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Initial Evaluation 
Demographics 

Medical History 
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Social History 

  

Assistive Devices 
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THE FOLLOWING QUESTIONS ARE FOR NURSE PRACTITIONER USE ONLY! 

VAS:   
Gait:  

 Review Of Systems 
General: 
Extremities: 
Neuro: 
Concentration: 
Coping with Pain:

Deconditioning:
Motivated to work with pain management:

Local Examination:  

Previous Treatments:

Physical Therapy:   
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MRI/CT Scans/X-Rays:   
Weight Management:  

Impression / Diagnosis: 

Assessment/Plan:  

Final Treatment Plan: 

Education/Counseling:  



        
Samuel Gray DC      Leonard Weinberger MSN-FNP 

 

PATIENTS: PLEASE FILL OUT THE FIRST AND SECOND PAGE ONLY!  

 
5 

 
 
Complexity of medical decision making: 

I evaluated, assessed and counseled this patient. Treatment plan was discussed and all questions were answered.  

Provider Signature: 


	Leonard Initial Eval PDF Patient Pages
	Leonard Initial Eval PDF PA Pages

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off


