Physical Therapy

Partners nevaba

ORTHOPAEDICS ATHLETICS SPINE

Outcomes Research

Name: Date:

Please make ONE mark on each line indicating your level of the following:

|
Example |

What is your level of limitation of activities? (Example: Walking, Dressing,
Recreational, Sitting, Driving)

No Limited Activities Severely Limited Activities

What is your level of pain?

No Pain Severe Pain

What is your level of symptoms? (Example: Numbness, Tingling, Stiffness, etc.)

No Symptoms Severe Symptoms

For Office Use Only:

Initial Evaluation/Discharge # of Visits:

Therapist:

10605 Double R Blvd. Reno, NV 89521 415 Hwy 95A South, Ste. C302 Fernley, NV 89408 3595 Hwy 50 West, Silver Springs, NV 89429
Ph. (775) 853-7475 Fax (775) 853-2013 Ph. (775) 575-1818 Fax (775) 575-1808 Ph. (775) 575-1818 Fax (775) 575-1808
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