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CALIFORNIA STATE QUALIFIED MEDICAL EXAMINER
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New Patient Information Sheet

Please confirm your appointment with our administrative office at the above mentioned
telephone number and arrive 16 minutes prior fo your appointment fo complete any
necessary paperwork. . -

1. We estimate the office visit will take between 1 to 3 hours depending on whether
testing is indicated. Please, DO not bring children.

2. Dr. Rutchik, may request nerve and muscle testing. The EMG or
electromyography is a nerve and muscle test that is in two parts; soft electrical
shocks and a thin small needle. The testing may cause some mild discomfort,

- but has no lasting effects. You may return to your regular daily activities. This
test takes approximately 30 to 60 minutes depending on complexity.

3. During the examination, you may be required o disrobe and wear a medical
gow, which will be provided.

4. Also, please do not use any lotion products the day of the examination. Please
remove all jewe!r_y before the examination.

5. Bring all medication bottles and list them on the questionnaire.

Notify the doctor if you have a pacemaker or have a blood clotting disease.

7. Please fill out the enclosed guestionnaires and mail them back with our
self-addressed and stamped envelope that was enclosed in your packet.
This will help to provide Dr. Rutchik with your information to review before
you visit, so he can have a more thorough evaluation with you. This will
allow him to ask you important questions and compare it fo your medical

records.

Call our administrative office if you have any questions.
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CALIFORNIA STATE QUALIFIED MEDICAL EXAMINER
SF, Richmond, Petaluma, Sacramento and Arcata, California

Date of Examination Location of Examination
Name Social Security Number

Address Age

Height and Weight

Telephone Date of Birth

Employer Name and Location ON Date of Injury Which hand do you use to write with?

Injured Body Part (s): Date of Injury:

Referring Physician (Last MD you saw) Do you have an attorney? Name, address and Tel,

History of Present lllness

9. Describe the event(s) that took place that caused this injury? If an accident explain details. If from repetitive motion,
explain what body part first was a problem, when and why you feel it is work related.
(Use the back of this sheet for more room.)

10. Describe when and what kind of treatment that you received immediately after the accident?

Who was the first MD you saw? Where? and When? Have you seen specialists?

Give dates and practitioner’s name,_Have you had any fests? MRIs? EMGs? Epidural injections, etc? What MD has
most recently seen you? When did you last have physical therapy? (Please use other side if necessary)
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Occupational History

11. What was the name and city and state of the business where this event occurred? Please list the date of hive.
Do vou still work for this company? New Employer? What days and hours do you work ?

12. What is/ was your job title and job description when this injury occurred?
What are/ were the routine tasks of the job? If not the same, what are the routine tasks of your job now?
How many pounds lifting and how often? Did you do bending, climbing, reaching?

13. Were you engaged in the routine tasks of your job when this injury took place?

14. Do you have a second job? What are the hours? Job description?

15. List your prior work history for 5 years.
Years, name of company, job title, brief job description. Did you have worker injury claims at these jobs?

Past Medical History

17. Have you had prior injuries to this body part or area of your body?
Please describe. Include prior surgeries & dates & treatment. List all other Medical Conditions. Family history?

18. If you answered “yes” to the above question, had your problem resolved completely before the injury in question
occmrred? If not, describe your condition prior to the injury.

19, Current Medications (For ALL Conditions)

21. Allergies to medications? 22, Do you use alcohol, smoke, or recreational
drugs?
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Current Complaints/Status

What are your current complaints? Do you have pain? If
yes, describe what is the quality of pain, burning? Aching?
Throbbing? What number 0-10 best describes your pain?
How frequent is your pain?

25. Do you have pain at rest? Is there pain in a seated
position, standing position or while walking?

26. What activities make the pain worse?

27. What makes the pain befter?

Current Activities

28. What is the heaviest thing you lifted last week?

29. Do you drive? Did you drive today?

30. Do you have children at home? What ages? Marriage
status?

31. Do you receive disability compensation?

32. List hobbies & daily activities?

33. List your present treatment program? Include name/type of practitioners, how often per month? Physical therapy?

Acupuncture? Chiropractor?

34.What is your current job status? Please circle correct answer.

a. Working normal duty
b. Modified duty

¢.  Out of work because no modified duty exists

d. Totally disabled

Please list dates that you were not working up until the present.

35. Are you receiving any job retraining? Please describe.

36. DO you have an attorney? Please list name, address and phone number,
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Name!

Pates

t. Pain (Self-report of Severity)

A Rate how severs your pam is right now, al this moment
(arcle a aumbag:

a 1 2 3 £ 5 a * § @9 10
4o pam hlost severe palir can imagine

]

_ b. Rate how severs your pain s at its worst {decle 2 numbark
¢ 1 2 3 4 5 6 ¥ 8 9 ib
HMongz fxcruclating

€, Rate hove severa your pair s on the averags

(cdrd2 & nurnberk
a 1 2 3 4 5 6 7% 8 89 w
dlonz fxcrugiating

D. Rate how much your pain & aggravated hy adivity

{circle a numbery:

0 % 2 2 4 5 8 F & 9 g
Actity dozs not Excrudating following
aggravale pain any actonty

Surmn scofa of Section {: A-D = Total pain severmyfd =

E. Rate how frequently you experience pain [drdde a nuraberk;
a i Z 3 4 5 B 7 3 9% 14
Raraly Altof the me

Add tors! paln severdiy store
{ftermy A-D/d) to score for item § =

Tatal paln severity score {range from D o 20i =

1i. Activity Limitation or Interference .

A. Hove much does your pain Interfers with your ability 1o walk 1
block? {cirde a number);

¢ 1+ 2 3 4 5 6 7 &8 9

Dyds not restrict Pain makes it Inpossible
shility to walk for ma g walk

B. How much doss your pain prevent you from lifting 10 pounds
{a bag of groceres)? {drcle a numbar):

¢ t+ 2 3 4 5 &8 7 8 8 10

Does not prevent from fropossible to it
lifting 10 pounds | 19 pounds

£, Hovr much does your pain intedfera with your abiity 1o st for
1/2 hour? (cirde a number):

4 ¢+ 2 3 4 5 6 7 8 9 10

Does ot testrict shifity Impossihfe to it
1o sitior /2 howr for 2 hour

0. Hove much does your paln frterfar vwith yout sty to stand
for 12 hour? {Erle 3 numben:

g t+ 2 3 4 5 6 7 B 9 10
Pain doos not interfers tnableio
with abifity to stand st all stand st &lf

m

Haow much does your paln Inferfera with your zhility to get
enough slesp? {drele s number):

© t 2z 3 4 5 & 7T § 9

Does not prevent ms fmpossble
from sleapmg o sleep

f. Hove fauch doas your pain interdfers with your shility ta
participate in sodal activitfes? lcirde a numbar)

¢ 1+ 2 3 4 5 6 7 '8 @ 10

Bats not interfera Completely injerferss
wwih soual activities with social activities

G. How much doas your pain interfene with your ability to travel|
ug t 1 hour by tar? {chde a numberk

o t 2 3 4 5 B ¥ B °o 1

Oges not intedfets with aliility  Complately unable o
to traved 1 hoar by Gar travel 1 hour by cer

H. in general, how much does your pain Intsrfers with your datly
activitfas? (clwle 3 number):

o0 1 2 3 4 5 6 * 8 9 {0

Does not mterfers Completely siterferes
with my daily activifies with my daily actinties

t. How much do you limit yoor activities to prevent your pain
fram getting worse? (drce a4 numberd:

a 1t z 3 4 5 &8 7 & % 1@

Tpas not lirmt Ceomplitaly firmits
activitles activities

§. Heww much dozs yout pain intedete with your refationship with
your family/partner/significant others? {(drle & number):

¢ 1 2 3 4 5 &8 7 & 858 W

Digas not inted=re Completely mterferes
with relationships with telovonships

K. How much doss your pein Interfers with your ability to do jobs
around your home? (dude a number):

g t 2 3 4 5 & 7 8 9 1

Foes nct interfere Completely unable to
da zhy job around home

L How much does your pain interfere with your ability to showwer
ot bathe without halp from someone alse? (circle a number)

¢ 1 2 3 4 5 € 7 8 9

Does not interfere Mly]r pain makes it inposible to
2t sl shower of bathe vithaut help
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M. How much does your paln interfoss wilh your zbiliy to

write uf type? (Grcle & auraba);

g t 2 3 4 5 & F B 9 i
Doas ool inténlera Iy pain mskes it
st & npossiblz ta varite or type

N, How ruch doss your pain interfese with your sbifity to dress
yourself? {cirda & pumbaek:
6 t 2 3 4 5 6 F 3 % 10

Dots sot intedere My pain makas it
atalt Impossible to dress mysei

O. Hove muct dozs your paln infarfore with your 2bifity to
angage in sexuat activities? {drele 2 numbar);

0 1 2 2 4 5 8 7 & 8 w0

Daas not interdere Ky pain makes i slmost
atall impossitla i engagain
. zry sexua activity

B How much doss your pain inferfere with your zhiliy to
concentrata {dide a number:

¢ ¥ 2 3 4 5 § ¥ 8 g 1w
Never Al he e
Sum score of Section ik

AP =Total scora for sttty imhation/16 =

#ean acivity limitation=____

. Individual's Reaott of Eifect of Pain ot Mood

A, Ratz your overall mood duting the past week. iz a
number:

¢ ¥ 2 3 4 5 & 7 B 95 10
Exiremedy high/gond Bxirenaty vsirad

B, Durieg the past week, how anxious or worded hava you
bzen beezwsz of your pain? idrcle § number).

¢ 1 2 3 4 % & 7 8 89 0
Not at off anviotsAuardad  Extreaely anvicusivoiried

C. During the past week, iove depressed have you baon
beceuse of your pain? {drcls a numbes);

6 ¥ 2 3 4 5 & 7 3 ¢ 0
ot atall depressed Exframaly deprewsed

D, Buring the past week, how firitable hove you been becatsa
af your pain? (Grde 3 numbsl:
§ 1 2 3 4 5 & ¢ 8 9 g
Mot at alt irditabla Extramaiy Iritebls

E. in general, htvw asmdousAvoriad are you shout performeng
zctivities bacause they might make your paln/symptoms
worsa?

¢ 1t 2 3 4 5 58 7T & 3 W
Not sl s sndoushvomied  Extremely ansdoisfeonied

Surm o of Section UL
A-E = Totzl paln Impsiement awriuted to mood state5 =
tean stog = N




