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Daily SOAP Note

Date: | 06/22/10 ‘ Patient Name: | Bunny, Bugs DOB 4/20/51 Care Type: | Acute

S: Left Knee pain from being chased by a coyote. Yada so on and so forth

O: Ortho exam positive for medial collateral ligament joint s/s

Medicare Pain Pre Tx: /10 Post Tx: /10 A: See Intersegmental Listings Below

R: ‘ T: ‘ Tone/4
The patient’s records support medically necessary chiropractic care for correction of the listed intersegmental dysfunction (subluxations) that are decreasing the patient’s
ability to function on a daily basis. The treatment was not for maintenance care.

Osseous Findings and Treatment SZ;::?:I . . )
Region and Joint Level/Area ROM Findings Manipulative Technique
cO 0200405 X6 X7 X 1sb [] Pain Xlipbiv [Jprop [JA [ None
TO1M20304 506170819 J10 X 11 X 12 Xlisb [Jrain [XIANT XIDiv [ Ibrop []A []None
LO10203X4 X5 Xlisb [Jran [JF&D XIDiv [ Jbrop []A []None
s 0L X RrRKX] sBr ISD [JPain []soT []Div Drop [ ]A [ None
P]L R ISD [JPain []soT []Div Drop [ ]A []None
rRL1 shoulder [] Elbow [ HandWrist [ ] Hip [X] Knee [X] Foot/Ankle IsSD  [] Pain Div. []brop [JA [ None
L[] shoulder [ ] Elbow [ ] Handmrist [ Hip [] knee [X] Foot/Ankle
Other ‘ ‘ ] []isb [ Pain [Ipiv [ Ibrop []A []None
Soft Tissue Findings and Treatment
cXcp[dso[Jus[]Tu [JsA [JsM []sP []scm []TM X T-L e XItp XPan []sp[]FR

TXITPOR [sA (] T-Ma []T-mi [JsuB []ss[]i1s []pP-Ma [ ]P-Mi [ Jw-F X w-E e Xltp XpPan [1sp]FR
LX [P [Jar [dwb [JeMa [JGMe [JTFL [JPs[]imB []HF []H-In [X] HEx [l Xltp [XpPain [Jsp[JFR

Other ‘ ‘ )= Trp Pain [ |sp[]FR
Assessment
Progress: Speed of Recovery: Intensity of Symptoms:
@ None O Slightly O Improved O Max O Slower O As Anticipated O Faster O Decreased © Unchanged O Increased
nent Notes

Diagnosis: QO same @ New 1‘111.11 ‘ 2‘222.22 ‘ 3’333.33 ‘ 4|444.44 5‘555.55 ‘ 6’ ‘

Plan Treatment Plan: ‘New Plan: See Tx Plan Form ‘ Follow-up: Days |2 Weeks [JPrN

Next Re-Eval:
Plan Notes:

Today's Treatment
1 ‘97010 Hot/Cold Treatment ‘ Location: ‘ Left Knee ‘ Detail ‘ Cold Pack ‘ Time: ‘ 12 ‘
2 ‘98943 CMT Extra Spinal ‘ Location: ‘ Left Knee ‘ Detail ‘ ‘ Time:‘ ‘
3 ‘98940 CMT 1-2 Regions ‘ Location: ‘As Listed Above ‘ Detail‘ Time:‘ ‘
4 ‘971 10 Therapeutic Exercise ‘ Location: ‘ Left Knee ‘ Detail ’terminal knee extensions Time:‘ 10 ’
5 ‘ ‘ Location: ‘ ‘ Detail‘ Time:‘ ‘
Additional Detail:
Was Treatment @ Yes O o Reason:‘ Skin Condition:PreTx ‘Normal ‘ PostTx ‘Normal ‘

Well Tolerated?

Informed Consent: ‘ Discussed Dx, Differential Dx, Proposed and alternative treatments

Home Instructions: © Ice O Heat O Contrast |:| Provided Ice/Heat Instruction

Today's Treatment Notes: ‘

Provider's Signature:

Eoin C. Gregory, D.C. Signed Electronically
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