St. Cloud Chiropractic Clinic & CLE

Scoliosis Center - Patient Chart — Please Reﬁm To Front Desk

Patient Name: Spouse: DOB:
Address: Tel No
Street City State Zip Cell No
Employer: Occupation: Email
Diagnosis: Insurance:
Disability: Referred By:
Comments: e
History:
Injuries:
Operations:
Medications: Drs Consulted:
Exam: DATE DATE Date: Doctor:
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Exam Date
DominantEye: L / R

Exam Date
Handedness: L / R

Scoliosis Exam
Weight:
Height:

Lung Capacity:
Adam’s Test:
Scoliometer; Dorsal, Prone:
Dorsal Lumbar, Prone:
Lumbar, Prone:
Dorsal, Flexion:
Dorsal Lumbar, Flexion
Lumbar, Flexion:

Balance Test; Left:

Right:

Hautant’s Stork Test; Left:

Right:

Spinal Meningeal Tension Test:

Shoulder Depressor:

Foraminal Compression:

Distraction Test

Lasegue’s Straight Leg; Lefi:

Right:

Hip Flexion Test; Left:

Right:

Pupillary Response:

Cervical Flexion Test:

Cervical Muscle Test: Flexors/Extensors

1% Menarche
Exercises & Rehab:
____Spinal Rotation 25x 2/day _ LegRaise RT/LTUp
____ Exercise Cushion  LeanRT/LT ____ Straight Leg Wig RT/LT
Stand / Sit ___LegDrag DragRT/LT
___ Spondy Ex.
____Praying Mantis ____Posterior L5 Ex.
____Psoas Stretch RT/LT Equipment:
____Toe Raiser RT/LT __ Cervical Txn ___ x/___/day
____Cervical Dorsal Static / Dynamic _ Glasses
RT/LT _ AntHead Wt _  #
___SS8T Tum RT/LT __ HeadWt RT/LT #
___Chest Expander Lean RT /LT ____HipWt #
Stand / Sit RT LT
___ Lateral Strap Lean RT/LT ____Air Cushion
Stand / Sit ___DiagonalBag __#
____Lumbar Extension Hang RT/LT
____ Axis Spinous RT___/LT_ _ __ 8LA level/Down __ #
____ Atlas Rotation RT/LT Hang RT/LT
____ Cervical Ext Nutrition: ___FYI
__ Cervical Flex __ Omega3
____Leg Extension Basic / Advanced ____Pure
RT /LT /Both ___NitD
___Flex /Ext Prone ___ Trace Min.
_ QL Low Back RT/LT ____ Ipner Def.
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