FOR PATIENTS

WHAT IS THE PURPOSE OF THE STUDY?

This Study is being carried out by RAND, Santa Monica, in cooperation with chiropractors
and their patients in the local area. The project has the support and cooperation of the
American Chiropractic Association, the International Chiropractic Association, and your
chiropractor. Itis sponsored by the Foundation for Chiropractic Education and Research, and
its purpose is to study chiropractic care at practices in this area.

WHAT WILL | BE ASKED TO DO?

As part of this Study, we ask that you complete today a 20-minute, 15-page questionnaire
about the chiropractic care you've received, your health, behavior and background. The
information you provide will tell us how you feel about your care and provide further
understanding about the effects of chiropractic care on the health of patients.

CONFIDENTIALITY OF INFORMATION

RAND will combine your and your chiropractor's information with that of other participants,
and will report the findings of the Study only as totals and averages. RAND will regard all
information that would permit identification of you or your chiropractor as confidential. RAND
will use all information that would permit identification of you only for purposes of operating and
evaluating the Study, and will not disclose or release it for any other purpose without your prior
consent, except as required by law.

DO | HAVE TO TAKE PART?

You don't have to fill out the questionnaire and you can refuse to answer a question. Your
decision to participate will not affect your opportunity to receive chiropractic care.

ADDITIONAL INFORMATION

Additional information about the Study can be obtained by telephoning Paul Shekelle,
M.D., lan Couiter, Ph.D., or Barbara Genovese, at (310) 393-0411 (extensions 6669, 6759, or

7162).

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Office Use Only

TODAY'S DATE:

Patient Survey
{Revised 10/8/93)

Month

Day Year

1-4

CARD 01
5-6/

7-12/
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Patient Survey
(Revised 10/3/93)

CONSENT TO PARTICIPATE

YOUR NAME:

FirstName Initial Last Name

YOURSIGNATURE:

area code number

YOUR PHONE NUMBER:  (_____) ]

THANK YOU FOR YOUR HELP WITH THIS IMPORTANT STUDY OF CHIROPRACTIC CARE
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Patient Survey
{Revised 10/8/93)

INSTRUCTIONS:

1. Please answerevery question (unless you are asked to skip questions because they don't
apply to you). Some guestions may look like others, but each one is different.

2. Answer the gquestions by circling the appropriate number -- (D 2 -- or filling in the answer
as requested.

3. If you are unsure about how to answer, please give the best answer you can and make
acommentinthe leftmargin. We will read all your comments, so feel free to make as many
as you wish.

4. If you have any questions, please contact the persons listed at the top of the previous
page.

5. Please complete the first 10 pages BEFORE your visit and the last 6 pages AFTER you
have seen the chiropractor.

THANK YOU FOR TAKING PART IN THIS STUDY.

Copyright © 1993
RAND
1700 Main Street
Santa Monica, California 890407-2138
(310) 393-0411
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(Revised 10/8/93)

DEMOGRAPHIC INFORMATION

When were you born?

/ / 13-18/
Month Day Year

What is the highest level of school you have completed? (Check one.)

Some high school or less 19/
High school diploma or GED

Vocational school or some college

College degree

Professional or graduate degree

udodd
OB WN

Which are you? (Check one.)

(] 1 Male 20/
[l 2 Female

How do you describe yourself? (Check one.)

00 1 Black 21-23/
[0 2 Hispanic or Latino

J 3 Native American

(1 4 Asian

(] 5 Pacific Islander

] 6 White

[J 7 Other (Please specify: )

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Patient Survey
{Revised 10/8/93)

What is your total household income (from all sources) before taxes in the 1992 TAX
YEAR, including yourselif, your partner, and others you regard as family who live in your
household. (Please remember your answers are confidential.) (Check one.)

(] 1 None 24-25/
[J 2 Lessthan $5,000

(] 3 % 5001 - $ 10,000

L1 4 $10,001 - $ 15,000

[0 5 $15001 - $ 20,000

(J 6 $20,001 - $ 30,000

1 7 $30,001 - $ 50,000

[J 8 $50,001 - $100,000

LI 9 Morethan $100,000

] 10 Don't know

Are you? (Check one.)

Married and living with spouse 261
Married, but separated

Not married, but living with someone in a relationship

Not married, but involved in a relationship (not living together)

Not involved in a relationship

Oodog
A WN

How many dependents do you have? That is, people who depend on you for their
financial support?

dependents (If none, please write in 00.) 27-28/
CHIROPRACTIC CARE

How many different chiropractors (other than the doctor you are seeing today) have you
ever seen before?

Number of different chiropractors: (f none, please write in 000.) 29-31/

During the last 30 days, how many times (including this time) did you visit this
chiropractor? (Check one.)

1 1 1time 321
[] 2 2-5times

LJ 3 6-10times

(3 4 11-20times

(J 5 Morethan 20 times
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10.

11.

12.

13.

14.

How long have you been seeing this chiropractor? (Check one.)

J0004d
T NER RN

This is the first time

1 to 6 months

7 to 12 months

13 to 24 months

More than 24 months (2 years)

Patient Survey
{Revised 10/8/93)

33/

Specify the type of iliness or injury you are being treated for at the moment.

34-35/

If you are being freated for an injury, how did the injury occur?

36-37/

How long have you had this current problem? (Check one.)

UO0dO0O0OG

How well do you feel you understand what chiropractic is? (Check one.)

ouGcag
bW

L WwN -

Less than 1 week

1 week to 3 weeks

1 month to 3 months
4 months to 6 months
7 months to 1 year
More than 1 year

Extremely well

Very well

Reasonably well
Not very well

Not at all

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Patient Survey
{(Ravised 10/8/93)

15. Have you obtained information about chiropractic from any of the following?
(Check all that apply.)

O0oooood
N oA WN

Television 40-47/
Radio

Newspapers

Books or pamphlets

Lectures

Friends or family

Other, specify:

16. What do you think chiropractic is?

48-49/
17. Are you being treated for a back problem?
0 1 No (if NO, skip to Question 41, page 6.) 50/
[J 2 Yes (If YES, please complete the following.) 51/

¥

When your back hurts you may find it difficult to do some of the things you normally do.
This list contains sentences that people have used to describe themselves when they have
back pain. When you read them you may find that some stand out because they describe you
today. As you read the list, think of yourself today. When you read a sentence that describes
you today, circle the number in the YES column. If the sentence does not describe you, circle
the number in the NO column.

BACK PROBLEM ONLY

YES NO

18. | stay at home most of the time because of

my back problem or leg pain (sciatica). ............... ... ... 1 2 52/
19. | change position frequently to try to get

mybackorlegcomfortable. . . ...... ... ... .. ... . L 1 2 53/
20. lwalk more slowly than usual because of

my back problem or leg pain (sciatica). ..................... 1 2 54/
21. Because of my back problem, | am not doing

any of the jobs | usually do around the house. . . . .. PRI 1 2 55/
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22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Because of my back problem, [ use a handrail to get upstairs. . ..

Because of my back problem, | have to hold on to something

togetoutofaneasychair.. .......... ... ... ... ... ... ...

| get dressed more slowly than usual because of

my back problem or leg pain (sciatica). ...................

I only stand for short periods of time because of

my back problem or leg pain (sciatica). ...................

Because of my back problem, | try not to bend or kneel down. . . .

| find it difficult to get out of a chair because of

my back problem or leg pain (sciatica). ...................

My back or leg is painful almost all thetime. ............ ...

| find it difficult to turn over in hed because of

my back problem or leg pain (sciatica). . ..................

[ have trouble putting on my socks (or stockings)

because of the paininmybackorleg.............. ... ....

| only walk short distances because of

my back or leg pain (sciatica). . ... ... ....._ ... . ... ... .

| sleep less well because of my back problem. ... ... .. .. ..

| avoid heavy jobs around the house because of

my back problem. . .. .. ... ...

Because of my back problem, | am more irritable and

bad-tempered with peoplethanusual. . . ......... ... ...

Because of my back problem, | go upstairs

more slowly thanusual. .. ... ... ... ... ... ...

| stay in bed most of the time because of

my back orleg pain{sciatica). .......... ... ... ... ...,

1

1

1

1

1

1

1

1

1

1

NO

OF THE PAGE

PLEASE COMPLETE THE REVERSE SIDE
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Patient Survey
(Revised 10/8/33)

37.

38.

39.

40.

Because of my back problem, my sexual activity is decreased. . . .

| keep rubbing or holding areas of my body
that hurt or are uncomfortable. . .. ....... ... .. .. .. .. ... ..

Because of my back problem, | am doing less of
the daily work around the house than | would usually do. .. ... ..

| often express concern to others over
what might be happeningto my health. . ... .................

1

1

NO

2

41,

42.

43.

44,

45,

46.

47,

48.

49,

20,

51.

The following questions are about activities you might do during a typical day. Does your
heaith now limit you in these activities, and if so, how much? (Circle 1, 2 or 3 on each line.)

Yes, Yes,
Limited Limited
alot a Little
Vigorous activities, such as running,
lifting heavy objects, participating in
strenuoussports. . .......... .. ... .. .. .. 1 2
Moderate activities, such as moving a table,
pushing a vacuum cleaner, bowling, or
playinggolf ... ... . ... ... . .. ... ... 1 2
Lifting or carrying groceries . ............. 1 2
Climbing several flights of stairs . ......... 1 2
Climbing one flightofstairs .. ............ 1 2
Bending, kneeling, or stooping . . . . ........ 1 2
Walking morethanamile. . ... ... .. ... 1 2
Walking severalblocks. ... ............. 1 2
Walkingoneblock. .. ... ... ... ... ... 1 2
Bathing or dressing yourself. . ... ... ... ... 1 2
Gettinginandoutofachair.... . ......... 1 2

No,
Not Limited
at All
3 75/
3 76/
3 77!
3 78/
3 79/
3 80/
3 81/
3 82/
3 83/
3 84/
3 85/

714

72/

73/

74/



22.

53.

4.

Patient Survey
{Revised 10/8/93)

During the last 30 days, how much bodily pain on average have you had?
{Check one.)

None 86/
Very mild

Mild

Moderate

Severe

Very severe

Oogood
OB WN

During the last 30 days, how would you rate the worst bodily pain you had?
(Check one.)

[J 1 None 87/
[(J 2  Very mild

(1 3 Mid

L] 4 Moderate

J 5 Severe

[(J 6 Verysevere

During the last 30 days, how much did pain interfere with your normal work (including
work both outside the home and housework)? (Check one.)

(1 1 Notatall 88/
O 2  Slightly

L1 3 Moderately

[J 4 Quite a bit

LJ 5 Extremely

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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Fatient Survey
(Revised 10/8/83)

The following questions are about your regular daily activities such as working at a job,

keeping house, taking care of children, attending school, volunteer work, or taking part in
community activities.

During the last 30 days, as a result of your physical health, have any of the following

occurred? (Please answer YES or NO for each question by circling 1 or 2 on each line.)

55.

56.

57.

58.

Yes No
You cut down the amount of time you spent on
work or otheractivities.. . .. ... ... ... ... .. 1 2 89/
You accomplished less than you would have liked.. . ... ....... 1 2 90/
You were limited in the kind of work or other activities you did.. . . . 1 2 91/
You had difficulty performing work or other activities
(for example, ittook extraeffort). .. ... .. ... ... .. 1 2 92/

During the last 30 days, as a result of any emotional problems (such as feeling

depressed or anxious), have any of the following occurred? (Please answer YES or NO for
each question by circling 1 or 2 on each line.)

59.

60.

61.

Yes No
You cut down the amount of time you spent on work
orotheractivities? . ... ... .. .. 1 2 93/
You accomplished less than you would have liked? ... ... .. .. 1 2 94/
You did work or other activities less carefully than usual? . . .. ... 1 2 95/
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Patient Survey
(Revised 10/8/93)

These questions are about how you feel and how things have been with you during the
last 30 days. Foreach question, please give the one answer that comes closest to the way you
have been feeling. (Circle one number on each line.)

How much of the time during the last 30 days . . .

All Most Some A Little None
of of of of of
the the the the the
Time Time Time Time Time

62. Didyoufeelfullofpep? ............ 1 2 3 4 5 98/
63. Did you isolate yourself from

people around you? . ............. 1 2 3 4 5 g7
64. Have you been a very

Nervous person? ... ... .......... 1 2 3 4 5 o8/
65. Have you felt so down in the dumps

that nothing could cheer you up? . ... 1 2 3 4 5 9y
66. Did you act irritable toward

thosearoundyou?. . ......... ... .. 1 2 3 4 5 100f
67. Have you feit calm and peaceful?. ... 1 2 3 4 5 10V
68. Didyouhave alotof energy? ..... .. 1 2 3 4 5 102
69. Did you make unreasonable demands

on your family and friends? . . . ... . .. 1 2 3 4 5 103
70. Have you felt downhearted

andblue? ... ... L. 1 2 3 4 5 104
71. Didyoufeelwornout?............. 1 2 3 4 5 105/
72. Have you been a happy person? . ... 1 2 3 4 5 106/
73. Did you get along well

with ctherpeople? . ...... ... ... ... 1 2 3 4 5 107
74. Didyoufeeltired? . ... ... ... ...... 1 2 3 4 5 1o/

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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75.

76.

Patient Survey
{Revised 10/8/53)

During the last 30 days, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?
(Check one.}

All of the time 109/
Mast of the time

Some of the time

A little of the time

None of the time

oodnoad
N A WM -

During the last 30 days, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups?
(Check one.)

(1 1 Notatall 110/
0 2 Slightly

[J 3 Moderately

[J 4 Quite a bit

[l 5 Extremely
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PLEASE ANSWER THE FOLLOWING QUESTIONS AFTER

Patient Survey
(Revised 10/8/93)

CARD Q2

YOUR TREATMENT TODAY, BUT BEFORE YOU LEAVE THE OFFICE. 5-6/

77. Did your chiropractor explain the nature of your ILLNESS or INJURY to you?
(Check one.}

78.

79.

80.

A
[

1
2

No (Skip to Question 79.)
Yes (Continue with Question 78.)

\
If Yes to Question 77, what did your chiropractor teli you?

7/
8/

9-10/

During today's visit how much time did you spend with the chiropractor?
(Check one.)

oudoou
[0 I & TN - F4 T L& JE-N

5 minutes or less

6 to 10 minutes

11 to 20 minutes

21 to 30 minutes

31 to 40 minutes
More than 40 minuies

How many X-rays did you have on this visit? (Check one.)

NN
~NO oA ®WN

None

1

2-3

4.6

7-10

More than 10
Don't know

PLEASE COMPLETE THE REVERSE SIDE
OF THE PAGE
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81.

82.

83.

84.

Patient Survey
{Revised 10/8/93)

What kind of health insurance do you have for your present chiropractic care?
(Check one.)

1 Medicare only 13-15/
2  Medicare and other insurance

3  Medicaid or Medi-Cal

4  Private health insurance (e.g., Prudential, Aetna, etc.)

5 HMO or prepaid plan (e.g., PPO, EPO, etc.)

6 Workers' compensation

7 Personal injury (non-auto})

8  Personal injury (auto)

9  Other (Please specify: )

10 None, | have no health insurance for chiropractic care

Uudootoocuaoa

Is the cost of care you will be receiving at this visit covered by your health insurance?
(Check one.)

No 16/
Yes, insurance covers 50% or less

Yes, insurance covers more than 50% but not all

Yes, insurance covers all of it

Don't know

oogoofg
G A whN =

How much was your bill for this visit?

$ L1 1 Don't know 17-19/

20/
For your current iliness or injury, did you receive any of the following types of care before
coming to your chiropractor? (Check all that apply.)

1 Surgery 21-33/
2 Medical care other than surgery

3 Physical therapy/rehabilitation

4  Podiatry

5  Osteopathy

6  Acupuncture

7  Homeopathy

8 Naturopathy

9  Other (Please specify: )

10 No other

OO000coodgod
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Patient Survey
(Revised 10/8/93)

Here are some questions about the visityou justhad. Interms of your satisfaction, how
would you rate each of the following? (Circle one number on each line.)

Very Very The
Poor Poor Fair Good Good Excellent Best

85. The amount of privacy you
wereqgiven. . ... L. 1 2 3 4 5 o 7 34

86. Interest shown in you as a person. . 1 2 3 4 5 6 7 35/

87. Friendliness, warmth and personal
manner of the chiropractor who

treatedyou ................... 1 2 3 4 5 6 7 36/
88. Explanations of treatment . . ... ... 1 2 3 4 5 6 7 37
89. Willingness to listen to what you

hadtosay .................... 1 2 3 4 5 6 7 38/
90. Understanding of your

health problem . ........ ...... . 1 2 3 4 5 6 7 39/
91. Answers given to your questions. . . 1 2 3 4 5 6 7 40/
92, Amount of time spent withyou ... . 1 2 3 4 5 6 7 4
93. Costofthecaretoyou ...... ... . 1 2 3 4 5 6 7 42
94. Skill and ability of the chircpractor . 1 2 3 4 5 6 7 43
95. Advice about ways to avoid illness

andstay healthy ............ ... 1 2 3 4 5 6 7 A4
96. Ability of the chiropractor to

putyouatease ................ 1 2 3 4 5 6 7 45/
97. Courtesy, politeness and respect

shown by the chiropractor. . . ... .. 1 2 3 4 5 6 7 a8t
98. Carereceivedoverall ........... 1 2 3 4 5 6 7 471

PLEASE COMPLETE THE REVERSE SiDE
OF THE PAGE
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Patient Survey
(Revised 10/8/93)

98. Onascale from 0 to 10, how confident are you that the treatment you received today will
be successful? (Please mark your respanse with an "X" on the line below.)

Not confident |—— f—f ————F—+——+— Very confident 48-49/
at all 0 1 2 3 4 5 6 7 8 9 10

100. The care | receive from this chiropractor is so good that | would taltk about it with family
and friends. (Check ane.)

[J 1  Strongly agree 50/
[] 2 Somewhat agree

{1 3 Uncerain

(] 4 Somewhat disagree

0 5 Strongly disagree

101. If family or friends needed care, would you recommend this chiropractor? (Check one.)

1] 1 Definitely would 51/
tJ 2  Probably would

0 3 Uncertain

[ 4 Probably would not

[1 5 Definitely would not

102. In the future, how likely are you to return to this chiropractor if you need care?
(Check one.)

L1 1  I'msure that | would return 52/
U 2 | probably would return

0 3  I'm not sure if | would return
4 4

It's very uniikely that { would return

Lastly, we would like to find out how you feel about health. The following are statements
that people make about health. Indicate if you agree or disagree with the statements by circling
the appropriate number.

Strongly Strongly
Disagree Disagree Uncertain Agree Agree

103. The chiropractor merely facilitates
good health, it is the patient who
must achieve it ... ... ... .. ... ... 1 2 3 4 5 53

104. Patients who fail to follow the
advice of the chiropractor are
unlikelytogetwell ... ... ... .. ... 1 2 3 4 5 s4



105.

106.

107.

108.

Patient Survey
{Revised 10/8/93}

Strengly Strongly
Disagree Disagree Uncertain  Adree Agree
| believe that good health is my
responsibility . . ... ... .. 1 2 3 4 5
Good health is @ matter of following
the chiropractor’s directions . ... . .. 1 2 3 4 5
My chiropractar can only achieve
so much, therestisuptome ... ... 1 2 3 4 5
Individual behavior is as important
to good health as chiropractic care. . 1 2 3 4 5

Did someone assist you in completing the questionnaire today? (Check one.)

109.
£l 1 No
1 2 Yes
THANK YOU FOR COMPLETING THE QUESTIONNAIRE.
YOUR TIME AND EFFORT ARE GREATLY APPRECIATED.
PLEASE RETURN IT TO THE OFFICE STAFF.
Office Use Only

IDENTIFICATION INFORMATION
0.6 PatientiDcode........ ... ... . [ 11 10 1
0.7 PractitionersIlDcode . .......... [ 11 10 1
0.8 Sitecode........... ... ... ... [ 1]
09 Fomecode.......... ... ....... [0] [1]
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APPENDIX 9

LOW-BACK PAIN

CHIROPRACTIC PATIENT RECORD ABSTRACTION FORM

Version 2.2

RAND

1700 MAIN STREET
SANTA MONICA, CA 90406
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Revised 10/6/93

CHIROPRACTIC PATIENT RECORD
ABSTRACTION FORM

Version 2.2

I. TEAR SHEET

1.

Patient’s ID Code ...vverriesnan

Date Abstracted ................. - -

Patient’s Medical Record
Number (ND = 999999999999} ...

Patient’s social security
number (ND = 9999999%9) ..... - -

Patient’s Name:

last name first name

Patient’s Date of Birth
(ND = 999999) .. iuvetsnersnnns - -
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II.

Revised 10/6/93

CHIROPRACTIC PATIENT RECORD
ABSTRACTION FORM

Version 2.2

IDENTIFICATION DATA

7. Patient’s ID Code vvvvvnrnneas 16/
Card 01 781
8. Site Code .......... ce e e 9-10/
9. Practitioner Code ........ e 1112/
10. Abstractor Code ........c.uvn. 13144
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ITITI.

INCLUSION/EXCLUSION CRITERIA

11.

12,

13.

Did the patient have low back pain for which the
patient first sought consultation from this
chiropractor between January 1, 1985 and December 31,
19917

Yes. .. ... 1 15/

SETOP ABSTRACTING

DEFINITION: Low back pain is defined as pain in the
lumbosacral spine and its surrounding musculature, and
may be indicated in either the history or physical
examination as pain or discomfort in any area below a
line drawn through the vertebral body of T10, including
the buttocks. Leg pain may or may not be present but
by itself is not sufficient. Low back pain may be
designated by the naming of vertebral bodies T10-12,
L1-5, 81-5, sacreoiliac jeint or 8I joint, coccyx, or by
designating "low back pain" or "LBP" or "lower back" or
back pain which includes the buttocks, or the words
"lumbar" or "“sacral" associated with pain, or by a
representative drawing of the patient’s pain which
includes the areas mentioned above.

Date of first visit
for this episode........... / / 16214

Date of last visit
for this episode........... / / Y maw

The last visit is defined by the physician-indicated
discharge of the patient from active treatment, or by a
period of greater than 30 days before the next visit.

13a. What date is recorded for the last visit of any
kind?
/ / 28-33/

*

If date of last visit is less than 30 days from date
of abstraction, STOP ABSTRACTING.

If the patient has had more than one episode of
treatment for low back pain, pick the FIRST
EPISODE for abstraction.

87



fT8-%%

fLy-9v

<y

ey

firor

f6tre

88

apoo dJdIZ
(66666 = aN)

Tcrceccr (666 = AN) JTSTA
3saTt3y JO SwIl 3yl 3e sbe s,justied

:1TSTA 3SITI JO BWT} 9Y3 e 9pod d4IZ S,3udr3ed 3ATD
TT--"--- it s Ceesses e e3ep ON
07" " " :AJToeds !aoUlo
6 ----- M R I R I R % ¢+ 8 E 4 M s e s A‘ed ;-[as
8 ----- P I T T I B R (Oq.ng) K.IHELII '[QUOS.I‘E)&
L ----- P R R A ] (oq‘n-e_uou) AJH;UI '[T:.‘UOS.IEC'[
9 ------ R I R R T B ] uo?qesuadmoa S;—Ie)[-IOM
G**('032 0d¥ ‘0dd se yons) uerd predead xo OWH
b,. R R R R ) ( -oqa JEuq-eV
‘TeT3ULPNId SE UoNS IOUBIANSUI Y[eeH o31eATId
E * & & & &4 &4 & ®E § ® W L O L L L R L B ) '['eo_"rpaw ‘ID pTQD‘FpaW
AR IouRINSUT J2Yo pue 3Ie2TPaN
-[o.-u- ------------ """“"""'K'[LID aleo‘rpaw
(euo aToaTo) sPoueINSUT
P R R R tresrseesnceceepapp ON
Z--.lll. ................ tI.....Q.t.pe‘FJI‘eu qON
SRR Gt isesaasenaassat e »evs pOTITRH
(suo sTRITO) _ 18n3e3s TeITIARH
AR R R «eeeeecpaRp ON
P ARLRERE et aseeiaee e ceeteeeecogTRWRL
e ettt et e ceev e aaTRR
(suo 310aTH) ixog
R cvssscessipaRp ON
9" :KIToeds {12Ul0
g-oboo- ............. .o...ooo-!:u-eds-FH qou Ja:‘-'tqm
v--o-ooo-- ----------------- ...---...-.D-FuedSTH
g L A I L L B RN R I | DIUEdSTH q-ou ‘}[DETH
z -------- L I L N R NI Iepue‘[sI DT;‘FDE&/U?TSV
ot SAT3EeN UBYSETY/UBTPUI URDTIDWY
{(euo 2[0ITD) taoey

ay3 °ATh ‘HurssTw ST Y3aTq Jo ajep sy3 J1 (e

/ / - {666666 = (N} U3Itq JO

ajeq

‘6T

"8T

LT

o7

‘ST

A"

SOILSTHHILOVIVHD LNIILVd

"AT



V. HISTORY

20. How long before the first visit was the onset of the
patient’s symptoms?
{circle one)

Iess than 3 weeksS. .. v e i iirerrenesesarrracers eee.l 53¢
D38 WEEKS . v uesosororasnsacssssosnsnssssssnnssasnsd
>6—-12 weeks (3 MONEhS} ...t siiiveesnarevennnnnssl
>12-26 weeks (6 MONthS) v v veerrnsrnsnnssasssrsnnanasd
>0 MONTNS . i vttt bt et s st e st tssesssressnssssorasnsanssad
No data. ... i iiiiiir s tesssseesanssessssennnenanss 9

21. Since the day of onset of the patient’s symptoms and
prior to this wvisit, have the symptoms changed in

severity?

(circle one)
No change in symptoms................ et e 1 54
Symptoms getting worse...........c.... .
Symptoms getting better....... ... i iiiiaaaL, 3
SYNptoms resolved. .. v enrcrsternssansacnnnssennat
NO data...coeerienniierrensceecresssaasecnnneaanaad

If NO CHANGE or NO DATA, GO TO Q. 22

2la. Copy the exact words which describe the change in the
patient’s symptoms:

22. Does it say in the patient record that the patient’s
symptoms include pain or discomfert (not "pins and
needles" or altered sensation) radiating intc one or
both legs?

(circle one)

Yes. v eenns 1 55/
Noveeooo R
No data....... S

If NO or NO DATA, skip to Q. 24
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23.

24.

Specify the most specific distribution possible for the
pain in BACH leg (these choices are hierarchical,
choose only one):

(circle one for

EACH leqg)

Left Right
Distribution unspecified..ccii it i innanes 1 1 Lse
Pain in leqg is '"sciatic" or "radicular"....... 2 2 Rsw
Pain in leg is only above the knee.......... ..3 3
Pain in leg is at least below the knee........ 4 4
Other; specify: ...5 5
NONe. it ittt eesocsocssnosssnconcssacnsssvses crenusa9 9

Did the patient suffer trauma (as a specific inciting
event such as a car accident, fall, etc.) associated
with the omset of the current episode of back pain?

YesS,.ivewoveaaesl 58/

No data........9

If NO, SKIP to Q. 25. If YES:

a} Write down the exact words describing the trauma:

b) Was the trauma suffered:
. (circle one)
on the Job?. ... e 59/
in an auto accident, not work related?..2
during recreation or athletics?.........3
other; specify: e ed
No data.. e ivunesssrrnonsesss cessesess e

¢) Was the patient referred by a lawyer?

YesS.,ivsernsnessl 60/
No/No Data.....9

20



25,

26.

27.

Does it say in the patient record that the patient has

any NEW incontinence of bowel or bladder function?

Yes. oo, cesssel
NO.  oeeteunsssns 2
No data......... 9

Has the patient received previcus treatment for

this episode of low back pain?
YeS..ieieeeeaaaal

NO. oo eeaen .2
No data........9

If NO or NO DATA, skip to Q. 31

What previous treatment has the patient received for

this episode of low back pain? (circle all that apply)

61/

62/

YES NO/NO DATA

Spinal manipulative therapy....... ..1 9
Non-manipulative manual therapy.....1 9
Acupuncture. ... cianer s e | 9
Analgesics, unspecified.....ve0vv.an 1 9
"Back school™. . .v i einnennsns veaasl 9
Bedrest....cocaeeeuran teesraarane e 1 9
BiofeedbacK. . . c it i iieessnnrsnaanss 1 9
Corset or back brace...... e | 9
Epidural injections........... ceraaal 9
EXercises. .. vouiriatannnnnsnns RPN | 9
Facet joint injections.............. 1 9
Muscle relaxants................ seeal 9
Non-narcotic analgesics......... I —— 9
Narcotic analgesicS.....ccveesas A 9
Physical therapy meodalities.........1 9
Surgery (laminectomy)....oveaeacosan 1 9
Surgery (fusion).......ioeveiinnnann 1 9
TENS Unit..cvvvevvaoeanaaneeenanns el 9
Traction....... Gt r e e s e e .1 9
Trigger point injections............ 1 9
other ..., D 9
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64/
65/
66/
67
68/
69/
T0¢
T
T2
T3
T4/
5/
16!
T
T8/
T
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Non-narcotic medications

include:

acetaminophen esgic norgesic
advil excedrin norgesic-forte
anacin ecotrin nuprin
anacin-3 feldene nalfon
Anaprox femset orudis
anexia fiogesic panadol
ansaid fiorinal percogesic
aspirin fioricet ponstel
axotal ibuprohm meclomen
azdone ibuprofen rufen
Bayer indocin supac
BC meclomen talwin
cama motrin tolectin
clinoril midol trendar
coadvil midrin tylenol
damason medipren vanguish
datril nalfon veltaren
dolobid naprosyn

naproxen
Narcotic medications include:
anexsia fiorinal/codeine
azdone hyvdrocet
bancap lortab
darvocet msir
darvon methadone
demerol nubain
dilaudid percocet
dolophine percodan
duccet talwin
esgic/codeine tylenol/codeine
wygesic vicodan
Muscle relaxants include:
Atrofen methocarbamol
baclofen Paraflex
carisoprodol Parafon Forte
chlorzoxazone Quinamm
Dantrium Robaxin
dantrolene Skelaxin
diazepam Soma
Flexeril Valium
Lioresal
metaxalone
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28.

29.

30.

What prior health care providers has the patient seen
for this episcde of back pain?
{(circle all that apply)

YES NO
Chiropractor . v ieresarersaaaasannnsscenss 1 9
Osteopath............ fe e i 9
GoPo JF . Piiietiencenncernnnnnns F R 9
Orthopedist.....iciiiiiiiiieeiinennrneas el 9
Internist............. D 9
Physical Medicine M.D.ec.i.oceeencnenronness 1 9
Rheumatologist............ S | 9
Unspecified provider..c.iiieasssnsnsoneaaaal 9
Physical therapist...... vl 9
AcCupuncturist. .. ..... oot nesssacnnsns . | 9
Other; specify P | 9

If the patient has been receiving spinal manipulative
therapy for this episode of low-back pain, has the
response been:

Favorable. ... ii e v snntiacassaanaseasennsenrnans 1
None or unfavorable........... D~
Patient has not been receiving SMT...........3
No data. . veciiieenseeeenrnnensnenns -

Was this patient referred by another health

care provider?
Yes., .. e vee.1

No/No data....9

a). If YES, from what type of provider was the

referral?
{circle one)
L B |
Osteopath, .t viieiiiiinneennnnnnensos seerasrraanaeal
Chiropractor. ... iie i iinnenennsres cerenarenrs3
Other; specify: erad
Unable to tell.......ccnicen Cererrre s aaaensD
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VI. PAST MEDICAL HISTORY

31. Has the patient had low back pain or sciatica prior teo
this episode?

YeS.e.eeiessranal o9&/
NO weeeanns P e el
No data...v+...9

32. Has the patient received spinal manipulative therapy
prior to this episode of care?

YeS.ewiarns evenanl 99/
No..... cesruanald
No data..cvssa.9

If NO or NO DATA, Go TO Q. 33

a) If yes, what area of the body was manipulated?

YES NO

Cervical Sping.....cceueees veerean=al 2 100/
Thoracic spine....ceeeceeesss. evraaal 2 101/
Lumbar sSpine.....eceeeeeen.. U § 2 103
Sacroiliac jeint.eeveiserearonen, R | 2 103/
Area other than mentioned above..... 1 2 104/
No data...ccesas crves et it annan s veaa9 105/
o) For what type of problem(s) has the patient
received spinal manipulation?

, . YES NO/NC DATA
i. For low back pain?.....ve0ceevo.. 1 i} 106/
a. If YES, what was the response to the

spinal manipulation?
(circle one)
Favorable......... che s s e e c e s e e o b 107
None/Unfavorable............ ces e i s eseen cee el
No data........ e e e et aea e seeeed

Note: a favorable response means any improvement in
symptoms, an unfavorable response means a worsening of
symptoms or a complication of manipulation
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33.

YES NO/NO DATA

ii. For a_procblem other
than low back pain?.......... eesl 9 108/

a. If YES, what was the response to the spinal

manipulation?
(circle one)
Favorable........... ch et e cheaereaaas 1 109/
None/unfavorable........ e e seeraaaanl
No data............ P T T er e e e 9

Note: a favorable response means any improvement in
symptoms, an unfavorable response means a worsening of
symptoms or a complication of manipulation

Has the patient had spinal surgery? CARD 02

Yes..vovveenaaal 9
No/No Data.....2

If NO, skip to Q. 34

a) If YES, what KINDS of surgery has the patient had?

YES NO
Laminectomy. . coeceaavavsns veassal 2 10/
Fusion......ooueuwssen. et 1 2 i3y
Diskectomy.veeeeeaarann verraeanl 2 12
Chymopapain......... e eee e 1 2 13
Other eenl 2 1
Unspecified..evvaienrenn PR« | 15¢

b) If the patient has had a LAMINECTOMY, HOW MANY
laninectomies has the patient had?

{(number) 16¢

¢} Indicate the location of ALL prior lumbar

laminectomies:
YES NO

Ll1-L2. et ivecoansa c e b s s ss s P | 2 17
LZ2=-L3.. .. ce b e e Gt e s s 1 2 18/
L3-L4....uuv. versanE s s ean cr s s s .1 2 19/
| T ) P c et s s e e ver e oo 1 2 20/
L5-51l..c0uv.. tr s s e Ch e e e .1 2 204
Other; specify: el 2 2
No data........ Gt e e e e c et 9 23
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34.

35.

36.

d). O©On about what date was the most recent laminectomy?

{NO DATA = 99)

month year
Does the patient have any of the following:

YES NO NO DATA
History of cancer (cother than

non-melanoma skin cancer)..... 1 2 9
History of corticosteroid

use > 6 months..... B | 2 9
History of a bleeding disorder..... 1 2 9
History of abdominal

AOrtic ANEUTrYSM. i v eenrnnss 1 2 9
Unexplained weight loss of >10 lbs. 1 2 9
Inflammatory Rheumatic Disease..... 1 2 9
Osteoporosis...... cees seersaaanaae 1 2 9
Osteomalacia.......... sessrerenasas 1 2 9
Parathyroid disease.....vcvveevvnss .1 2 9

Is the patient currently taking any anticoagulant
medication?

Yes....... seneal
No/No data.....2
Eligible anticoagulant medications are:
Coumadin Heparin
Coumarin Panwarfarin
Dicumarol Warfarin

Does the patient have ongoing psychosocial stress?

Yes..iioewanaanl
No/No data..... 9

Note: Psychosocial stress includes:

] depregsion reguiring drug treatment

o alcohol dependence (defined as > than

3 drinks/day or diagnosis of alcohol dependence)
narcotic dependence

severe anxiety

bereavement

change of job within the last 6 months

job dissatisfaction

family dissatisfaction

ooocooo
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29/
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34/
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37.

a). If YES, write in the words that indicate the
psychosocial stress:

Does the patient have ongoing biomechanical stress?

4= 1 39/
No/No data.....9

Note: Biomechanical stress is defined as:

Occupational: Manual labor jobs, especially those
with lifting, and jobs that require repetitive
or vibrational motion, and jobs with prolonged
enforced sitting, such as truck drivers

Recreational: Contact sports, and recreation that
involves running

Pregnancy

37a).If YES, write in the words that describe the
kbiomechanical stress:
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VI. PHYSICAT, EXAMINATION

38.

Did the patient have vital signs recorded at the

initial visit?

pulse or heart rate..... P §

temperature...
blocd pressure

respiration rate........ ... . 1

weight........
height........

(circle all that apply)
Yes No/No data

# 4 % 4 0 & B N E R A EEERER 1

........ B 3

Gt ara e eo 1

LUa Vo N Tu Vs B Uu R Vo

If NO to all, skip to Q.39

If recorded, write in the following vital signs:

[=

b.

39.

Pulse

Temperature

Blood pressure

{highest value recorded) / (ND

Respiration rate

Weight

(ND = 999)

(ND = 999)

(F} or . (C)

(ND

il

99)

lbs or kgs (circle) (ND

Height

]

inch or cm (circlé) (ND

Did the patient have evidence of:

40/
414
42/
43
444
45f

46-481

49-52/

999/999) s

59-61/
999) s2-64¢

999) 6567

YES NO NO DATA

KyphosSisS..iiseennnnnns cesresaraal 2 2
scoliosis....... e e 1 2 9
lordosis......covnu ceersenanasl 2 9
antalgia.......... bt 1 2 9
pronated ankles......cceeeevannn 1 2 9
leg length discrepancy..... ceeal 2 9
other postural dysfunction

(specify) ... 1 2 9

‘08

68/
69/
7o/
Tl
i
T3/
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40.

41.

42,

Did the patient have physical findings of joint
dysfunction in the spine?

=Y J R |
NO. ' tvaavevaaeasl
No data........9

According to chiropractic teaching, joint dysfunction
can be detected by static and motion palpation, manual
muscle testing, radiography, thermography, galvanic
skin response, etc.

In the chiropractic record it may be described as a
"diminished range of motion", "restricted movement",
"fixation", "subluxation", "misalignment" of any joint.
It may also described as pain or tenderness to
palpation of any joint or of any of the paraspinous
muscles, which may be named: quadratus lumborum,
gluteus maximus, etc. It may also be described as a
positive Yeoman’s test or a positive SI compression
test

If YES, copy the exact words indicating the joint
dysfunction:

Where was the area of joint dysfunction?

Vertebral spine...... sereersserrrranesrrernsesnnssl
Sacroiliac jJolnt. ... ittt it canneen 2
Vertebral spine and sacroiliac joint.............. 3
NO Aata. i ceereeennneerrarnrensersnnnansns .
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Did the patient have any lower limb or cauda eguina
neurologic abnormalities:

YES NO/NO DATA
1 9 T
If NO or NO DATA, go to ¢Q. 45
If YES, which of the following LOWER LIMB findings did the

patient have?
(circle all that apply)

YES NO
saddle sensory deficit..... el 9 781
paraparesisS......... e 1 9 791
anal sphincteric dysfunction...1l 9 80/

If ¥YES, circle
the affected

leg(s)

dermatomal sensory deficit..... 1 9 L R 81-83/
non—-dermatomal sensory

deficit...... ...t seeeseel 9 L R 4.6/
hyperesthesia.... ovveeeaeeas .1 9 L R §7-89/
motor weakness....... S 1 9 L R 2092/
diminished patellar reflex..... 1 9 L R 93.95/
diminished ankle reflex........1 9 L R 96-98/
Abnormal 901n§i

Bablns ireflex...........1 2 L R 99-101/
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45, Did the patient have any of the following sciatic nerve

findings?
(circle all that apply)
YES
Straight leg raising sign ...... R |
Lagsegue’s test or sign.....vvvuvuetn 1
Braggard’s test or sign.............1
Neri’s test or sigh. ... inannnas 1
Milgram’s test or sign.......veen...l
Minor’s Sigh.......... B 1
Nachlas’ test or sign........... R
Bechterew’s test or sign.....ccv.v.s 1
Watson’s test or sign..... seeesenseal
Patrick’s test or sign.......ccav.... 1
Contralateral straight leg
ralsing Sign..ceeessssssasesesns 1
Crossed straight leg raising sign...1
Well Leg raising sign....vevevverasal
Fajersztajn’s test or sign.......... 1
Bowstring sign......... . il
other vool

46, Did the patient have other neurologic,

NO NO
DATA

B0 BB NN N NN

| AR LF I % I A I o I oV

chiropractic signs not listed above?

(circle all that apply)

YES
Goldthwaite’s sign.......... v 1
Faber-Patrick sign....vevevanarsrseal
Thomas sign........... P |
other R |
othe ... 1
other PR |

101

AN NN

0

W WG W WO\ W WY

W W W g oD

If YES,
affected leg(s)
if applicable
NO

DATA

9

Lt N I (e B (e I Vo]

If YES,
affected leg(s)

[ o o e o o o e

[l N A A e o

orthopedic,

gl o B o B e

mommomm Do WE

ol e B-v B V=« B v

or

circle

s B s B v |

circle

CARD 03
9-11f
1214/
15-17%/
18-20¢
21-23/
24-26/
273
30-32/
33-35¢
36-38/

3941/
42447
4547
43-50¢
51-53/
54-56/

57594
G-62f
63-657
66-631
69-71/
T2-74f



VII. LABORATORY EXAMINATION

47. Did the patient have any of the following laboratory tests
performed prior to spinal manipulative therapy:

Yes No/No data
Complete blood count (CBC}....... R § 9 754
Urinalysis (UA)...vvuarnnn ceamareaaal 9 !
Sedimentation rate (sed rate)....... 1 9 vl
Prothrombkin time (PT)....... S 9 78
Partial thromboplastin time (PTT)...1 9 79
Platelet count.............. veveressl 9 80/
Bleeding time. ... vt ineecanens veeel 2 81/
Serum phosphorus......cceevess. R | 9 82/
Serum calcium.......... Cee et a e 1 9 83/
Serum total protein.............. I | 9 84/
Serum protein electrophoresis.......1 9 85/

If NO or NO DATA to all, skip to Q. 48

a) If YES to any test mentioned in Q. 45, write down the
result of the test:

CBC: YNormal' or 86/
Hgb Hct WBC
UA: "Normal" or: 87
Dipstick: protein
ketone
bleoeod
glucose
Microgcopic: RBC
WBC
Sed rate: "Normal" or mm/hr 88/
PT: "Normal™ or seconds 89/
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PTT: “"Normal" or

Platelet count: "Normal"

Bleeding time: "Normal"

Serum Phosphorus "“Normal®

Serum Calcium "Normal"

Serum total protein "Normal®

Serum electrophoresis "Normal"

copy exact interpretation:

seconds
or
or min.
or mg/dl
or mg/fdl
or g/dl
or

103
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VITII. RADIOLOGIC EXAMINATION

48. Did the patient have lumbosacral (LS) radiocgraphs
(X-rays) taken prior to spinal manipulative therapy?

YeS . s v v v vt v s rrrssaeanl 97/
NO ...cecu. e e veeeld
Nodata....+oeivee..9

IF NO, go to Q. 51

If YES, indicate the date the LS radiographs were taken
(if this is unavailable, the date of the
interpretation):

/ / 98-103/

PHOTOCOPY REQUIREMENTS (Q49)

Make a copy of the interpretation of the lumbosacral
radiographs dated most closely to the initial visit.

Be sure to blacken out all identifiable data and mark
the photocopy with the patient’s TID number and the date
the radiographs were made. If a photocopy cannot be
made, copy the exact interpretation from the formal

report.
49. Indicate if a photocopy was made.
=1 R | (If YBS, skip 1w
to Q51)
& =

50. If no photocopy was made, copy the exact interpretation
of the lumbosacral radiographs taken closest to the
initial visit. 1If there is no formal report, copy the
exact words contained in the physician’s notes.

Date of radiographs / / 105-110/

Exact words 111/
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51.

52,

53.

Did the patient have a CT scamn (CAT scan) or a CT-
myelogram of the lumbosacral region prior to spinal
manipulative therapy?

Yes........ O 12
NOu oo oneeooannnmass 2
No data...veevrseees?

IF NOo, go to Q.54

If YES, indicate the date the CT scan was taken
{(if this is unavailable, the date of the
interpretation):

/ / 113-118/

PHOTOCOPY REQUIREMENTS (Q52)

Make a copy of the interpretation of the CT scan of the
lumbosacral region dated most closely to the initial
visit,

Be sure to blacken out all identifiable data and mark
the photocopy with the patient’s ID number and the date
the CT scan was made. If a photocopy cannot be made,
copy the exact interpretation from the formal report,

Indicate if a photocopy was made.

VeSS tnnneeensan 1 (If YES, skip uw
to 054)

If no photocopy was made, copy the exact interpretation
of the CT scan taken closest to the initial visit., If
there is no formal repeort, copy the exact words
contained in the physician’s notes.

Date of CT scan / / 120125/

Exact words 126/
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54.

55.

56.

Did the patient have an MRI scan (MR scan) of the
lumbosacral region prior to spinal manipulative
therapy?

CARD G4
YeS.itiaearorsorvanesl 5
No.o'iiieiitnentonanns 2
No data.....veeeven. 9
IF NO, go to Q.57
If ¥YES, indicate the date the MRI scan was taken
(if this is unavailable, the date of the
interpretation):
/ / 1015/

PHOTOCOPY REQUIREMENTS (Q55)

Make a copy of the interpretation of the MRI scan of
the lumbosgacral region dated most closely to the
initial visit.

Be sure to blacken out all identifiable data and mark
the photocopy with the patient’s ID number and the date
the MRI scan was made. If a photocopy cannot be made,
copy the exact interpretation from the formal report.

Indicate if a photocopy was made.

Y= 1 (If YES, skip 1w«
to Q57)

If no photocopy was made, copy the exact interpretation of
the MRI scan taken closest to the initial visit. TIf there
is no formal report, copy the exact words contained in the
physician’s notes.

Date of MRI scan / / 17224

Exact words 23/
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57.

58.

59.

Did the patient have a myelogram (myelography) of the
lumbosacral region prior to spinal manipulative
therapy?

YeS. it v ettt e men eeeold 244
[
No data...eeeveness.9

IF RO, go to Q.60

If YES, indicate the date the myelogram was taken
(if this is unavailable, the date of the
interpretation):

/ / 2530/

PHOTOCOPY REQUIREMENTS (Q58)

Make a copy of the interpretation of the myelogram of
the lumbosacral region dated most closely to the
initial wvisit.

Be sure to blacken out all identifiable data and mark
the photocopy with the patient’s ID number and the date
the myelogram was made. If a photocopy cannot be made,
copy the exact interpretation from the formal report.

Indicate if a photocopy was made.

4 =Y 1 (If YEB, skip v
to 060)

If no photocopy was made, copy the exact interpretation
of the myelcgram taken closest to the initial wvisit.

If there is neo formal report, copy the exact words
contained in the physician’s notes.

Date of myelogram / / 3237

Exact words 38/
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IX.

OTHER EXAMINATIONS

60.

61.

62.

63.

Did the patient have any of the following examinations
done during this episode of care?

{circle all that apply)

YES NO/NO DATA
EMG (surface electrode)........ 1 9 o
EMG (needle electrode)......... 1 9 40/
NCV et iees s ans U 9 41/

If YEB, was the INITIAL examination done:

Prior to spinal manipulation?..l 9 42/
After spinal manipulative
therapy was bequn?........ i 9 43

PHOTOCOPY REQUIREMENTS (Q62)

Make a copy of the each interpretation of an EMG and/or
NCV result during this episode of care.

Be sure to blacken out all identifiable data and mark
the photocopy with the patient’s ID number and the date
the examination was made. If a photocopy cannot be
made, copy the exact interpretation from the formal
report.

Indicate if a photocopy was made.

YesS. . vieennenn 1 (If YES, skip
to Q64)

If no photocopy was made, copy the exact interpretation
of the EMG and/or NCV examination(s). If there is no
formal report, copy the exact words contained in the
physician’s notes.

Date of examination(s) / / 45-50/

Exact words 51/
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IX. DIAGNOSIS

64. Did the physician indicate a diagnosis for the patient
(impression; assessment; ICD code on insurance form)?

Yes. i ivstvoanannas eeraal 52

(If NO, skip to Q67)

65. Is there ICD code information available on the
diagnosis?

Y eSS e aunsnnns el 53/
NO.veeosannannnd

a). If YES, what are the ICD ceocde(s)?

Diagnosis #1 54-58/
Diagnosis #2 5963/
Diagnosis #3 64-68/
Diagnosis #4 6973
Diagnosis #5 478/
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Copy the exact words the physician used to describe all
diagnoses:

Diagnosis #1

Diagnosis #2

Diagnosis #3

Diagnosis #4

Diagnosis #5
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X.

TREATMENT

67.

68.

Did the patient receive treatment for low-back pain?

YES....... sevaal
NHO. oo 2
NO DATA........ 9

If NQ or NO DATA, STOP. ABSTRACTION IS COMPLETE
If YES, which of the following did the patient receive?

(circle all that apply)

YES NO
Spinal manipulation.......eevevevennnnn 1 2
Non—~thrust treatment...........cccco.n o1 2
Other therapies...... e | 2
Patient education...... . 2
Cther treatment (specify)....cereivnn.. 1 2
No data......ocuen s e e .

Non-thrust techniques include all of the following:

Activator Logan basic
Acupressure Massage
Applied Kinesiology Mineral ice
ASBE Mobilization

Autotherm

BEST

Blocking

Coldpack

Combined modalities
cox

Creossfriction Rub
Cryotherapy
Diathermy

DNFT
Flexion-distraction
Heat

High volt galvanism
Hot Moist Packs
Hydrocollator
Infrared
Interferential
Inversion therapy
Low volt galvanism

111

Motion palpation
Muscle stimulation
NMF

NIMMO

Oscillation
Physical therapy
PNF

sOT

Spray and stretch
STM

TMS

TENS

T-bar

Toftness

Trigger point therapy
TPT

Traction
Ultrasound
Vibration

79

RO/
81/
82/
83
84/

85/



69.

70.

71.

Other therapies include:

Acupuncture Cervical Pillow Lumbar support

Aromatherapy Corset Naturopathy

Biofeedback Electroacupuncture Vitamins
Homeopathy &Supplements

If the patient received spinal manipulative therapy,
into which general classification did the therapy
belong?

short amplitude, high velocity spinal adjustment..... 1 a6
long amplitude, non-specific manipulation............2
both of the above................... B
can’t tell. . ...ttt it ittt s et s e s 4
patient did not receive spinal manipulation..........9

Did the patient have ongoing biomechanical stress
(YES to Q. 37) or postural dysfunction (YES8 to Q. 39)7

YES. i o es i e enn 1 27!

Did the patient receive education to reduce low-back pain
dysfunction?

YES. ... v 1 88/
NO. oo enanens
NO DATA....... 9

a). If ¥YES, write down the education documented:
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T2.

73.

74.

At any time during the course of the patient’s

treatment, was the patient referred toc another health

care provider?

If NO, skip to next page (Q. 75)

Circle all of the providers to which the patient was

referred:

YES NO
Chiropractor.....civeeveceennnns 1 2
Radiologist.......... T | 2
Orthopedic SUrgeCh..e.ceeasssns 1 2
NeurosUrgeol, « v e ersnssnsrsnns 1 2
Neurologist.....ooiviiiivaenaadd 2
Rheumatologist................ .1 2
Internist.......iiecevnnnrreeaal 2
GP/FPurerennnnns P PAS: R~
Unspecified MD.uueuesessosneans 1 2
Other; specify: ceael 2

89/

Q0f
91/
92
9y
94/
95/
96/
g
9%/
99/

Doegs the patient record document that the patient actually

received the consultation requested in Q. 737

Yes, the patient received all the requested

consultations........ciiia sensensseal
Yes, the patient received some but not all

of the requested consultations.......... 2
No, the patient did not receive any of the

regquested consultations......... |

The patient record contains no information...4
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75.

For each patient visit, beginning with the first wvisit, fill in
the following table of treatment and response with: the DATE of
treatment (in mm/dd/yy format), check the TYPE of treatments

given, and check the RESPONSE of the patient (if any).

than 24 treatments,

For more

a second page is provided.

TREATMENTS PATIENT
RECEIVED RESPONSE
Date SMT | NON CTHER | EDUC-
THRUST | CARE ATION
CARE
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TREATMENTS

PATIENT
RECEIVED RESPONSE
Date SMT | NON OTHER | EDUC-
THRUST | CARE ATION
CARE

If more than 48 visits are recorded, write in the TOTAL number of
visits:
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CLINICAL INDICATORS

72. Indicate the extent to which this patient record satisfied
each of the following clinical indicators:

Patient record has the following attributes:

COMPLETE PARTIAL NONE

is legible. ...t i i ei e e e iiannn P | 2 9 1wov
contains patient identification........1l 2 9 o
contains history......veiiiiiounnnn. 1 2 9 1oy
contains presenting complaint..........1 2 9 i
presenting complaint has history.......1 2 9 10w
contains past health history........... 1 2 9 1oe
contains review of systems.... . o001 2 9  w
includes vital signs..........cccicean.. 1 2 9 1wy
has posture/gait analysis......eveeee... 1 2 9 o
active/passive R.0.M. analysis..... R | 2 9  Lw
static/motion palpation exam........... 1 2 9 vy
orthopedic examination......vcvieieeces 1 2 9 1w
neurologic examination................. 1 2 9 1y
peripheral vascular examination........ 1 2 9 ¥
reports of laboratory studies.......... 1 2 92 us
reports of consultations...............1 2 9 ue
has a diagnosis...... cee e B | 2 9 uwy
has a treatment plan................... 1 2 9 1w
has progress NOLES. it i v it et aaansnnn I 2 9y
progress notes contain description

of treatment rendered..... P § 2 9 v
progress notes contain description

of patient’s response......eevavee 1 2 92 v

THIS COMPLETES THE ABSTRACTION
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26.

27.

Cther therapies include:

Acupuncture Corset Naturopathy
Aromatherapy Electroacupuncture Vitamins
Biofeedback Homeopathy &Supplements

If the patient received spinal manipulative therapy,

into which general classification did the therapy
belong?

short amplitude, high velocity spinal adjustment...
long amplitude, non-specific manipulation..........
both of the above. ...t sttt et srroserssasassnse
can‘t tell..... Phea i aaas e rr s e et a bt
patient did not receive spinal manipulation........

.

.

-

.

Aoy
2
3
.4
.9

List the symptoms or reason for visit for which the patient
made the MOST RECENT visit to the chiropractor. Refer to
the accompanying material "Reason/Symptom for Visit Codes"®
to find the appropriate code. Select up to THREE symptoms

or reasons for the most recent visit.

Reason or symptom #1

Reason or symptom #2

Reason or symptom #3

(NO DATA = 9999)

STOP. ABSTRACTION IS COMPLETE.
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APPENDIX 10

CHIROPRACTIC PATIENT RECORD

SHORT ABSTRACTION FORM

Version 1.1

RAND CORPORATION

1700 Main Street
Santa Monica, CA 90406
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CHIROPRACTIC PATIENT RECORD
SHORT ABSTRACTION FORM

Version 1.1 (revised 10/6/93)

I. TEAR SHEET

1. Patient’s ID Code ......couvve-.-
2. Date Abstracted ........ e e -
3. Patient’s Medical Record

Number (ND = 9939399999999)...

4. Patient’s social security
number (ND = 999999999) ..... -

5. Patient’s Name:

last name first name
6. Patient’s Date of Birth

(ND = 999999) ...t sssnnnnsnsnas -
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IT.

CHIROPRACTIC PATIENT RECORD
SHORT ABSTRACTION FORM

Version 1.1

IDENTIFTCATION DATA

7. Patient’s ID Code ..viceessas

Card Number 01

8. Site Code ........ ... c v e e
9. Practitioner Code ....se040aa
10. Abstractor Code ....iciaeesas

119

1-6/

-8/

9-10/

11-12f

11-12/



III. INCLUSION/EXCLUSION CRITERIA

11. Did the patient have a visit to the chiropractor
between January 1, 1985 and December 31, 199172

NO eawasa2 15/

*

STOP ABSTRACTING

If the patient had more than one visit to this
chiropractor during this period of time, choose the
LAST visit. If the last visit is after December 31,
1991, choose the visit closest to, but not after,
December 31, 1991.

We will define an episode of care as all visits to this
chiropractor that are LESS THAN 30 DAYS APART.

Starting with the visit selected above, identify the
FIRST visit for this episode of care.

12. Date of first visit
for this episode of care ......... . 16-21/

13. Date of last visit
for this episcde of care........... 2227

14. Total number of visits
for this episode of care........... 28-30/
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IV.

PATTENT CHARACTERISTICS

14.

15.

16.

17.

is.

19.

Date

of birth (ND = 999999).. - -

If the date of birth is missing, give the
patient’s age at the time of first

visit (ND = 999) ........

Race: (circle one)
American Indian/Alaskan Native.......... cveaal
Asian/Pacific Islander.......ceneeuaesseacenn .2
Black, not Hispanic...... i E s ey .3
HispaniC.uieesosasnsnnnnnnness e s 4
White, not Hispanic.......civeeuernoenrnecnnn .5
Other (specify): = aeiee.. .6
No data.......... e et a i e e e cesa e d

Sex: {(circle one)
Male.,....ooeeeenn. S e ittt e et s e s s 1
Female..ivevavosonnmnrsnrnsens e s et et aaaaan 2
Nodata................ t ot ettt e a et 3

Marital status: {circle one)
Married ............ e ees et e .1
Not married....ceceucnernrrnns e 2
Nodata............... Gt ee st e e e e ey 9

Insurance: (circle one)
Medicare only...veeeeneen et et a e 1
Medicare and other insurance............ cereal
Medicaid or Medi-Cal.......... et b eas e 3
Private Health Insurance such as Prudential,

Aetna, et} it ineinnee.s tee e r e 4

HMO or prepaid plan (such as PPO, EPO etc.)..5
Worker s Compensation.......... et r e 6
Personal Injury (non-auto).......... ceenannand
Personal Injury (auto)..«svieeearsan Y -

Self Pay.cciincncenenns e i e e et vy -
Other (specify) : vess10

No data......vvs. Cermea e ceenseesaaa98

Give patient’s ZIP code at the time of first visit:

(ND = 99999)

ZIP code

121

M-36/

7351

41/

44

43-44f

45-49/



V.

SYMPTOMS

20.

List the symptoms or reasons for which the patient made
the FIRST visit to the chiropractor. Refer to the
accompanying material "Reason/Symptom for Visit Codes®
to find the appropriate code. Select up to THREE
symptoms or reasons for the first visit.

Reason or symptom #1 50-53/
Reason or symptom #2 54-57i
Reason or symptom #3 5861/

(NO DATA = 999%9)
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IX.

DIAGNOSIS

21.

22.

Did the physician give the patient a diagnosis

{impression, assessment) on the first visit?

Is there ICD code information available on the

diagnosis?

(If NO, skip to Q24)

¥eS.veasrenaanal
NOw . teeenoeeenn

(If No, skip to Q23)

a) If YES, what are the ICD cede(s)?

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

#1

#2

#3

#4

#5

123

62/

63/

64-68/

69-73/

74-78/

983/

B4-88/



23.

If NO ICD
words the

code information is available, copy the exact
physician used to describe all diagnoses:

Diagnosis #1

8003/
Diagnosis #2

94087
Diagnosis #3

99-103/
Diagnosis #4

104-108/
Diagnosis #5

109113/
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V.

TREATMENT

24,

25.

Did the patient receive treatment during the first
visit?

YeS.ieeenss veaerl
No lllll * %N 52
No Data........ g9 114/

If NO or NO DATA, SKIP TO Q. 27
If YES, which of the following did the patient receive?

{circle all that apply)

YES NO
Spinal manipulation.cveeesenssannssaons 1 2 115/
Non-thrust treatment........co00000eaa.l 2 116/
Other therapies.......ciievuirann.. vewnl 2 1w
Patient education.......iveeeeeuans veaal 2 1%/
Other treatment (please specify)....... 1 2 115
Can’t tell what kind of treatment......... 9 120/

Non-thrust technigues include all of the following:

Activator
Acupressure
Applied Kinesiology
ASBE

Autotherm

BEST

Blocking

Coldpack

Combined modalities
Cox

Crossfriction Rub
Cryotherapy
Diathermy

DNFT
Flexion-distraction
Heat

High volt galvanism
Hot Moist Packs
Hydrocollator
Infrared
Interferential
Inversion therapy
Low volt galvanism

Logan basic
Massage

Mineral ice
Mobilization
Motion palpation
Muscle stimulation
NMF

NIMMO

Oscillation
Physical therapy
PNF

S0T

Spray and stretch
STM

™S

TENS

T=-bar

Toftness

Trigger point therapy
TPT

Traction
Ultrasound
Vibration
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26,

27.

Other therapies include:

Acupuncture Corset Naturopathy
Aromatherapy Electrecacupuncture Vitamins
Bicfeedback Homeopathy &Supplements

If the patient received spinal manipulative therapy,
into which general classification did the therapy
belong?

short amplitude, high velocity spinal adjustment.....l v

long amplitude, non-specific manipulation............ 2
both of the above... ... ... Geecaceaeana trsenesed
Can‘t tell..iseiiineesiaceatacessccensasaarannasnns eend
patient did not receive spinal manipulation.......... 9

List the symptoms or reason for visit for which the patient
made the MOBT RECENT visit to the chiropractor. Refer to
the accompanying material "Reason/Symptom for Visit Codes"
to find the appropriate code. Select up to THREE synptoms
or reasons for the most recent visit.

CARD (2
Reason or symptom #1 9-124
Reason or symptom #2 13-16/
Reason or symptom #3 1720/

(NO DATA = 9999)

STOP. ABSTRACTION IS COMPLETE.
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