April 4, 2002

PATIENT:  Bobby Patient

CASE NUMBER:  9792A

PATIENT’S AREA OF COMPLAINT:  Neck, Headaches, Dizziness, Right Shoulder, Right Arm, Hands, Midback, Lowback.

In our first report of findings we stated that we felt your case was a chiropractic case and we could help you. We recommended that you begin a program of initial intensive care, which you have almost completed. Favorable corrections have been made in the causes of your condition which correspond with the improvements you have reported.

The following pages of this interim progress report explain the changes which have taken place as well as our recommendations for necessary care, not only to maintain the progress you have made, but also to gibe us and your body additional time to effect further improvements.

PLEASE NOTE: The > indicates problem areas. The Doctor has circled the areas of improvement.

Turn To Page 2.

Page 2 is for Doctor’s information only, Not for Patients. Page 3 continues with the Patient’s Report.

Page 2 of the Re- Exam Report is a copy of the Exam sheet that can be copied from the “Word Excel” attachment. The doctor should circle each exam procedure that has improved. The initial exam should have “>” to the left of each exam procedure that needs to improve. These marks can be marked manually by the doctor with a medium point pen, so it shows up will when copied for the patient’s report.

When looking at the Re-X-ray Analysis, realize our marking system is made simple so the patient can understand it. We compare AP Full Spine and Lateral Cervical x-rays. The full spine x-rays are marked with a medium point Sharpie pen. We use red ink on the initial x-rays and blue ink on post x-rays. There is a vertical line drawn through S1 from pelvis to skull. There are also large dots on each spinous process from the Odontoid (Dens) to S1. Shoulders and pelvis are marked to demonstrate that one is low if needed. We measure from the odontoid to the vertical plum line and mark it in millimeters on the x-ray around the skull. We also mark the low shoulder and pelvis in millimeters.

We mark the lateral cervicals to demonstrate degrees of curve. There again we use red ink on the initial x-ray and blue ink on the post x-rays. We mark the actual degrees on the shoulder area, so it is easy for the patient to view.

Page 3 is Digital photos of their pre and post x-rays printed on paper. The lines should be easily visible in the photos. We use the Computer program to print “Normal Curve Is 45 Degrees” below the photos of the pre and post cervical x-rays.

Continue to page 4
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X-RAY ANALYSIS:

On the last full spine x-ray there was a ____mm tilt in the whole spine to the (Right/Left) side. This has (decreased/increased) to a ____mm tilt to (Right/Left) side. This is a correction of ____mm in the whole spine. There was a ____mm twist in the pelvis to the (Right/Left) side. This has (decreased/increased) to ____mm twist on the (Right/Left) side. This is a correction of ____mm. There was a ____ degree measurement in the lateral cervical curve. This has (increased/decreased) to a ____ degree measurement. This is a correction of ____ degrees. The normal cervical curve is a +45 degrees. There has been (minor, moderate, major) reduction in the subluxations. The overall percentage of improvement in this case is (25%, 30%, 35%, 40%, 45%, 50%, 55%, 60%, 65%, 70%, 75%). The original estimate of time for spinal correction and rehabilitation was ____ to ____ months. After reviewing this case, the remaining estimate of time for total spinal correction and rehabilitation is ____ to ____ months.

RE-EXAM ANALYSIS:

There has been (minor, moderate, major) improvement in the Chiropractic, physical, orthopedic, and neurological exam. Alternate diagnostic and/or medical procedures (should/should not) be considered at this time due to response to care.

RECOMMENDATION FOR CHIROPRACTIC CARE:

We recommend adjustments continue at ____ times per week to (stabilize/maintain) the vertebral subluxation complex.

We recommend the spinal exercises be done daily in moderation.

We recommend that the Vitality Plus be continued and a re-evaluation be made in ____ weeks.

Dr. Rick Wren

