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DC DAILY OFFICE NOTES
Patient # Name: DOB: - -
CC#1: CC#2: CC#3:
DATE OF VISIT: CHIEF COMPLAINTS: CC#1Pain ___ /10, CC#2 Pain _ /10, CC#3Pain_ /10

SUBJECTIVE: Patient reports:

Symptoms: UPain QSpasm QTingling dNumbness
Activities: OPhysical Restrictions Work Limitations
Home Care: Qlce OHeat UExercise OBed Rest

a M (ﬁ OBJECTIVE: Observation, Palpation, Localization of Tenderness, Segmental Dysfunction
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T=Palpable Tenderness M=Muscle Spasms  X=Trigger Points
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Subluxation Levels: C/S: Occ1234567 T/S: 1234567891011 12 L/S: 12345 SI: Rt Lt ExSpinal:

ASSESSMENT: QOimproved ORegressed UWApproaching MMI OAt MMI

Additional Assessment:

Phase of Care: OAcute USub-Acute ORehab QSupportive QWellness Progress: OSlower UFaster UAs anticipated

PLAN: QOSpinal Adjustment OModalities UManual Therapy OMassage URehab UODiagnostic Testing ULab
UC/S:0cc1234567 TIS: 1234567891011 12 L/S: 12345 SIRtLt dExtraSpinal Adjust:

Modalities: OQEMS: QINF__ - Hz QORussian __ /__ Area(s): AC/S QT/S AL/S QOther Time: __ min.
UMoist Heat Qlce U Ice Massage O Ultrasound Area(s): QC/S QAT/S AL/S QOther Time: __ min.
UMechanical Traction 4 Manual Traction Area(s): QC/S AT/S AL/S UOther Time: _ min.

Therapeutic Exercise: ULow Tech UQHigh Tech UNMR Area(s): UC/S QT/S UL/S UOther Time: ___ min.

Description:

Additional Plan/Goals:

U Treatment performed without incident. 1 Continue current treatment plan as prescribed. U Modify treatment plan.
U Change plan next visit:
Dr. Signature:
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