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	#
	Name
	Question
	Field Format
	DEFINITIONS/DECISION RULES



	
	
	Organizational Identifiers
	
	

	
	VAMC
CONTROL
QIC
BEGDTE
REVDTE
	Facility ID
Control Number
Abstractor ID
Abstraction Begin Date
Abstraction End Date

	Pre-fill
QI pre-fill
Auto-fill
Auto-fill
Auto-fill

	

	
	
	Patient Identifiers
	
	

	
	SSN
PTNAMEF
PTNAMEL
BIRTHDT
SEX
RACE ETHNICITY
AGE
	Patient SSN
First Name
Last Name
Birth Date
Sex
Race 
Ethnicity
Age
	Pre-fill: no change
Pre-fill no change
Pre-fill no change
Pre-fill: no change
Pre-fill: can change
Pre-fill: no change
Pre-fill: no change
Calculate age at indcpdt
	

	#
	Name
	Question
	Field Format
	DEFINITIONS/DECISION RULES

	1
	indcpdt
	Computer will pre-fill the date of the earliest outpatient encounter with a Chiropractor at this Veterans Affairs Medical Center (VAMC).   
	mm/dd/yyyy
Computer will pre-fill 
Cannot modify 
  
	>= 10/01/2022 and <= 12/31/2022



	Computer will pre-fill the date of the earliest outpatient encounter with a Chiropractor during the specified time frame. 
This date will come from the patient list provided by the Veterans Affairs (VA) Chiropractic Program Office.      

	2
	valchirdt
	On (computer to display indcpdt) is there documentation of an outpatient encounter with a Chiropractor at this VAMC? 
1. Yes
2. No
	1, 2
If 1, go to lowbkpn


	If there is documentation of an outpatient encounter with a Chiropractor at this VAMC on the date displayed in the question, select value 1. 
If no medical record documentation is found indicating that there was an outpatient encounter with a Chiropractor at this VAMC on the date displayed in the question, select value 2.




	3
	primcpdx
	Computer will pre-fill the primary ICD-10-CM diagnosis code documented in the record for the encounter on (computer to display indcpdt).

	
__ __ __ . __ __ __ __
Pre-filled: cannot be modified 
(3 alpha-numeric characters/decimal point/four alpha-numeric characters)
	Computer will pre-fill the primary ICD-10-CM diagnosis code documented in the record from the pull list.


	4
	 indexicd1
indexicd2
indexicd3
indexicd4
indexicd5
indexicd6
	Computer will pre-fill the primary and other Chiropractic ICD-10-CM diagnosis codes documented in the record for the encounter on (computer to display indcpdt).
	
__ __ __ . __ __ __ __
Pre-filled: cannot be modified 
(3 alpha-numeric characters/decimal point/four alpha-numeric characters)
	Pre-filled; cannot be modified.
The computer pre-fills the primary and other ICD-10-CM diagnosis codes for chiropractic care documented in the record from the pull list.


	5
	chircpt1
chircpt2
chircpt3
chircpt4
	Computer will pre-fill the Chiropractic CPT codes documented in the record for the encounter on (computer to display indcpdt).
	__ __ __ __ __
Pre-filled: cannot be modified
	Computer will pre-fill the CPT codes documented in the record from the pull list.




	6
	indchirdt1
	Enter the date of the earliest outpatient encounter with a Chiropractor at this VAMC during the time frame from 10/01/2022 to 12/31/2022.
	mm/dd/yyyy

 Abstractor may enter 99/99/9999

	>= 10/01/2022 and <= 12/31/2022


 If 99/99/9999, the case is excluded
	Enter the date of the earliest outpatient encounter with a Chiropractor at this VAMC during the specified time frame.
If there is no Chiropractic visit during the specified time frame, enter 99/9999 and the case will be excluded.
Exclusion statement: Although the sample information indicated the patient had a Chiropractor visit during the study time frame, review of medical record documentation did not find evidence of an encounter.

	If valchirdt = 1, IndexEncounterDate = indcpdt else IndexEncounterDate = indchirdt1

	7
	lowbkpn
	On (computer to display IndexEncounterDate), is there documentation in the medical record that the chiropractor is managing a low back pain complaint during this encounter? 
1. Yes
2. No
	1, 2
If 2, the record is excluded

	Warning: If 2, case is excluded





	Review the encounter note to verify documentation that the Chiropractor addressed low back pain.
Exclusion statement: Although the sample information indicated the patient had a Chiropractor visit for low back pain during the study time frame, review of the medical record documentation did not find evidence of a visit for low back pain management. 
Suggested Data Sources: History & Physical, examination, and treatment plan




	8
	chiefcplt1
chiefcplt2
chiefcplt3
chiefcplt4
chiefcplt5
chiefcplt6
chiefcplt7
chiefcplt8
chiefcplt9
chiefcplt10

	During the encounter on (computer to display IndexEncounterDate), select the chief complaint and/or working/differential diagnosis/impression(s) documented in the Chiropractor’s note. 
Select all conditions that apply:
1. General Low Back (e.g., lumbar coccyx, pelvic, sacral, sacroiliac) Pain 
2. Low Back Pain (LBP) with Lower Extremity Pain 
3. Neck (cervical) Pain
4. Neck (cervical) Pain with Upper Extremity Pain
5. Thoracic Pain Conditions
6. Headache Conditions
7. Upper Extremity (arm) Pain or Condition
8. Lower Extremity (leg) Pain or Condition
9. Generalized Syndrome
10. Other Impression documented



	1,2,3,4,5,6,7,8,9,
10


	HARD EDIT: must choose value 1, 2, or both




	Review the Chiropractor’s note and select the conditions that the Chiropractor is managing.  
· For example, in the assessment/plan section of the note, the Chiropractor documents: low back pain, right leg pain,  and fibromyalgia. Select values 1, 2, 8, and 9.
Value “1”, general low back (lumbar) pain (LBP) also includes:  
	Coccyx pain 
	Lumbar strain

	Lumbago
	Pelvic pain

	Lumbar dysfunction 
	Sacral pain

	Lumbar segmental dysfunction
	Sacrococcygeal pain

	Lumbar sprain
	Sacroiliac joint pain


Value “2”, low back (lumbar) pain with radiculopathy (radiating pain into leg) also includes:
	Low back pain with leg or nerve pain
	Sciatica


	Lumbar disc herniation with nerve impingement
	Symptomatic spinal stenosis

	Lumbar radiculopathy
	


 Value “3”, neck (cervical) pain also includes:
	Cervicalgia
	Cervical sprain

	Cervical dysfunction 
	Cervical strain

	Cervical segmental dysfunction
	


Value “4”, neck (cervical) pain with radiculopathy (radiating pain into arm) also includes:
	Cervical disc herniation with nerve impingement
	Cervical spinal stenosis

	Cervical radiculopathy
	Neck pain with arm or nerve pain


Value “5”, thoracic (middle or upper back) pain also includes:
Cont’d next page
	Thoracic dysfunction
	Thoracic sprain

	Thoracic segmental dysfunction
	Thoracic strain

	Thoracic spine pain
	


Value “6”, headache also includes:
	Cervicogenic headache
	Tension type headache

	Migraine
	


Value “7”, upper extremity (arm) pain or condition also includes:
	Carpal tunnel syndrome
	Shoulder pain

	Cubital tunnel syndrome
	Tendinopathy

	Elbow pain
	Tendonitis of upper extremity

	Hand pain
	Tennis elbow

	Rotator cuff dysfunction 
	Thoracic outlet syndrome

	Sprain of upper extremity
	Upper extremity dysfunction

	Strain of upper extremity
	Wrist pain


Value “8”, lower extremity (leg) pain or condition also includes:
	Achilles tendonitis
	Knee pain

	Ankle pain

	Lower extremity dysfunction

	Ankle sprain
	Sprain of lower extremity

	Foot pain
	Strain of lower extremity 

	Hip pain

	Tendonitis of lower extremity

	Iliotibial (IT) band tendonitis
	Tendinopathy of lower extremity

	Jumper’s knee
	




Cont’d next page

Value “9”, generalized syndrome includes:
	Chronic pain syndrome
	Muscle spasm

	Fibromyalgia
	Muscle tension

	Myalgia
	Stiffness

	Muscle ache

	Unspecified location of pain/dysfunction

	Muscle pain
	Unspecified pain



· Select value “10” if any other working/differential diagnosis/impression not listed above is documented in the Chiropractor’s note.

	9
	ccpltm 
	During the encounter on (computer to display IndexEncounterDate), what length of time is documented by the Chiropractor that the patient had been experiencing symptoms for the low back pain complaint?
1. Less than 4 weeks
2. 4 to 12 weeks 
3. Greater than 12 weeks to 1 year
4. Greater than 1 year and up to 5 years
5. Greater than 5 years
99.  Length of time not documented 
	1,2,3,4,5,99


	Choose the best response based on the documentation in the Chiropractor’s note for this encounter date. 
If the Chiropractor documents the days and weeks listed, calculate the length of time into the corresponding weeks, months or years and select the best response based on the Chiropractor’s documentation. 
For example: 
· If patient presents to clinic and states, “My back has been hurting for 6 weeks”; select value 2.
· If patient presents to clinic and states, “My back has been hurting for the past 2 years, but it’s been really bad for the past week”; select value 4. 




	10
	csymdur 
	During the encounter on (computer to display IndexEncounterDate), did the Chiropractor describe the symptom duration (acuity or chronicity) of the low back pain condition by using one of the following terminologies? 
1. Acute
2. Sub-Acute
3. Chronic  
99. Not documented


	1,2,3,99




	Review the documentation in the Chiropractor’s note to determine the acuity of the patient’s low back pain (condition for which the patient is primarily being seen). Acuity of the primary condition may be described as: 
1. Acute 
2. Sub-acute 
3. Chronic
Select the appropriate value for acute, sub-acute, or chronic, based on the documentation present in the Chiropractors encounter note(s). 
If the acuity category (i.e., acute, subacute, or chronic) is not documented, select value 99.

	11
	hxpblm1
hxpblm2 hxpblm3 hxpblm4 hxpblm5 hxpblm6 hxpblm99
	During the encounter on (computer to display IndexEncounterDate), select all of the following elements that were present in the documentation. 
Select all that apply: 
1. Onset/mechanism of injury
2. Provocation/palliation 
3. Quality and character of symptoms or problems
4. Radiation of symptoms 
5. Severity
6. Timing/frequency of symptoms
99.  None of the above are present 
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Select all components that were documented in the encounter note by the Chiropractor.
· Onset/mechanism of injury is documentation of when or how the injury occurred. 
· Provocation/palliation is documentation on any aggravating and/or relieving factors associated with the low back pain.  
· Quality and Character of symptoms or problems describes the symptoms (e.g., numbness and tingling, burning, sharp, dull, aching, throbbing)
· Radiation of symptoms is documentation of the symptoms radiating (i.e., pain into legs, down arms, into head, referred pain)
· Severity refers to the pain intensity (i.e., pain scale 0-10, Visual Analog Scale, description of mild, moderate, severe)
· Timing/Frequency of symptoms refers to how often the symptoms occur (e.g., if there is documentation of frequency of symptoms, temporality of symptoms, rare, occasional, frequent, or constant.)
Choose 99 if none of the above are present.

	12
	mdhxdoc1
mdhxdoc2 mdhxdoc3 mdhxdoc99

	During the encounter on (computer to display IndexEncounterDate), what aspects of the patient’s medical history were documented by the Chiropractor? 
Select all that apply:  
1. Past Medical History
2. Past Surgical History
3. Social or Family History
99.  None of the above
	1,2,3,99

Cannot select 99 with other values

	Review the encounter note and select all components documented in the note that are applicable. Any of the following examples should be included and the appropriate value selected:
· Past medical history: comorbid conditions, interventions, treatments, medication, secondary complaints
· Past surgical history: history of surgeries performed in the past
· Social or Family History: tobacco use, alcohol use, level of education, marital status, parents’ medical history


	13
	redflgqtn1
redflgqtn2 redflgqtn3 redflgqtn4 redflgqtn5 redflgqtn6 redflgqtn7 
redflgqtn8
redflgqtn99
	During the encounter on (computer to display IndexEncounterDate), select all red flag components that were documented as being assessed.
Select all that apply:
1. Mental status
2. Recent unexplained weight loss
3. Fever, chills, nausea, vomiting
4. Recent infection
5. Weakness or loss of motor function / coordination
6. Night pain
7. Swelling in multiple joints
8. Recent trauma
99.  None of the above documented
	1,2,3,4,5,6,7,8,99

Cannot select 99 with other values

	Review the encounter note and select all applicable red flag components documented, regardless of whether the results are positive or negative. 
The following examples should be included:
· Mental status will be documented as: alert, awake, oriented to person, time, event, or place. 
· Recent unexplained weight loss refers to unknown reasons or unintentional weight loss. 
· Fever, chills, nausea, vomiting within the past 2 weeks. 
· Recent infection is documentation noting infection within the past 2 weeks. 
· Weakness or loss of motor function/ coordination (e.g., lack of coordination, paralysis, impaired movement, loss of balance).
· Night Pain is documentation of more intense pain during the night hours. 
· Swelling in multiple joints is documentation of swelling in more than one joint in one occurrence. 
· Recent trauma is documentation of falls, motor vehicle accidents, or other physical injuries. 




	14
	redflscn1
redflscn2
redflscn3
redflscn4 redflscn5 redflscn6 redflscn7 redflscn8 redflscn9 redflscn10 redflscn11 redflscn12 redflscn99
	During the encounter on (computer to display IndexEncounterDate), select all aspects of low back pain red flag screenings that the Chiropractor documented.
Select all that apply: 
1. Urinary retention
2. Urinary incontinence
3. Bowel incontinence
4. Loss of sensation in groin/anal region (saddle anesthesia)
5. Weakness in lower extremity
6. Loss of sensation in lower extremity
7. Potential vector of infection
8. History of osteoporosis
9. History of corticosteroid use
10. History of immunocompromising conditions
11. History of cancer
12. Morning stiffness
99. None of the above documented


	1,2,3,4,5,6,7,8,9,10,
11,12,99

Cannot select 99 with other values

	For cases involving low back conditions, look for additional documentation in the Chiropractor’s note and select all that apply without regard to positive or negative results.  
Examples: 
· Urinary retention: documentation of difficulty starting or stopping urination, weak or intermittent urine stream, frequent urination in small amounts, feeling of incomplete emptying). 
· Urinary incontinence: documentation of urine leakage, urgency, frequency, nocturia, or dribbling. 
· Bowel incontinence: voluntary leakage of stool
· Loss of sensation in the groin/anal region will be documented as Cauda Equina Syndrome (CES) sometimes called saddle anesthesia. 
· Weakness in lower extremity: documentation of weakness that makes it difficult to walk, stand, or reduce muscle strength. 
· Loss of sensation in lower extremity: documentation of numbness, tingling, or complete absence of feeling in the lower extremities 
· Potential vector of infection is increased risk for infection due to IV drug use/abuse, recent open procedure, indwelling catheter, open wound
· History of osteoporosis 
· History of corticosteroid use (e.g., cortisone, hydrocortisone, prednisone, etc.)
· History of being immunocompromised (e.g., HIV, Cancer, Lupus, Rheumatoid Arthritis, Organ Transplant, or bone marrow)
· History of cancer
· Morning stiffness is documentation of joint pain or difficulty moving that can last up to an hour after getting out of bed

	15
	lngdoc1
lngdoc2 lngdoc3 lngdoc4 lngdoc99
	During the encounter on (computer to display IndexEncounterDate), did documentation by the Chiropractor verify the pateint was screened for the following?    
Select all that apply: 
1. Signs, symptoms, or suspicion of Cauda Equina Syndrome (CES)
2. Signs, symptoms, or suspicion of spinal infection
3. Signs, symptoms, or suspicion of spinal fracture
4. Signs, symptoms, or suspicion of spinal cancer
99.  None of the above
	1,2,3,4,99

Cannot select 99 with other values

	In order to select the applicable value(s), review for additional screening documentation in the Chiropractor’s note and select all that apply without regard to positive or negative results.   
· Cauda Equina Syndrome (CES) is a rare and serious condition that occurs when bundles of the nerves at the lower end of the spinal cord are compressed. 
· Spinal infection (e.g., Discitis, Vertebral Osteomyelitis, Epidural Abscess, Meningitis, Transverse Myelitis, Subdural Empyema, Spinal Cord Abscess)
· Spinal Fracture example is compression, burst, chance (flexion/distraction), fracture-dislocation. 
· Spinal cancer is identified as Glioblastomas, astrocytoma, mixed gliomas, oligodendrogliomas, ependymomas, meningiomas, medulloblastomas, schwannomas
.       

	If chiefcpt3, chiefcpt4, or chiefcpt6 was selected go to nkhdpn; otherwise go to pnscale




	16
	nkhdpn1
nkhdpn2 nkhdpn3 nkhdpn4 nkhdpn5 nkhdpn6 nkhdpn7 nkhdpn8 nkhdpn9 nkhdpn10
nkhdpn11 nkhdpn12 nkhdpn99
	During the encounter on (computer to display IndexEncounterDate), select all of the following signs and symptoms that the Chiropractor documented.
Select all that apply: 
1. Sudden and intense onset of headache or neck pain
2. Pain, fatigue, or discomfort in the jaw when speaking, chewing, etc.
3. Visual impairments/vision loss/changes to vision
4. Pain or tenderness in the area of the temple and/or scalp
5. Changes in headache symptomatology or worsening headache
6. Loss of consciousness
7. Arm pain and weakness
8. Sensory changes
9. Swelling in multiple joints
10. Change in personality
11. Impaired level of consciousness
12. Headache triggered by exertion
99. None documented
	1,2,3,4,5,6,7,8,9,10,
11,12,99

Cannot select 99 with other values

	For cases involving neck pain and/or headache conditions, look for additional documentation in the Chiropractor’s note and select symptoms that are documented in the note without regard to positive or negative results: 
 Examples:
· Sudden and intense onset of headache or neck pain
· Pain, fatigue, or discomfort in the jaw when speaking, chewing, etc.
· Visual impairment/vision loss/changes to vision  
· Pain or tenderness in the area of the temple and/or scalp area.  
· Changes in headache symptomatology or worsening headache (e.g., throbbing, constant, throbbing, sharp, dull) 
· Loss of consciousness is documentation that the patient has passed out or lost consciousness
· Arm pain and weakness are documented as arm pain, weakness, decreased range of motion, or unable to lift normally. 
· Sensory changes (e.g., heightened or diminished sensitivity to stimuli including sounds, lights, textures, or smells). 
· Swelling in multiple joints that often accommodated by pain, stiffness, and warmth. 
· Change in personality can include mood swings, irritability, anxiety, detachment, or potentially harmful behaviors. 
· Impaired level of consciousness or altered mental status can manifest as confusion, disorientation, lethargy, or even coma. 
·  Headache triggered by exertion from coughing, sneezing, or physical activity. 

	17
	pnscale
	During the encounter on (computer to display IndexEncounterDate), was a pain scale assessment tool used or documented? 
1. Yes
2. No

	1,2
If 2 go to phyaspt1

	Review the encounter note for documentation of pain assessment and select value 1 if any pain assessment was documented. 
Pain assessment tools may include: Numeric Rating Scale (NRS), PEG-3, Oswestry Low Back Pain Disability Questionnaire, Functional Rating Index (FRI), Defense Veterans Pain Scale (DVPS), Back Bournemouth Questionnaire (BBQ), Patient Global Impression of Change, Global Rating of Change (GROC), etc. 

	Outcome Measures




	[bookmark: _Hlk193790047]18
	pnscale1

pnscale2

pnscale3


pnscale4

pnscale5

pnscale6

pnscale7

pnscale8

pnscale9


	During the encounter on (computer to display IndexEncounterDate), select each pain assessment tool used.
Select all that apply: 
	Outcome Measure Tool
	1,2 

	1. Numeric Rating Scale (NRS): Range 0-10
	1. Yes
2. No


	2. PEG-3: Range 0-10
	1. Yes
2.  No

	3. Oswestry Low Back Pain Disability Questionnaire:  Range 0-5
	1. Yes
2. No

	4. Functional Rating Index (FRI):  Range 0-4
	1. Yes
2. No

	5. Defense Veterans Pain Scale (DVPS): Range 0-10
	1. Yes
2. No

	6. Back Bournemouth Questionnaire (BBQ) 0-70
	1. Yes
2. No

	7. Patient Global Impression of Change: Range 0-7
	1. Yes
2. No

	8. Global Rating of Change (GROC): Range 0-7
	1. Yes
2. No

	9. Other outcome pain measure tool used
	1. Yes
2. No
If 1, go to cpainoth; else go to   phyaspt1





	Review the encounter note for documentation of pain assessment and indicate the pain assessment tool that was used. 
1. Numeric Rating Scale (NRS) is a numerical pain scale rating pain from 0 for no pain to 10 for most severe pain. May also be listed in the history or subjective portion of the note (e.g., patient reports 4/10 or 4 out of 10 pain)
2. PEG-3 is three sets of questions that assess pain on 0-10 scale for pain over the past week. 
3. Oswestry Low Back Pain Disability Questionnaire is a tool used to evaluate the patient’s permanent functional disability, scale 0-5. 
4. Functional Rating Index: is a self-reporting instrument that evaluates the patient’s perspectives on their pain and functional status, scale 0-4.  
5. Defense Veterans Pain Scale is a pain assessment tool that utilizes a numerical rating scale enhanced by functional word descriptors, color coding, and pictorial facial expressions matched to pain levels, scale 0-10. 
6. Back Bournemouth Questionnaire is a self-report comprehensive multi-dimensional core outcome tool assessing patients’ outcome of care in a routine clinical setting, scale 0-70.
7. Patient Global Impression of Change is a single-item, self-reported measure used to assess a patient's perceived change in their condition, often used in clinical trials for chronic pain, ranging from "very much worse" to "very much improved", range 0-7.
8. Global Rating of Change (GROC) is used to assess a 
patient's perception of change in their condition over time and can be used in pain management to evaluate the effectiveness of treatments, range 0-7.
9. Other outcome pain assessment tool can only be used if the Chiropractor identifies a pain scale that is not described by options 1-8 and the score must be documented. 



	19
	cpainoth
	Enter the other pain assessment or pain scale used to rate the patient’s pain during the encounter on (computer to display IndexEncounterDate).

	Free Text



	Free text
	Enter the other pain assessment scale used to rate the patient’s pain in the Chiropractor’s encounter note.




	20
	phyaspt1
phyaspt2 phyaspt3 phyaspt4 phyaspt5 phyaspt6 phyaspt7 phyaspt8 phyaspt9 phyaspt10 
phyaspt11
phyaspt12
phyaspt13
phyaspt14 phyaspt15 phyaspt16 phyaspt17
phyaspt99
	During the encounter on (computer to display IndexEncounterDate), select all aspects of the physical examination the Chiropractor documented.
Select all that apply:
1. Observation
2. Gait analysis / ambulation
3. Range of motion (ROM)
4. Orthopedic testing of neck or upper extremity
5. Orthopedic testing of the thoracic, lumbar spine, pelvis, or lower extremity
6. Joint Assessment/Palpation (restriction, stiffness, end feel)
7. Soft Tissue Palpation (tone/texture/spasm)
8. Upper extremity reflex
9. Upper extremity dermatome
10.  Upper extremity myotome / muscle strength   testing
11. Lower extremity reflex
12. Lower extremity dermatome
13. Lower extremity myotome/muscle strength testing
14. Balance and coordination testing
15. Cranial nerve examination
16. Temperature
17. Blood pressure
99. None documented




	1,2.3,4,5,6,7,8,9,10,
11,12,13,14,15,16,
17,99

Cannot select 99 with other values

	The examination must have been performed for the visit on this encounter (not copy and pasted from previous encounter). 
Include any of the following physical examination examples and select all that apply:
· Observation: Review the Chiropractor notes for documentation of antalgia which refers to patient’s posture or gait assumed to avoid or lessen pain, gait cycle observations, scar assessment for previous injuries/surgeries, redness, swelling, rashes or bruising to the skin, or signs of trauma.
· Gait analysis/ambulation is the documentation of the Chiropractor’s analysis of patient's gait or walking ability. The Chiropractor is assessing for abnormalities in the locomotor system that could be causing pain. 
· Range of motion (ROM): Chiropractors assess ROM to identify limitations and plan treatment by evaluating both active (patient-driven) and passive (chiropractor-guided) movements Examples: global lumbar flexion is limited and painful; cervical lateral flexion is limited on the left
· Orthopedic testing of neck or upper extremity: will see documented in the notes as “orthopedic tests for the neck or upper extremity.”  Examples for the neck will be documented as: Spurling's test, cervical distraction test, Jackson's compression test, Upper limb tension test (ULTT), Lhermitte's sign, Adson's test, Roos test, maximum cervical foraminal compression test. Upper extremity examples include: Neer's test, Hawkins-Kennedy test, empty can test or Jobe's test, Speed's test, Yergason's test, apprehension test, O'Brien's test, Tinel test at upper extremity location, Cozen's test, Mill's test, Phalen's test, Finkelstein's test.
Cont’d next page
· Orthopedic testing of thoracic, lumbar, spine, pelvis, lower extremity: Examples of thoracic will be documented as: Scheuermann's test, chest expansion test, thoracic spring test, seated rotation test. Lumbar 
examples: Straight Leg Raise, slump test, Kemp’s test, foraminal compression, femoral nerve stretch test, facet loading. Pelvis examples: FABER or Patrick's test, sacroiliac or SIJ testing, SIJ compression test, SIJ distraction test, sacral thrust, thigh thrust, Gaenslen's test. Lower extremity examples: hip provocation, log roll, FABER or Patrick's test, FADIR, hip scour test, Trendelenburg test, Ober's test, Lachman's test, anterior/posterior drawer, McMurray's, Thessaly's, valgus/varus stress test.
· Joint assessment / palpation is manual therapy technique called articular assessment. The Chiropractor will use their hands to assess the movement, alignment, restriction/stiffness/mobility to the joints, helping to identify potential musculoskeletal issues 
· Soft tissue palpation is the assessment for tissue tone and/or tenderness, hypertonicity, tenderness to palpation or TTP, pain on palpation or POP.
· Upper extremity reflex is the reflex assessment performed by the Chiropractor of the biceps (C5-C6), brachioradialis (C6), triceps (C7) reflexes, or finger flexor often referred to as Hoffmann’s sign or reflex. Other upper extremity pathological reflex testing.
·  Upper extremity dermatomes are specific areas of the skin on the upper limb (arm, forearm, and hand) that receive sensory input from a single spinal nerve.  Documentation might state “light and/or crude touch sensation assessment,” “sensation intact/WNL,” or 
Cont’d next page
deficits may be stated by “cervical nerve root level (e.g. C4).”
· Upper extremity myotome can be documented as upper extremity muscle strength testing. Documentation may be listed by nerve root level (e.g., C4-shoulder 
elevations, C5-shoulder abduction, elbow flexion, C6-elbo flexion or wrist extension, C7-elbow extension, wrist flexion, C8-finger flexion, thumb extension, or T1-finger abduction).  The Chiropractor might document only the muscle group (e.g., deltoids, biceps or elbow flexors, triceps or elbow extensions, etc.).
· Lower extremity reflexes are documentation of patellar reflexes, Achilles, lower extremity pathological/primitive reflexes.  The Babinski, Chaddock, and Oppenheim reflexes are tests used to assess the integrity of the corticospinal tract.  
· Lower extremity dermatomes are documentation of light and crude touch sensation assessment. Documentation might state, “dermatomes intact,” “dermatomes within normal limits,” “sensation intact/WNL” and deficits might state, “nerve root level (L1-L5, S1, etc.). 
· Lower extremity myotomes are documentation of muscle strength testing.  The Nerve root level (L-L5, S1), or muscle action (hip flexion, knee extension, dorsiflexion) might be documented. 
· Pathological reflex testing is also known as a long tract sign, or primitive reflex (e.g., Babinski, Chaddock, Oppenheim, Hoffman, Schaefer, or Clonus). 
· Balance and coordination will be assessed by using the Romberg and Sharpened Romberg test, Tandem Gait test, one-legged stance, Heel-to-Shin Test, Finger-to-Nose test, Pronator Drift Test, Rapid Alternating Movements (Dysdiadochokinesia Test). 
Cont’d next page
· Cranial nerve examination is a neurological assessment 
that evaluates the function of the 12 cranial nerves (vision, hearing, smell, taste, facial movement, eye movement, swallowing and gag reflex, and speech). 
· Temperature is documentation of the patient’s body temperature. 
· Blood pressure is documentation of the patient’s systolic over diastolic blood pressure. 

	21
	chirotx1
chirotx2 chirotx3 chirotx4 chirotx5 chirotx6 chirotx7
chirotx8
chirotx9
chirotx10 chirotx99

	During the encounter on (computer to display IndexEncounterDate), select all treatments that the Chiropractor documented.
Select all that apply:
1. Superficial cold (clinic based)
2. Superficial heat (clinic based)
3. Manual soft tissue therapy/massage/myofascial
4. Acupuncture / dry needling
5. Electric muscle stimulation 
6. Therapeutic ultrasound
7. Therapeutic exercise 
8. Low-level laser therapy
9. Electromyography (EMG) biofeedback
10. Other 
99. Not documented


	1,2,3,4,5,6,7,8,9,99 
If 10, go to othertx;
else
go to hglv1


Cannot select 99 with other values


	Review the encounter note for documentation of treatment completed in the Chiropractor encounter note. 
· Superficial cold (clinic based): cold pack applied to area, performed/applied in clinic
· Superficial heat (clinic based): hot pack applied to area, performed/applied in clinic
· Manual soft tissue therapy: massage, myofascial release, instrument-assisted soft tissue mobilization (IASTM), Graston, manual trigger point therapy, transverse friction massage, soft tissue mobilization, pin and stretch, active release technique (ART), craniosacral therapy.
·  Acupuncture/dry needling: self-explanatory
· Electric muscle stimulation: may include transcutaneous electrical nerve stimulation (TENS), performed in office at visit
· Therapeutic ultrasound: high-frequency sound waves to generate heat and vibrations in the targeted tissues, promoting healing, reducing pain, and improving circulation.
· Therapeutic exercise: exercises must have been performed in-office. Stretching exercises, strengthening exercises, stabilization exercises, mobility exercises, range of motion (ROM) exercises. Examples may 
Cont’d next page

include: McGill exercises, McKenzie exercises, cat/cow or cat/camel, thoracic extension, open books, lumbar flexion exercises.
· Low-level laser therapy (LLLT): cold laser therapy, laser therapy
· Electromyography (EMG) biofeedback: surface EMG (sEMG) biofeedback, muscle biofeedback, neuromuscular biofeedback, motor control biofeedback, electrophysiological biofeedback
· Other: treatment that does not fit with the above responses (excluding chiropractic manipulative treatments, as these are assessed above)
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	othertx
	Enter the name of the other chiropractic treatment documented during the encounter on (computer to display IndexEncounterDate).

	Free Text



	Free Text 
	Review the encounter note for documentation of other treatment completed in the Chiropractor encounter note.  
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	hglv1
hglv2
hglv3
hglv4
hglv5
hglv6
hglv99
	[bookmark: _Hlk193881661][bookmark: _Hlk193977478]During the encounter (computer to display IndexEncounterDate), select all regions where the Chiropractor documented HVLA manipulation was performed? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  HLVA manipulation was not performed
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Review the encounter for the High- Velocity, Low Amplitude (HVLA) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. . 
High-Velocity Low-Amplitude (HVLA) Manipulation includes any HVLA of the following techniques and terminologies: Diversified, Gonstead, Grade V, manual adjustment, chiropractic adjustment, manipulation, spinal manipulation, joint manipulation, extremity adjustment/manipulation
If HVLA manipulation is not documented in the chiropractic note, select value 99.
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	flexman1
flexman2 flexman3 flexman4 flexman5 flexman6 flexman99
	[bookmark: _Hlk193881671]During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Flexion-Distraction (F/D) manipulation was performed. 
Select all that apply:
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99. F/D manipulation was not performed  

	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Flexion-distracted (F/D) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. 
Flexion-distraction manipulation is abbreviated as "FD" or F/D". May also be called "Cox Technique".
If F/D manipulation is not documented in the chiropractic note, select value 99.
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	dropman1
dropman2 dropman3 dropman4 dropman5 dropman6 dropman99
	During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Drop-Assisted manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99. Drop-Assisted manipulation was not performed 

	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Drop-Assisted manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented. 
Drop-assisted manipulation: may include documentation of drop table manipulation/adjustments, sometimes referred to as “Thompson Drop-Assisted Manipulation.”
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	impulman1
impulman2 impulman3 impulman4 impulman5 impulman6 impulman99
	During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Impulse Instrument manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99. Impulse Instrument Manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Impulse Instrument manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Impulse instrument: may include Activator, Instrument Assisted, Pro-Adjuster
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	sacroman1
sacroman2 sacroman3 sacroman4 sacroman5 sacroman6 sacroman99
	During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Sacro-occipital technique (SOT) manipulation was performed.
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  SOT manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Sacro-occipital technique (SOT) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Sacro-occipital technique (SOT): may include Blocks, such as pelvic blocking
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	tracman1
tracman2 tracman3 tracman4 tracman5 tracman6 tracman99
	During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Manual traction manipulation was performed.
Select all that apply:  
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual traction manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual traction manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Manual traction:  sustained long axis distraction (LAD)
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	manman1
manman2 manman3 manman4 manman5 manman6 manman99
	During the encounter (computer to display IndexEncounterDate), select all regions where the Chiropractor documented Manual Mobilization manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual mobilization manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual mobilization manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Manual mobilization: posterior to anterior (P-A) mobilization of thoracic spine, spinal mobilization
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	othrman1
othrman2 othrman3 othrman4 othrman5 othrman6 othrman99
	During the encounter on (computer to display IndexEncounterDate), select all regions where the Chiropractor documented any other manipulation types not previously asked 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Other type of manipulation was not performed
	1, 2, 3, 4, 5, 6, 99 
If 99 go to chiroed

Cannot select 99 with other values

	Review the encounter for any other type of manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.



Cont’d next page
Exclude: HVLA, F/D, drop-assisted, impulse instrument, SOT, manual traction, and manual mobilization manipulation
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	othname
	Enter the name of the other manipulation type the Chiropractor documented during the encounter on (computer to display IndexEncounterDate).
	Free Text



	Free Text 


	Please review the documentation and write the name of the other chiropractic manipulative therapy/treatment provided.
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	chiroed1
chiroed2 chiroed3 chiroed4 chiroed5 chiroed6 chiroed7
chiroed99
	During the encounter on (IndexEncounterDate), select all advice or education the Chiropractor provided to the patient. 
Select all that apply:
1. Education on the natural history or progression of the condition / disease
2. Warning of red flags, signs, or symptoms of progression of disease / condition
3. Dietary recommendations
4. Advice to remain active
5. Smoking / tobacco cessation
6. Education on the etiology of the condition/disease
7. Other
99. Not documented

	1, 2, 3, 4, 5, 6, 7,99
If 7 go to chiroedot; else go to slfman

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Education on the natural history or progression of the condition/disease: provider may specifically document that they educated the patient on the natural history of the condition. Referring to information provided that explains how the condition typically develops, its expected course, and expected outcomes. Example may include provider educating patient that mechanical lower back pain typically resolves within X number of weeks.
· Provider documents warning/educating the patient on red flags, signs, or symptoms of progression of disease (e.g., provider may warn patient with lower back pain to seek emergency care if they have changes to bowel/bladder habits.)
· Dietary recommendations: recommendation of   changes to patient's diet to help with condition.
· Advice to remain active: is generalized advice to remain active. Opposite of advising patient take bed rest.
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· Smoking / tobacco cessation: provider documents advising/educating patient to decrease or cease smoking/tobacco intake.
· Education on the etiology of the condition/disease: documentation of communication explaining the cause(s), contributing factors, underlying mechanisms of patient's condition. Examples may include discussing the correlation between imaging findings and the patient's 
condition/pain, explanation of rotator cuff strain, 
explanation of structures involved in lumbar 
radiculopathy, etc.
· Other- forms of advice or education provided to the patient during the encounter not already described. 
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	chiroedot
	Enter the other type of advice or education provided to the patient on (Computer to display IndexEncounterDate).
 
	Free Text



	Free Text
	Document the other type of advice or education provided to the patient during the encounter. 
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	slfman1
slfman2
slfman3
slfman4
slfman5
slfman6
slfman7
slfman8
slfman9
slfman10
slfman99
	During the encounter on (Computer to display IndexEncounterDate), select all aspects of self-management strategies that the Chiropractor provided to the patient. 
Select all that apply:
1. Ergonomic or activities of daily living recommendations
2. Home use of TENS/E-stim
3. Home use of ice/heat
4. Self-massage
5. Home exercise plan
6. Pain psychology strategies
7. Aerobic exercise/activity
8. Thai Chi/Qi Gong
9. Yoga
10. Other
99. Not documented
	   1,2,3,4,5,6,7, 8,9,10,99
If 10, go to otslfman, else go to doctime1

Cannot select 99 with other values
 
	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Ergonomic recommendations: workspace recommendations, postural advice, lifting techniques, positioning of computer at home or work, advice to stretch while in certain positions at work for a long period of time
· TENS/E-stim: instructions on the use of at home devices, typically battery operated, to treat pain
· Advice or instructions: use of ice/cold and/or heat/warm to treat the condition
· Self-massage: education provided to perform self-massage at home to treat the condition. Also called myofascial release, soft tissue mobilization, trigger point release, foam rolling, lacrosse or tennis ball could also be used for self-massage, etc.
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· Home exercise plan: exercises, stretching, to be done at home to improve the condition. Examples include cat/cow, lumbar extension, hamstring stretching. May or may not include prescribed set and repetition schemes.
· Pain psychology strategies: relaxation strategies, mindfulness strategies, imagery, mindfulness-based stress reduction, progressive muscle relaxation, cognitive pain control, biofeedback, pain coping strategies, problem-solving
· Aerobic exercise: advice to walk, bike, recumbent bike, participate in general aerobic activity
· Thai Chi or Qi Gong: recommended for self-management by using gentle movements, breathing, and mindfulness. 
· Yoga: recommended for self-management by combining physical, mental, and spiritual disciplines. 
· Other: any other aspects of self-management strategies are discussed with patient. 
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	otslfman
	Enter the other aspect of self-management strategy the Chiropractor documented on (Computer to display IndexEncounterDate).

	Free Text



	Free Text 

	Document the other aspect of self-management strategy found in the encounter. 
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	doctime1
docmin1

doctime2
docmin2

doctime3
docmin3

doctime4
docmin4

doctime5
docmin5

doctime6
docmin6

doctime7
docmin7

doctime8
docmin8

doctime9
docmin9

doctime99
docmin99
	During the encounter on (Computer to display IndexEncounterDate), did the Chiropractor document the amount of time spent on the following evaluation and management procedures/items? 
Select all that apply:
	Chiropractor’s documented activity 
	1. Yes
2. No (If 1, enable time/minutes)
	Time
(Minutes)

 

	Preparing to see the patient.  (doctime1)
	
	

	Retrieving or reviewing separately obtained history. (doctime2)
	

	

	Performing medically appropriate examination and/or evaluation. (doctime3)
	

	

	Counseling and educating the patient/family/caregiver?  (doctime4)
	

	

	Ordering tests or procedures? (doctime5)
	

	

	Referring and communicating with other health care professionals? (doctime6)
	

	

	Documenting clinical information in the electronic health record? (doctime7)
	

	

	Independently interpreting results and communicating results to the patient, family, or caregiver?  (doctime8)
	
	

	Care coordination? (doctime9)
	

	

	Is there any additional documentation for evaluating and managing procedures and items. (doctime99)
	
	



	[bookmark: _Hlk198211061]If doctime= 1 enable docmin 


	Review the encounter for the documented amount of time spent in the following areas:
· Preparing to see the patient
· Getting or reviewing separately obtained history
· Performing medically appropriate examination and/or evaluation
· Counseling and educating the patient/family/caregiver
· Ordering tests or procedures
· Referring to and communicating with other health care professionals
· Documenting clinical information in the electronic health record
· Independently interpreting results and communicating results to the patient, family, or caregiver
· Care coordination
· No documented time spent for evaluation or management of the patient’s care.  
If time spent not specified, enter zz
Example: 
Chiropractor documents 24 minutes spent preparing for visit, 30 minutes performing medical assessment and counseling patient with unknown amount of time. 
You will select:
doctime1: Value “1” and document 24 minutes
doctime3: Value “1” and  document 30 minutes
doctime4: Value “1” and document zz for unspecified time
All other doctime questions select Value “2” and time will be skipped. 
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	[bookmark: _Hlk194061388]
	addvis
	The intent of the next set of questions is to determine the total number of Chiropractic visits and review additional visits occurring after the Index Visit during the time frame (Computer to display IndexEncounterDate + 1 day to IndexEncounterDate + 26 weeks).
	
	Number of Total Visits Abstraction Guidelines: If the patient has greater than five (5) visits during the time frame specified in question TOTADDVIS, review the first three (3) visits and the last one (1) visit for the following questions.
Example:  
Index Encounter: 11/01/2022 
Encounter # 2: 11/06/2022            Encounter # 3:   11/09/2022
Encounter # 4: 11/12/2022            Encounter # 5:   11/14/2022
Encounter # 6:  11/16/2022           Encounter # 7:   11/20/2022
Encounter # 8:  11/28/2022           Encounter # 9:   12/01/2022
Encounter # 10: 12/05/2022          Encounter # 11: 12/10/2022
Encounter # 12:  12/15/2022         Encounter # 13: 12/19/2022

Total Visits:  12
Will use: Encounters 2, 3, 4, 13
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	totaddvis
	Enter the total number of additional chiropractic visits that occurred during the time frame from (Computer to display IndexEncounterDate + 1 day to IndexEncounterDate +26 weeks) at this VAMC.

	______
Numerical value
	Warning if 0 or > 4


If 0, go to end
	Review all scheduled visits that occurred after the Index Visit Encounter and up to 6 months after the Index Visit Encounter.  
Enter the total number of Chiropractic encounters documented within the time frame.  
Do not count the Index Encounter Visit in the total number of additional Chiropractic visits.
Example:  
Index Encounter: 11/01/2022
Encounter # 2: 11/06/2022
Encounter # 3: 11/09/2022
Total Visits:  2

	Number of Total Visits Abstraction Guidelines: If the patient has greater than 4 visits during the time frame specified in question TOTADDVIS, review the first three (3) visits and the last one (1) visits for the following questions.

	Second Visit

	38
	chirvst2dt
	Enter the date of the second visit with a Chiropractor at this VAMC during the time frame from (Computer to display IndexEncounterDate + 1 day to IndexEncounterDate  + 26 weeks).
	mm/dd/yyyy

	>=1 day after IndexEncounterDate and <= 26 weeks after IndexEncounterDate



	Enter the date of the second visit with a Chiropractor at this VAMC during the specified time frame.
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	chir2icd1
chir2icd2
chir2icd3
chir2icd4
chir2icd5
chir2icd6
	Enter all the ICD-10-CM Chiropractic diagnosis code(s) documented in the medical record for the Chiropractic encounter on (computer to display chirvst2dt).





	__ __ __. __ _ _ _
(3 alpha-numeric characters/decimal point/four alpha-numeric characters)
Abstractor can enter xxx.xxxx 
	Warning if xxx.xxxx


May enter up to six codes

	Enter the Chiropractic diagnosis code(s) documented on the date of the encounter.
A reference list of most common Chiropractic ICD-10-CM diagnosis codes can be found in Table 1.
If no Chiropractic ICD-10-CM diagnosis codes are documented in the medical record, on the date of the encounter enter xxx.xxxx.
Suggested data sources: Problem List, Health Summaries, Adhoc Reports, Progress notes
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	chir2cpt1
chir2cpt2
chir2cpt3
chir2cpt4

	Enter the CPT codes documented in the record for the Chiropractic encounter on (computer to display chirvst2dt).

	__ __ __ __ __
5 alpha-numeric or numeric characters
 Abstractor can enter 
xxxxx
May enter up to four codes
	Enter the CPT codes documented in the record for the Chiropractic encounter on the specified date. 
If no Chiropractic CPT codes are documented in the medical record on the date of the encounter, add xxxxx. 
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	ne2con1
ne2con2
ne2con3
ne2con4
ne2con5
ne2con6
ne2con7
ne2con8
ne2con9
ne2con10
ne2con99
	During the encounter on (computer to display chirvst2dt), select all new injuries or conditions that are documented that were not present during the index encounter on (Computer to display IndexEncounterDate)). 
Select all that apply: 
1. General Low Back (e.g., lumbar coccyx, pelvic, sacral, sacroiliac) Pain. 
2. Low Back Pain (LBP) with Lower Extremity Pain. 
3. Neck (cervical) Pain
4. Neck (cervical) Pain with Upper Extremity Pain
5. Thoracic Pain Conditions
6. Headache Conditions
7. Upper Extremity (arm) Pain or Condition
8. Lower Extremity (leg) Pain or Condition
9. Generalized Syndrome
10. Other Impression Documented 
99.  None documented

	1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99

	Hard Edit: Select only new injuries or conditions not previously selected during Index Encounter




Cannot select 99 with other values

	Select all new injuries or conditions present in the documentation of this visit that were not present or addressed in the previous visit notes. 
General low back (lumbar) pain (LBP) also includes: 
Value “1”, general low back (lumbar) pain (LBP) also includes:  
	Coccyx pain 
	Lumbar strain

	Lumbago
	Pelvic pain

	Lumbar dysfunction 
	Sacral pain

	Lumbar segmental dysfunction
	Sacrococcygeal pain

	Lumbar sprain
	Sacroiliac joint pain


Value “2”, low back (lumbar) pain with radiculopathy 
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(radiating pain into leg) also includes:
	Low back pain with leg or nerve pain
	Sciatica


	Lumbar disc herniation with nerve impingement
	Symptomatic spinal stenosis

	Lumbar radiculopathy
	


Value “3”, neck (cervical) pain also includes:
	Cervicalgia
	Cervical sprain

	Cervical dysfunction 
	Cervical strain

	Cervical segmental dysfunction
	


Value “4”, neck (cervical) pain with radiculopathy (radiating pain into arm) also includes:
	Cervical disc herniation with nerve impingement
	Cervical spinal stenosis

	Cervical radiculopathy
	Neck pain with arm or nerve pain


Value “5”, thoracic (middle or upper back) pain also includes:
	Thoracic dysfunction
	Thoracic sprain

	Thoracic segmental dysfunction
	Thoracic strain

	Thoracic spine pain
	


Value “6”, headache also includes:
	Cervicogenic headache
	Tension type headache

	Migraine
	


Value “7”, upper extremity (arm) pain or condition also includes:
	Carpal tunnel syndrome
	Shoulder pain

	Cubital tunnel syndrome
	Tendinopathy

	Elbow pain
	Tendonitis of upper extremity

	Hand pain
	Tennis elbow
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	Sprain of upper extremity
	Upper extremity dysfunction

	Strain of upper extremity
	Wrist pain


Value “8”, lower extremity (leg) pain or condition also includes:
	Achilles tendonitis
	Knee pain

	Ankle pain

	Lower extremity dysfunction

	Ankle sprain
	Sprain of lower extremity

	Foot pain
	Strain of lower extremity 

	Hip pain

	Tendonitis of lower extremity

	Iliotibial (IT) band tendonitis
	Tendinopathy of lower extremity

	Jumper’s knee
	


Value “9”, generalized syndrome includes:
	Chronic pain syndrome
	Muscle spasm

	Fibromyalgia
	Muscle tension

	Myalgia
	Stiffness

	Muscle ache

	Unspecified location of pain/dysfunction

	Muscle pain
	Unspecified pain



· Select value “10” if any other working/differential diagnosis/impression not listed above is documented in the Chiropractor’s note.
· Select value “99” if no diagnosis/impression is documented. 
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	as2lbp1
	During the encounter on (computer to display chirvst2dt), what documented qualitative assessment of low back pain symptoms was documented by the Chiropractor? 
1. Symptoms improving
2. Symptoms unchanged
3. Symptoms worsening
99. No outcome of care documented or unable to determine outcome
	1,2,3,99


	Review the Chiropractor’s documentation to determine the overall outcome of care between the previous index visit and the current visit  
· Symptoms improving: pt verbalized less pain, improved ROM, and decreased pain level on the pain scale can 
Cont’d next page
indicate symptoms improving. 
· Symptoms unchanged: pain scale remains the same level as previous visit, patient denies any changes. 
· Symptoms worsening patient verbalized increased pain, increased discomfort, decline in ROM, and pain scale level increases which indicates a higher pain level 
Example, the chiropractor notes, “Patient is ambulating without difficulty today.” Patient reported his pain level today is a 3/10. Last week the patient reported his pain level was 5/10.” Select value 1.    
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	ases2adv
	During the encounter on (computer to display chirvst2dt), is there documentation of an adverse event attributed to chiropractic management/treatment? 
1. Assessed, no adverse event reported
2. Assessed, adverse event reported
99.   Not assessed
	1,2, 99
If 2, go to adv2evnt; else go to pn2scale


	Review the Chiropractor’s documentation to determine if there was an adverse event attributed to the Chiropractor’s last treatment.
If an assessment was performed but the Chiropractor did not document any adverse event related to the last treatment select value “1”. 
If the Chiropractor documented that “patient reported increased pain after last treatment,” select value “2”. 
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	adv2evnt
	Enter the adverse event attributed to chiropractic management/treatment documented by the Chiropractor during the encounter on (computer to display chirvst2dt). 

	Free Text



	Free Text

	Document the adverse effect from the Chiropractor’s last treatment. 
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	pn2scale
	During the encounter on (computer to display chirvst2dt), was a pain scale assessment tool used or documented? 
1. Yes
2. No

	1,2
If 2 go to ph2asp1


	Review the encounter note for documentation of pain assessment (e.g., Numeric Rating Scale (NRS), PEG-3, Oswestry Low Back Pain Disability Questionnaire, Functional Rating Index (FRI), Defense Veterans Pain Scale (DVPS), Back Bournemouth Questionnaire (BBQ), Patient Global Impression of Change, Global Rating of Change (GROC), etc).
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	n2scale1

n2scale2

n2scale3

n2scale4

n2scale5

n2scale6

n2scale7

n2scale8

  n2scale9


	During the encounter on (computer to display chirvst2dt), select each pain assessment tool used.
Select all that apply: 
	Outcome Measure Tool
	1,2 

	1. Numeric Rating Scale (NRS): Range 0-10
	1. Yes
2. No


	2. PEG-3: Range 0-10
	1. Yes
2. No

	3. Oswestry Low Back Pain Disability Questionnaire:  Range 0-5
	1. Yes
2. No

	4. Functional Rating Index (FRI):  Range 0-4
	1. Yes
2. No

	5. Defense Veterans Pain Scale (DVPS): Range 0-10
	1. Yes
2. No

	6. Back Bournemouth Questionnaire (BBQ) 0-70
	1. Yes
2. No

	7. Patient Global Impression of Change: Range 0-7
	1. Yes
2. No

	8. Global Rating of Change (GROC): Range 0-7
	1. Yes
2. No

	9. Other outcome pain measure tool used
	1. Yes
2. NoIf 1, go to cpainoth2; else go to ph2asp1







	Review the encounter note for documentation of pain assessment and indicate the pain assessment tool that was used. 
1. Numeric Rating Scale (NRS) is a numerical pain scale rating pain from 0 for no pain to 10 for most severe pain. May also be listed in the history or subjective portion of the note (e.g., patient reports 4/10 or 4 out of 10 pain)
2. PEG-3 is three sets of questions that assess pain on 0-10 scale for pain over the past week. 
3. Oswestry Low Back Pain Disability Questionnaire is a tool used to evaluate the patient’s permanent functional disability, scale 0-5. 
4. Functional Rating Index: is a self-reporting instrument that evaluates the patient’s perspectives on their pain and functional status, scale 0-4.  
5. Defense Veterans Pain Scale is a pain assessment tool that utilizes a numerical rating scale enhanced by functional word descriptors, color coding, and pictorial facial expressions matched to pain levels, scale 0-10. 
6.  Back Bournemouth Questionnaire is a self-report comprehensive multi-dimensional core outcome tool assessing patients’ outcome of care in a routine clinical setting, scale 0-70.
7. Patient Global Impression of Change is a single-item, self-reported measure used to assess a patient's perceived change in their condition, often used in clinical trials for chronic pain, ranging from "very much worse" to "very much improved", range 0-7. 
8. Global Rating of Change (GROC) is used to assess a 
patient's perception of change in their condition over time and can be used in pain management to evaluate the effectiveness of treatments, range 0-7.
9. Other outcome pain assessment tool can only be used if the Chiropractor identifies a pain scale that is not described by options 1-8 and the score must be documented. 
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	cpainoth2
	Enter the other pain assessment or pain scale used to rate the patient’s pain during the encounter on (computer to display chirvst2dt).

	Free Text



	Free text
	Enter the other pain assessment scale used to rate the patient’s pain in the Chiropractor’s encounter note.
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	ph2asp1
ph2asp2 ph2asp3
ph2asp4
ph2asp5
ph2asp6
ph2asp7
ph2asp8
ph2asp9
ph2asp10
ph2asp11
ph2asp12
ph2asp13
ph2asp14
ph2asp15
ph2asp16
ph2asp17
ph2asp99
	During the encounter on (computer to display chirvst2dt), select all aspects of the physical examination the Chiropractor documented.
Select all that apply:
1. Observation
2. Gait analysis / ambulation
3. Range of motion (ROM)
4. Orthopedic testing of neck or upper extremity
5. Orthopedic testing of the thoracic, lumbar spine, pelvis, or lower extremity
6. Joint Assessment/Palpation (restriction, stiffness, end feel)
7. Soft Tissue Palpation (tone/texture/spasm)
8. Upper extremity reflex
9. Upper extremity dermatome
10.  Upper extremity myotome / muscle strength   testing
11. Lower extremity reflex
12. Lower extremity dermatome
13. Lower extremity myotome/muscle strength testing
14. Balance and coordination testing
15. Cranial nerve examination
16. Temperature
17. Blood pressure
99. None documented


	1,2.3,4,5,6,7,8,9,10,11,12,13,14,15,16,
17,99

Cannot select 99 with other values

	The examination must have been performed for the encounter on this date and not copy and pasted from previous encounter. 
Include any of the following physical examination examples and select all that apply:
· Observation: Review the Chiropractor notes for documentation of antalgia which refers to patient’s posture or gait assumed to avoid or lessen pain, gait cycle observations, scar assessment for previous injuries/surgeries, redness, swelling, rashes or bruising to the skin, signs of trauma.
· Gait analysis/ambulation: is the documentation of the Chiropractor’s analysis of patient's gait or walking ability. The Chiropractor is assessing for abnormalities in the locomotor system that could be causing pain. 
· Range of motion (ROM): Chiropractors assess ROM to identify limitations and plan treatment by evaluating both active (patient-driven) and passive (chiropractor-guided) movements Examples: global lumbar flexion is limited and 
       painful; cervical lateral flexion is limited on the left
· Orthopedic testing of neck or upper extremity: will see documented in the notes as “orthopedic tests for the neck or upper extremity.”  Examples for the neck will be documented as: Spurling's test, cervical distraction test, Jackson's compression test, Upper limb tension test (ULTT), Lhermitte's sign, Adson's test, Roos test, maximum cervical foraminal compression test. Upper extremity examples include: Neer's test, Hawkins-
Cont’d next page
Kennedy test, empty can test or Jobe's test, 
Speed's test, Yergason's test, apprehension test, O'Brien's test, Tinel test at upper extremity location, Cozen's test, Mill's test, Phalen's test, Finkelstein's test.
· Orthopedic testing of thoracic, lumbar, spine, pelvis, lower extremity: Examples of thoracic will be documented as: Scheuermann's test, chest expansion test, thoracic spring test, seated rotation test. Lumbar examples: Straight Leg Raise, slump test, Kemp’s test, foraminal compression, femoral nerve stretch test, facet loading. Pelvis examples: FABER or Patrick's test, sacroiliac or SIJ testing, SIJ compression test, SIJ distraction test, sacral thrust, thigh thrust, Gaenslen's test. Lower extremity examples: hip provocation, log roll, FABER or Patrick's test, FADIR, hip scour test, Trendelenburg test, Ober's test, Lachman's test, anterior/posterior drawer, McMurray's, Thessaly's, valgus/varus stress test.
· Joint assessment / palpation is manual therapy technique called articular assessment. The Chiropractor will use their hands to assess the movement, alignment, restriction/stiffness/mobility to the joints, helping to identify potential musculoskeletal issues 
· Soft tissue palpation is the assessment for tissue tone and/or tenderness, hypertonicity, tenderness to palpation 
or TTP, pain on palpation or POP.
· Upper extremity reflex is the reflex assessment performed by the Chiropractor of the biceps (C5-C6), brachioradialis (C6), triceps (C7) reflexes, or finger flexor often referred to as Hoffmann’s sign or reflex. Other upper extremity pathological reflex testing.
·  Upper extremity dermatomes are specific areas of the skin 

Cont’d next page
on the upper limb (arm, forearm, and hand) that receive sensory input from a single spinal nerve.  Documentation might state “light and/or crude touch sensation assessment,” “sensation 
intact/WNL,” or deficits may be stated by “cervical nerve root level (e.g. C4).”
· Upper extremity myotome can be documented as upper extremity muscle strength testing. Documentation may be listed by nerve root level (e.g., C4-shoulder elevations, C5-shoulder abduction, elbow flexion, C6-elbo flexion or wrist extension, C7-elbow extension, wrist flexion, C8-finger flexion, thumb extension, or T1-finger abduction).  The Chiropractor might document only the muscle group (e.g., deltoids, biceps or elbow flexors, triceps or elbow extensions, etc.).
· Lower extremity reflexes are documentation of patellar reflexes, Achilles, lower extremity pathological/primitive reflexes.  The Babinski, Chaddock, and Oppenheim reflexes are tests used to assess the integrity of the corticospinal tract.  
· Lower extremity dermatomes are documentation of light and crude touch sensation assessment. Documentation might state, “dermatomes intact,” “ dermatomes within normal limits,”, “sensation intact/WNL” and deficits might state, “nerve root level (L1-L5, S1, etc.). 
· Lower extremity myotomes are documentation of muscle strength testing.  The Nerve root level (L-L5, S1), or muscle action (hip flexion, knee extension, dorsiflexion) 
might be documented. 
· Pathological reflex testing is also known as a long tract sign, or primitive reflex (e.g., Babinski, Chaddock, Oppenheim, Hoffman, Schaefer, or Clonus). 
Cont’d next page
· Balance and coordination will be assessed by using the Romberg and Sharpened Romberg test, Tandem Gait test, one-legged stance, Heel-to-Shin Test, Finger-to-Nose test, Pronator Drift Test, Rapid Alternating Movements (Dysdiadochokinesia Test). 
· Cranial nerve examination is a neurological assessment that evaluates the function of the 12 cranial nerves (vision, hearing, smell, taste, facial movement, eye movement, swallowing and gag reflex, and speech). 
· Temperature is documentation of the patient’s body temperature. 
· Blood pressure is documentation of the patient’s systolic over diastolic blood pressure. 
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	chir2tx1
chir2tx2
chir2tx3
chir2tx4
chir2tx5
chir2tx6
chir2tx7
chir2tx8
chir2tx9
chir2tx10
chir2tx99



	During the encounter on (computer to display chirvst2dt), select all treatments that the Chiropractor documented.
Select all that apply:
1. Superficial cold (clinic based)
2. Superficial heat (clinic-based)
3. Manual soft tissue therapy/massage/myofascial
4. Acupuncture / dry needling
5. Electric muscle stimulation 
6. Therapeutic ultrasound
7. Therapeutic exercise 
8. Low-level laser therapy
9. Electromyography (EMG) biofeedback
10. Other 
99. Not documented


	1,2,3,4,5,6,7,8,9,10,
99 
If 10, go to othertx2;
else
go to hv2la1

Cannot select 99 with other values




	Review the encounter note for documentation of treatment completed in the Chiropractor encounter note. 
· Superficial cold (clinic based): cold pack applied to area, performed/applied in clinic
· Superficial heat (clinic based): hot pack applied to area, performed/applied in clinic
· Manual soft tissue therapy: massage, myofascial release, instrument-assisted soft tissue mobilization (IASTM), Graston, manual trigger point therapy, transverse friction massage, soft tissue mobilization, pin and stretch, active release technique (ART), craniosacral therapy.
·  Acupuncture/dry needling: self-explanatory
· Electric muscle stimulation: may include transcutaneous electrical nerve stimulation (TENS), performed in office at visit
· Therapeutic ultrasound: high-frequency sound waves to 
generate heat and vibrations in the targeted tissues, promoting healing, reducing pain, and improving circulation. 
Cont’d next page
· Therapeutic exercise: exercises must have been performed in-office. Stretching exercises, strengthening exercises, stabilization exercises, mobility exercises, range of motion (ROM) exercises. Examples may include McGill exercises, 
· McKenzie exercises, cat/cow or cat/camel, thoracic extension, open books, lumbar flexion exercises.
· Low-level laser therapy (LLLT): cold laser therapy, laser therapy 
· Electromyography (EMG) biofeedback: surface EMG (sEMG) biofeedback, muscle biofeedback, neuromuscular biofeedback, motor control biofeedback, electrophysiological biofeedback
· Other: treatment that does not fit with the above responses (excluding chiropractic manipulative treatments, as these are assessed above)
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	othertx2
	Enter the name of the other chiropractic treatment documented during the encounter on (computer to display chirvst2dt). 

	Free Text




	Free Text 
	Review the encounter note for documentation of other treatment completed in the Chiropractor encounter note.  
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	hv2la1
hv2la2 hv2la3 hv2la4 hv2la5 hv2la6 hv2la99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented HVLA manipulation was performed? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  HVLA manipulation not performed
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Review the encounter for the High- Velocity, Low Amplitude (HVLA) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified.  
High-Velocity Low-Amplitude (HVLA) Manipulation includes any HVLA of the following techniques and terminologies: Diversified, Gonstead, Grade V, manual adjustment, chiropractic adjustment, manipulation, spinal
manipulation, joint manipulation, extremity adjustment/manipulation
If HVLA manipulation is not documented in the chiropractic note, select value 99.
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	flex2mn1
flex2mn2 flex2mn3 flex2mn4 flex2mn5 flex2mn6 flex2mn99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Flexion-Distraction (F/D) manipulation was performed? 
Select all that apply:
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  F/D manipulation not performed  
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Flexion-distracted (F/D)_ manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. 
Cont’d next page
Flexion-distraction manipulation is abbreviated as "FD" or F/D". May also be called "Cox Technique".
If F/D manipulation is not documented in the chiropractic note, select value 99.
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	drp2mn1
drp2mn2 drp2mn3 drp2mn4 drp2mn5 drp2mn6 drp2mn99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Drop-Assisted manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Drop-Assisted manipulation not performed 
		1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Drop-Assisted manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented. 
Drop-assisted manipulation: may include documentation of drop table manipulation/adjustments, sometimes referred to as “Thompson Drop-Assisted Manipulation.”


	
54
	imp2mn1
imp2mn2 imp2mn3 imp2mn4 imp2mn5 imp2mn6 imp2mn99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Impulse Instrument manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Impulse manipulation not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Impulse Instrument manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Impulse instrument: may include Activator, Instrument Assisted, Pro-Adjuster
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	sacr2mn1
sacr2mn2 sacr2mn3 sacr2mn4 sacr2mn5 sacr2mn6 sacr2mn99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Sacro-occipital technique (SOT) manipulation was performed.
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  SOT manipulation not performed  
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Sacro-occipital technique (SOT) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Sacro-occipital technique (SOT): may include Blocks, such as pelvic blocking


	
56
	trac2mn1
trac2mn2 trac2mn3 trac2mn4 trac2mn5 trac2mn6 
trac2mn99

	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Manual traction manipulation was performed.
Select all that apply:  
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual traction manipulation not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual traction manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Manual traction:  sustained long axis distraction (LAD)




	57
	man2mn1
man2mn2 man2mn3 man2mn4 man2mn5 man2mn6 man2mn99
	During the encounter on (computer to display chirvst2dt), select all regions where the Chiropractor documented Manual Mobilization manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual mobilization manipulation not performed  
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual mobilization manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Manual mobilization: posterior to anterior (P-A) mobilization of thoracic spine, spinal mobilization


	
58
	othr2mn1
othr2mn2 othr2mn3 othr2mn4 othr2mn5 othr2mn6 othr2mn99
	During the encounter on (computer to display chirvst2dt), did the Chiropractor document any other manipulation types not previously asked to any of the following sites? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Other type of manipulation not performed 
	1, 2, 3, 4, 5, 6, 99 
If 99 go to chir2oed1

Cannot select 99 with other values

	Review the encounter for any other type of manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.

Exclude: HVLA, F/D, drop-assisted, impulse instrument, SOT, manual traction, and manual mobilization manipulation
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	othname2
	Enter the name of the other manipulation type the Chiropractor documented during the encounter on (computer to display chirvst2dt).

	Free Text



	Free Text 


	Please review the documentation and write the name of the other chiropractic manipulative therapy/treatment provided.
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	chir2oed1
chir2oed2 chir2oed3 chir2oed4 chir2oed5 chir2oed6 chir2oed7
chir2oed99
	During the encounter on (computer to display chirvst2dt), select all advice or education the Chiropractor provided to the patient. 
Select all that apply:
1. Education on the natural history or progression of the condition / disease 
2. Warning of red flags, signs, or symptoms of progression of disease / condition
3. Dietary recommendations
4. Advice to remain active
5. Smoking / tobacco cessation
6. Education on the etiology of the condition/disease
7. Other
99. Not Documented 


	   1, 2, 3, 4, 5, 6, 7
If 7 go to chiroedot2; else go to slf2man1

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Education on the natural history or progression of the condition/disease: provider may specifically document that they educated the patient on the natural history of the condition. Referring to information provided that explains how the condition typically develops, its expected course, and expected outcomes. Example may include provider educating patient that mechanical lower back pain typically resolves within X number of weeks.
· Provider documents warning/educating the patient on red flags, signs, or symptoms of progression of disease (e.g.,        
      provider may warn patient with lower back pain to seek   
      emergency care if they have changes to bowel/bladder    
      habits.)
· Dietary recommendations: recommendation of   changes to patient's diet to help with condition.
· Advice to remain active: is generalized advice to remain active. Opposite of advising patient take bed rest.
· Smoking / tobacco cessation: provider documents advising/educating patient to decrease or cease smoking/tobacco intake.
· Education on the etiology of the condition/disease: documentation of communication explaining the cause(s), contributing factors, underlying mechanisms of patient's condition. Examples may include discussing the correlation between imaging findings and the patient's condition/pain, explanation of rotator cuff strain, explanation of structures involved in lumbar radiculopathy, etc.
· Other- forms of advice or education provided to the patient during the encounter not already described. 
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	chiroedot2
	Enter the other type of advice or education provided to the patient on (computer to display chirvst2dt).
 
	Free Text



	Free Text
	Document the other type of advice or education provided to the patient during the encounter.
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	slf2man1
slf2man2 slf2man3 slf2man4 slf2man5 slf2man6 slf2man7 slf2man8 slf2man9 slf2man10
slf2man99
	During the encounter on (computer to display chirvst2dt), select all aspects of self-management strategies that the Chiropractor provided to the patient. 
Select all that apply:
1. Ergonomic or activities of daily living recommendations
2. Home use of TENS/E-stim
3. Home use of ice/heat
4. Self-massage
5. Home exercise plan
6. Pain psychology strategies
7. Aerobic exercise/activity
8. Thai Chi/Qi Gong
9. Yoga
10. Other
99. Not Documented 
	 1, 2, 3, 4, 5, 6, 7, 8, 9, 10
If 10, go to otslfman2, else go to chirvst3dt

Cannot select 99 with other values  
	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Ergonomic recommendations: workspace recommendations, postural advice, lifting techniques, positioning of computer at home or work, advice to stretch while in certain positions at work for a long period of time
· TENS/E-stim: instructions on the use of at home devices, typically battery operated, to treat pain
· Advice or instructions: use of ice/cold and/or heat/warm to treat the condition
· Self-massage: education provided to perform self-massage at home to treat the condition. Also called myofascial release, soft tissue mobilization, trigger point release, foam rolling, lacrosse or tennis ball could also be used for self-massage, etc.
· Home exercise plan: exercises, stretching, to be done at home to improve the condition. Examples include cat/cow, lumbar extension, hamstring stretching. May or may not include prescribed set and repetition schemes.
· Pain psychology strategies: relaxation strategies, mindfulness strategies, imagery, mindfulness-based stress reduction, progressive muscle relaxation, cognitive pain control, biofeedback, pain coping strategies, problem-solving
· Aerobic exercise: advice to walk, bike, recumbent bike, participate in general aerobic activity
· Thai Chi or Qi Gong: recommended for self-management by using gentle movements, breathing, and mindfulness. 
· Yoga: recommended for self-management by combining physical, mental, and spiritual disciplines.
·  Other: any other aspects of self-management strategies are discussed with patient.
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	otslfman2
	Enter the other aspect of self-management strategy the Chiropractor documented on (computer to display chirvst2dt).
	Free Text




	Free Text 

	Document the other aspect of self-management strategy found in the encounter. 

	If totaddvis =1, go to end

	[bookmark: _Hlk196210093]64
	chirvst3dt
	[bookmark: _Hlk194049786]Enter the date of the third visit with a Chiropractor at this VAMC during the time frame from (computer to display chirvst2dt +1 day to IndexEncounterDate + 26 weeks).
	mm/dd/yyyy

	>=1 day after chirvst2dt and <=26 weeks after IndexEncounterDate




	Enter the date of the third visit with a Chiropractor at this VAMC during the specified time frame.
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	chir3icd1
chir3icd2
chir3icd3
chir3icd4
chir3icd5
chir3icd6
	Enter all the ICD-10-CM Chiropractic diagnosis code(s) documented in the medical record for the Chiropractic encounter on (computer to display chirvst3dt).

	         - - -  - - - -
( 3 alpha-numeric characters/decimal point/four alpha-numeric characters)
Abstractor can enter xxx.xxxx
May enter up to six codes
	Warning if xxx.xxxx



	Enter the Chiropractic diagnosis code(s) documented on the date of the encounter.
A reference list of most common Chiropractic ICD-10-CM diagnosis codes can be found in Table 1.
If no Chiropractic ICD-10-CM diagnosis codes are documented in the medical record, on the date of the encounter enter xxx.xxxx.
Suggested data sources: Problem List, Health Summaries, Adhoc Reports, Progress notes



	66
	chir3cpt1
chir3cpt2
chir3cpt3
chir3cpt4

	Enter the CPT codes documented in the record for the Chiropractic encounter on (computer to display chirvst3dt).

	__ __ __ __ __
5 alpha-numeric or numeric characters
 Abstractor can enter 
xxxxx
May enter up to four codes
	Enter the CPT codes documented in the record for the Chiropractic encounter on the specified date. 
If no Chiropractic CPT codes are documented in the medical record on the date of the encounter, add xxxxx. 
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	ne3con1
ne3con2
ne3con3
ne3con4
ne3con5
ne3con6
ne3con7
ne3con8
ne3con9
ne3con10
ne3con99
	During the encounter on (computer to display chirvst3dt), select all new injuries or conditions that are documented that were not present during the index encounter on (computer to display chirvst2dt).
Select all that apply: 
1. General Low Back (e.g., lumbar coccyx, pelvic, sacral, sacroiliac) Pain. 
2. Low Back Pain (LBP) with Lower Extremity Pain. 
3. Neck (cervical) Pain
4. Neck (cervical) Pain with Upper Extremity Pain
5. Thoracic Pain Conditions
6. Headache Conditions
7. Upper Extremity (arm) Pain or Condition
8. Lower Extremity (leg) Pain or Condition
9. Generalized Syndrome
10. Other Impression Documented 
99.  None documented

	1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99

	Hard Edit: Select only new injuries or conditions not previously selected during Index Encounter
	Select only new injuries or conditions not previously selected. 



Cannot select 99 with other values

	Select all new injuries or conditions present in the documentation of this visit that were not present or addressed in the previous visit notes. 
General low back (lumbar) pain (LBP) also includes: 
Value “1”, general low back (lumbar) pain (LBP) also includes:  
	Coccyx pain 
	Lumbar strain

	Lumbago
	Pelvic pain

	Lumbar dysfunction 
	Sacral pain

	Lumbar segmental dysfunction
	Sacrococcygeal pain

	Lumbar sprain
	Sacroiliac joint pain


Value “2”, low back (lumbar) pain with radiculopathy (radiating pain into leg) also includes:
	Low back pain with leg or nerve pain
	Sciatica


	Lumbar disc herniation with nerve impingement
	Symptomatic spinal stenosis

	Lumbar radiculopathy
	


Value “3”, neck (cervical) pain also includes:
	Cervicalgia
	Cervical sprain

	Cervical dysfunction 
	Cervical strain

	Cervical segmental dysfunction
	


Value “4”, neck (cervical) pain with radiculopathy (radiating pain into arm) also includes:
	Cervical disc herniation with nerve impingement
	Cervical spinal stenosis

	Cervical radiculopathy
	Neck pain with arm or nerve pain



Cont’s next page

Value “5”, thoracic (middle or upper back) pain also includes:
	Thoracic dysfunction
	Thoracic sprain

	Thoracic segmental dysfunction
	Thoracic strain

	Thoracic spine pain
	


Value “6”, headache also includes:
	Cervicogenic headache
	Tension type headache

	Migraine
	


Value “7”, upper extremity (arm) pain or condition also includes:
	Carpal tunnel syndrome
	Shoulder pain

	Cubital tunnel syndrome
	Tendinopathy

	Elbow pain
	Tendonitis of upper extremity

	Hand pain
	Tennis elbow

	Rotator cuff dysfunction 
	Thoracic outlet syndrome

	Sprain of upper extremity
	Upper extremity dysfunction

	Strain of upper extremity
	Wrist pain


Value “8”, lower extremity (leg) pain or condition also includes:
	Achilles tendonitis
	Knee pain

	Ankle pain

	Lower extremity dysfunction

	Ankle sprain
	Sprain of lower extremity

	Foot pain
	Strain of lower extremity 

	Hip pain

	Tendonitis of lower extremity

	Iliotibial (IT) band tendonitis
	Tendinopathy of lower extremity

	Jumper’s knee
	



Cont’d next page
Value “9”, generalized syndrome includes:
	Chronic pain syndrome
	Muscle spasm

	Fibromyalgia
	Muscle tension

	Myalgia
	Stiffness

	Muscle ache

	Unspecified location of pain/dysfunction

	Muscle pain
	Unspecified pain



· Select value “10” if any other working/differential diagnosis/impression not listed above is documented in the Chiropractor’s note.
Select value “99” if no diagnosis/impression is documented.
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	as3lbp1
	During the encounter on (computer to display chirvst3dt), what documented qualitative assessment of low back pain symptoms was documented by the Chiropractor? 
1. Symptoms improving
2. Symptoms unchanged
3. Symptoms worsening
99. No outcome of care documented or unable to determine outcome
	1,2,3,99

	Review the Chiropractor’s documentation to determine the overall outcome of care between the previous visit and the current visit  
· Symptoms improving: pt verbalized less pain, improved ROM, and decreased pain level on the pain scale can indicate symptoms improving. 
· Symptoms unchanged: pain scale remains the same level as previous visit, patient denies any changes. 
· Symptoms worsening patient verbalized increased pain, increased discomfort, decline in ROM, and pain scale level increases which indicates a higher pain level 
Example, the chiropractor notes, “Patient is ambulating without difficulty today.” Patient reported his pain level today is a 3/10. Last week the patient reported his pain level was 5/10.” Select value 1.    
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	ases3adv
	During the encounter on (computer to display chirvst3dt), is there documentation of an adverse event attributed to chiropractic management/treatment? 
1. Assessed, no adverse event reported
2. Assessed, adverse event reported
99.   Not assessed
	1,2, 99
If 2, go to adv3evnt else go to pn3scale



	Review the Chiropractor’s documentation to determine if there was an adverse event attributed to the Chiropractor’s last treatment.
If an assessment was performed but the Chiropractor did not document any adverse event related to the last treatment select value “1”. 
Cont’d next page
If the Chiropractor documented that “patient reported increased pain after last treatment,” select value “2”. 
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	adv3evnt
	Enter the adverse event attributed to chiropractic management/treatment documented by the Chiropractor during the encounter on (computer to display chirvst3dt). 

	Free Text



	Free Text

	Document the adverse effect from the Chiropractor’s last treatment. 
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	pn3scale
	During the encounter on (computer to display chirvst3dt), was a pain scale assessment tool used or documented? 
1. Yes
2. No

	1,2
If 2 go to ph3asp1
	Review the encounter note for documentation of pain assessment (e.g., Numeric Rating Scale (NRS), PEG-3, Oswestry Low Back Pain Disability Questionnaire, Functional Rating Index (FRI), Defense Veterans Pain Scale (DVPS), Back Bournemouth Questionnaire (BBQ), Patient Global Impression of Change, Global Rating of Change (GROC), etc).
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	n3scale1

n3scale2

n3scale3

n3scale4

n3scale5

n3scale6

n3scale7


n3scale8

n3scale9

	During the encounter on (computer to display chirvst3dt), select each pain assessment tool used 
Select all that apply: 
	Outcome Measure Tool
	1,2 

	1. Numeric Rating Scale (NRS): Range 0-10
	1. Yes
2. No


	2. PEG-3: Range 0-10
	1. Yes
2. No

	3. Oswestry Low Back Pain Disability Questionnaire:  Range 0-5
	1. Yes
2. No

	4. Functional Rating Index (FRI):  Range 0-4
	1. Yes
2. No

	5. Defense Veterans Pain Scale (DVPS): Range 0-10
	1. Yes
2. No

	6. Back Bournemouth Questionnaire (BBQ) 0-70
	1. Yes
2. No

	7. Patient Global Impression of Change: Range 0-7
	1. Yes
2. No

	8. Global Rating of Change (GROC): Range 0-7
	1. Yes
2. No

	9. Other outcome pain measure tool used
	1. Yes
2. NoIf 1, go to cpainoth2; else go to ph2asp1






	Review the encounter note for documentation of pain assessment and indicate the pain assessment tool that was used. 
1. Numeric Rating Scale (NRS) is a numerical pain scale rating pain from 0 for no pain to 10 for most severe pain. May also be listed in the history or subjective portion of the note (e.g., patient reports 4/10 or 4 out of 10 pain)
2. PEG-3 is three sets of questions that assess pain on 0-10 scale for pain over the past week. 
3. Oswestry Low Back Pain Disability Questionnaire is a tool used to evaluate the patient’s permanent functional disability, scale 0-5. 
4. Functional Rating Index: is a self-reporting instrument that evaluates the patient’s perspectives on their pain and functional status, scale 0-4.  
5. Defense Veterans Pain Scale is a pain assessment tool that utilizes a numerical rating scale enhanced by functional word descriptors, color coding, and pictorial facial 
expressions matched to pain levels, scale 0-10. 
6.  Back Bournemouth Questionnaire is a self-report comprehensive multi-dimensional core outcome tool assessing patients’ outcome of care in a routine clinical setting, scale 0-70.
7. Patient Global Impression of Change is a single-item, self-reported measure used to assess a patient's perceived change in their condition, often used in clinical trials for chronic pain, ranging from "very much worse" to "very much improved", range 0-7. 
8. Global Rating of Change (GROC) is used to assess a patient's perception of change in their condition over time and can be used in pain management to evaluate the effectiveness of treatments, range 0-7.
9. Other outcome pain assessment tool can only be used if the Chiropractor identifies a pain scale that is not described by options 1-8 and the score must be documented. 
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	cpainoth3
	Enter the other pain assessment or pain scale used to rate the patient’s pain during the encounter on (computer to display chirvst3dt).

	Free Text



	Free text
	Enter the other pain assessment scale used to rate the patient’s pain in the Chiropractor’s encounter note.
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	ph3asp1
ph3asp2 ph3asp3
ph3asp4
ph3asp5
ph3asp6
ph3asp7
ph3asp8
ph3asp9
ph3asp10
ph3asp11
ph3asp12
ph3asp13
ph3asp14
ph3asp15
ph3asp16
ph3asp17
ph3asp99
	During the encounter on (computer to display chirvst3dt), select all aspects of the physical examination the Chiropractor documented.
Select all that apply:
1. Observation
2. Gait analysis / ambulation
3. Range of motion (ROM)
4. Orthopedic testing of neck or upper extremity
5. Orthopedic testing of the thoracic, lumbar spine, pelvis, or lower extremity
6. Joint Assessment/Palpation (restriction, stiffness, end feel)
7. Soft Tissue Palpation (tone/texture/spasm)
8. Upper extremity reflex
9. Upper extremity dermatome
10.  Upper extremity myotome / muscle strength   testing
11. Lower extremity reflex
12. Lower extremity dermatome
13. Lower extremity myotome/muscle strength testing
14. Balance and coordination testing
15. Cranial nerve examination
16. Temperature
17. Blood pressure
99. None documented


	1,2.3,4,5,6,7,8,9,10,
11,12,13,14,15,16,
17,99

Cannot select 99 with other values

	The examination must have been performed for the encounter on this date and not copy and pasted from previous encounter. 
Include any of the following physical examination examples and select all that apply:
· Observation: Review the Chiropractor notes for documentation of antalgia which refers to patient’s posture or gait assumed to avoid or lessen pain, gait cycle observations, scar assessment for previous injuries/surgeries, redness, swelling, rashes or bruising to the skin, signs of trauma. 
· Gait analysis/ambulation: is the documentation of the Chiropractor’s analysis of patient's gait or walking ability. The Chiropractor is assessing for abnormalities in the locomotor system that could be causing pain. 
· Range of motion (ROM): Chiropractors assess ROM to identify limitations and plan treatment by evaluating both active (patient-driven) and passive (chiropractor-guided) movements Examples: global lumbar flexion is limited and painful; cervical lateral flexion is limited on the left
· Orthopedic testing of neck or upper extremity: will see documented in the notes as “orthopedic tests for the neck or upper extremity.”  Examples for the neck will be documented as: Spurling's test, cervical distraction test, Jackson's compression test, Upper limb tension test (ULTT), Lhermitte's sign, Adson's test, Roos test, maximum cervical foraminal compression test. Upper extremity examples include: Neer's test, Hawkins-
Cont’d next page
Kennedy test, empty can test or Jobe's test, Speed's test, Yergason's test, apprehension test, O'Brien's test, Tinel test at upper extremity location, Cozen's test, Mill's test, Phalen's test, Finkelstein's test.
· Orthopedic testing of thoracic, lumbar, spine, pelvis, lower extremity: Examples of thoracic will be documented as: Scheuermann's test, chest expansion test, thoracic spring test, seated rotation test. Lumbar examples: Straight Leg Raise, slump test, Kemp’s test, foraminal compression, femoral nerve stretch test, facet loading. Pelvis examples: FABER or Patrick's test, sacroiliac or SIJ testing, SIJ compression test, SIJ distraction test, sacral thrust, thigh thrust, Gaenslen's test. Lower extremity examples: hip provocation, log roll, FABER or Patrick's test, FADIR, hip scour test, Trendelenburg test, Ober's test, Lachman's test, anterior/posterior drawer, McMurray's, Thessaly's, valgus/varus stress test.
· Joint assessment / palpation is manual therapy technique called articular assessment. The Chiropractor will use their hands to assess the movement, alignment, restriction/stiffness/mobility to the joints, helping to identify potential musculoskeletal issues 
· Soft tissue palpation is the assessment for tissue tone and/or tenderness, hypertonicity, tenderness to palpation or TTP, pain on palpation or POP.
· Upper extremity reflex is the reflex assessment performed by the Chiropractor of the biceps (C5-C6), brachioradialis (C6), triceps (C7) reflexes, or finger flexor often referred to as Hoffmann’s sign or reflex. Other upper extremity pathological reflex testing.
·  Upper extremity dermatomes are specific areas of the skin on the upper limb (arm, forearm, and hand) that receive sensory input from a single spinal nerve.  
Cont’d next page
Documentation might state “light and/or crude touch sensation assessment,” “sensation intact/WNL,” or deficits may be stated by “cervical nerve root level (e.g. C4).”
· Upper extremity myotome can be documented as upper extremity muscle strength testing. Documentation may be listed by nerve root level (e.g., C4-shoulder elevations, C5-shoulder abduction, elbow flexion, C6-elbo flexion or wrist extension, C7-elbow extension, wrist flexion, C8-finger flexion, thumb extension, or T1-finger abduction).  The Chiropractor might document only the muscle group (e.g., deltoids, biceps or elbow flexors, triceps or elbow extensions, etc.).
· Lower extremity reflexes are documentation of patellar reflexes, Achilles, lower extremity pathological/primitive reflexes.  The Babinski, Chaddock, and Oppenheim reflexes are tests used to assess the integrity of the corticospinal tract.  
· Lower extremity dermatomes are documentation of light and crude touch sensation assessment.  Documentation might state, “dermatomes intact,” “ dermatomes within normal limits,” “sensation intact/WNL” and deficits might state, “nerve root level (L1-L5, S1, etc.). 
· Lower extremity myotomes are documentation of muscle strength testing.  The Nerve root level (L-L5, S1), or muscle action (hip flexion, knee extension, dorsiflexion) might be documented. 
· Pathological reflex testing is also known as a long tract sign, or primitive reflex (e.g., Babinski, Chaddock, Oppenheim, Hoffman, Schaefer, or Clonus). 

Cont’d next page


· Balance and coordination will be assessed by using the Romberg and Sharpened Romberg test, Tandem Gait test, one-legged stance, Heel-to-Shin Test, Finger-to-Nose test, Pronator Drift Test, Rapid Alternating Movements (Dysdiadochokinesia Test). 
· Cranial nerve examination is a neurological assessment that evaluates the function of the 12 cranial nerves (vision, hearing, smell, taste, facial movement, eye movement, swallowing and gag reflex, and speech). 
· Temperature is documentation of the patient’s body temperature. 
· Blood pressure is documentation of the patient’s systolic over diastolic blood pressure. 
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	chir3tx1
chir3tx2
chir3tx3
chir3tx4
chir3tx5
chir3tx6
chir3tx7
chir3tx8
chir3tx9
chir3tx10
chir3tx99

	During the encounter on (computer to display chirvst3dt), select all treatments that the Chiropractor documented.
Select all that apply:
1. Superficial cold (clinic based)
2. Superficial heat (clinic-based)
3. Manual soft tissue therapy/massage/myofascial
4. Acupuncture / dry needling
5. Electric muscle stimulation 
6. Therapeutic ultrasound
7. Therapeutic exercise 
8. Low-level laser therapy
9. Electromyography (EMG) biofeedback
10. Other 
99. Not documented


	1,2,3,4,5,6,7,8,9,10,
99 
If 10, go to othertx3,
else
go to hv3la1

Cannot select 99 with other values





	Review the encounter note for documentation of treatment completed in the Chiropractor encounter note. 
· Superficial cold (clinic based): cold pack applied to area, performed/applied in clinic
· Superficial heat (clinic based): hot pack applied to area, performed/applied in clinic
· Manual soft tissue therapy: massage, myofascial release, instrument-assisted soft tissue mobilization (IASTM), Graston, manual trigger point therapy, transverse friction massage, soft tissue mobilization, pin and stretch, active release technique (ART), craniosacral therapy.
·  Acupuncture/dry needling: self-explanatory
· Electric muscle stimulation: may include transcutaneous electrical nerve stimulation (TENS), performed in office at visit
· Therapeutic ultrasound: high-frequency sound waves to generate heat and vibrations in the targeted tissues, promoting healing, reducing pain, and improving circulation. 
Cont’d next page
· Therapeutic exercise: exercises must have been performed in-office. Stretching exercises, strengthening exercises, stabilization exercises, mobility exercises, range of motion (ROM) exercises. Examples may include McGill exercises, McKenzie exercises, cat/cow or cat/camel, 
thoracic extension, open books, lumbar flexion exercises.
· Low-level laser therapy (LLLT): cold laser therapy, laser therapy 
· Electromyography (EMG) biofeedback: surface EMG (sEMG) biofeedback, muscle biofeedback, neuromuscular biofeedback, motor control biofeedback, electrophysiological biofeedback
· Other: treatment that does not fit with the above responses (excluding chiropractic manipulative treatments, as these are assessed above)
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	othertx3
	Enter the name of the other chiropractic treatment documented during the encounter on (computer to display chirvst3dt). 
	Free Text




	Free Text
	Review the encounter note for documentation of other treatment completed in the Chiropractor encounter note.  


	77
	hv3la1
hv3la2 hv3la3 hv3la4 hv3la5 hv3la6 hv3la99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented HVLA manipulation was performed? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  HVLA manipulation was not performed
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Review the encounter for the High- Velocity, Low Amplitude (HVLA) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified.  
High-Velocity Low-Amplitude (HVLA) Manipulation includes any HVLA of the following techniques and terminologies: Diversified, Gonstead, Grade V, manual adjustment, chiropractic adjustment, manipulation, spinal
manipulation, joint manipulation, extremity adjustment/manipulation
If HVLA manipulation is not documented in the chiropractic note, select value 99.
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	flex3mn1
flex3mn2 flex3mn3 flex3mn4 flex3mn5 flex3mn6 flex3mn99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented Flexion-Distraction (F/D) manipulation was performed. 
Select all that apply:
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  F/D manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Flexion-distracted (F/D)_ manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. 
Flexion-distraction manipulation is abbreviated as "FD" or F/D". May also be called "Cox Technique".
If F/D manipulation is not documented in the chiropractic note, select value 99.
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	drp3mn1
drp3mn2 drp3mn3 drp3mn4 drp3mn5 drp3mn6 drp3mn99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented Drop-Assisted manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Drop-assisted manipulation was not performed
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Drop-Assisted manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented. 
Drop-assisted manipulation: may include documentation of drop table manipulation/adjustments, sometimes referred to as “Thompson Drop-Assisted Manipulation.”
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	imp3mn1
imp3mn2 imp3mn3 imp3mn4 imp3mn5 imp3mn6 imp3mn99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented Impulse Instrument manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Impulse instrument manipulation was not performed  
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Impulse Instrument manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Impulse instrument: may include Activator, Instrument Assisted, Pro-Adjuster
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	sacr3mn1
sacr3mn2 sacr3mn3 sacr3mn4 sacr3mn5 sacr3mn6 sacr3mn99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented Sacro-occipital technique (SOT) manipulation was performed.
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  SOT manipulation was not performed 
		1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Sacro-occipital technique (SOT) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Sacro-occipital technique (SOT): may include Blocks, such as pelvic blocking
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	trac3mn1
trac3mn2 trac3mn3 trac3mn4 trac3mn5 trac3mn6 
Trac3mn99

	During the encounter on (computer to display chirvst3dt) select all regions where the Chiropractor documented Manual traction manipulation was performed.
Select all that apply:  
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual traction manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual traction manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Manual traction:  sustained long axis distraction (LAD)
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	man3mn1
man3mn2 man3mn3 man3mn4 man3mn5 man3mn6 man3mn99
	During the encounter on (computer to display chirvst3dt), select all regions where the Chiropractor documented Manual Mobilization manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual mobilization manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual mobilization manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Manual mobilization: posterior to anterior (P-A) mobilization of thoracic spine, spinal mobilization





	84
	othr3mn1
othr3mn2 othr3mn3 othr3mn4 othr3mn5 othr3mn6 othr3mn99
	During the encounter on (computer to display chirvst3dt), did the Chiropractor document any other manipulation types not previously asked to any of the following sites?
 Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Other type of manipulation not performed
	1, 2, 3, 4, 5, 6, 99 
If 99 chir3oed1


Cannot select 99 with other values

	Review the encounter for any other type of manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.

Exclude: HVLA, F/D, drop-assisted, impulse instrument, 
SOT, manual traction, and manual mobilization manipulation
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	othname3
	Enter the name of the other manipulation type the Chiropractor documented during the encounter on (computer to display chirvst3dt).

	Free Text



	Free Text 

	Please review the documentation and write the name of the other chiropractic manipulative therapy/treatment provided.
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	chir3oed1
chir3oed2 chir3oed3 chir3oed4 chir3oed5 chir3oed6 chir3oed7
chir3oed99
	During the encounter on (computer to display chirvst3dt), select all advice or education the Chiropractor provided to the patient. 
Select all that apply:
1. Education on the natural history or progression of the condition / disease 
2. Warning of red flags, signs, or symptoms of progression of disease / condition
3. Dietary recommendations
4. Advice to remain active
5. Smoking / tobacco cessation
6. Education on the etiology of the condition/disease
7. Other
99. Not Documented 


	1, 2, 3, 4, 5, 6, 7, 99
If 7 go to chiroedot3; else go to chirvst3dt

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Education on the natural history or progression of the condition/disease: provider may specifically document that they educated the patient on the natural history of the condition. Referring to information provided that explains how the condition typically develops, its expected course, and expected outcomes. Example may include provider educating patient that mechanical lower back pain typically resolves within X number of weeks.
· Provider documents warning/educating the patient on red flags, signs, or symptoms of progression of disease (e.g., 
       provider may warn patient with lower back pain to seek 
       emergency care if they have changes to bowel/bladder 
       habits.)
· Dietary recommendations: recommendation of   changes to patient's diet to help with condition.
· Advice to remain active: is generalized advice to remain active. Opposite of advising patient take bed rest.
· Smoking / tobacco cessation: provider documents advising/educating patient to decrease or cease smoking/tobacco intake.
· Education on the etiology of the condition/disease: documentation of communication explaining the cause(s), contributing factors, underlying mechanisms of patient's condition. Examples may include discussing the correlation between imaging findings and the patient's condition/pain, explanation of rotator cuff strain, explanation of structures involved in lumbar radiculopathy, etc.
· Other- forms of advice or education provided to the patient during the encounter not already described.
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	chiroedot3
	Enter the other type of advice or education provided to the patient on (computer to display chirvst3dt).
 
	Free Text



	Free Text
	Document the other type of advice or education provided to the patient during the encounter.
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	slf3man1
slf3man2
slf3man3
slf3man4
slf3man5
slf3man6
slf3man7
slf3man8
slf3man9
slf3man10
slf3man99
	During the encounter on (computer to display chirvst3dt), select all aspects of self-management strategies that the Chiropractor provided to the patient.
 Select all that apply:
1. Ergonomic or activities of daily living recommendations
2. Home use of TENS/E-stim
3. Home use of ice/heat
4. Self-massage
5. Home exercise plan
6. Pain psychology strategies
7. Aerobic exercise/activity
8. Thai Chi/Qi Gong
9. Yoga
10. Other
99. Not Documented

	1, 2, 3, 4, 5, 6, 7, 8, 9, 10
If 10, go to otslfman3, else go to chirvst4dt

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Ergonomic recommendations: workspace recommendations, postural advice, lifting techniques, positioning of computer at home or work, advice to stretch while in certain positions at work for a long period of time
· TENS/E-stim: instructions on the use of at home devices, typically battery operated, to treat pain
· Advice or instructions: use of ice/cold and/or heat/warm to treat the condition
· Self-massage: education provided to perform self-massage at home to treat the condition. Also called myofascial release, soft tissue mobilization, trigger point release, foam rolling, lacrosse or tennis ball could also be used for self-massage, etc.
· Home exercise plan: exercises, stretching, to be done at home to improve the condition. Examples include cat/cow, lumbar extension, hamstring stretching. May or may not include prescribed set and repetition schemes.
· Pain psychology strategies: relaxation strategies, mindfulness strategies, imagery, mindfulness-based stress reduction, progressive muscle relaxation, cognitive pain control, biofeedback, pain coping strategies, problem-solving
· Aerobic exercise: advice to walk, bike, recumbent bike, participate in general aerobic activity
· Thai Chi or Qi Gong: recommended for self-management by using gentle movements, breathing, and mindfulness. 
Cont’d next page
· Yoga: recommended for self-management by combining physical, mental, and spiritual disciplines.
· Other: any other aspects of self-management strategies are discussed with patient.
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	otslfman3
	Enter the other aspect of self-management strategy the Chiropractor documented on  (computer to display chirvst3dt)
	Free Text



	Free Text 

	Document the other aspect of self-management strategy found in the encounter.

	If totaddvis=2, go to end
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	chirvst4dt
	Enter the date of the fourth visit with a Chiropractor at this VAMC during the time frame from (computer to display chirvst3dt +1 day to IndexEncounterDate + 26 weeks)
	mm/dd/yyyy

	>=1 day after chirvst3dt and <=26 weeks after IndexEncounterDate





	Enter the date of the fourth visit with a Chiropractor at this VAMC during the specified time frame.
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	chir4icd1
chir4icd2
chir4icd3
chir4icd4
chir4icd5
chir4icd6
	Enter all the ICD-10-CM Chiropractic diagnosis code(s) documented in the medical record for the Chiropractic encounter on (computer to display chirvst4dt).

	__ __ __. __ __ __ __
( 3 alpha-numeric characters/decimal point/four alpha-numeric characters)
Abstractor can enter xxx.xxxx 
May enter up to six codes
	Warning if 
xxx.xxxx



	Enter the Chiropractic diagnosis code(s) documented on the date of the encounter.
A reference list of most common Chiropractic ICD-10-CM diagnosis codes can be found in Table 1.
If no Chiropractic ICD-10-CM diagnosis codes are documented in the medical record, on the date of the encounter enter xxx.xxxx.
Suggested data sources: Problem List, Health Summaries, Adhoc Reports, Progress notes
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	chir4cpt1
chir4cpt2
chir4cpt3
chir4cpt4

	Enter the CPT codes documented in the record for the Chiropractic encounter on (computer to display chirvst4dt).

	__ __ __ __ __
5 alpha-numeric or numeric characters
 Abstractor can enter 
xxxxx
May enter up to four codes
	Enter the CPT codes documented in the record for the Chiropractic encounter on the specified date. 
If no Chiropractic CPT codes are documented in the medical 
record on the date of the encounter, add xxxxx. 
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	ne4con1
ne4con2
ne4con3
ne4con4
ne4con5
ne4con6
ne4con7
ne4con8
ne4con9
ne4con10
ne4con99
	During the encounter on (computer to display chirvst4dt), select all new injuries or conditions that are documented that were not present during the previous encounter (computer to display if chirvst3dt). 
Select all that apply: 
1. General Low Back (e.g., lumbar coccyx, pelvic, sacral, sacroiliac) Pain. 
2. Low Back Pain (LBP) with Lower Extremity Pain. 
3. Neck (cervical) Pain
4. Neck (cervical) Pain with Upper Extremity Pain
5. Thoracic Pain Conditions
6. Headache Conditions
7. Upper Extremity (arm) Pain or Condition
8. Lower Extremity (leg) Pain or Condition
9. Generalized Syndrome
10. Other Impression Documented 
99.  None documented

	1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99

	Hard Edit: Select only new injuries or conditions not previously selected during Index Encounter
	Select only new injuries or conditions not previously selected




Cannot select 99 with other values

	Select all new injuries or conditions present in the documentation of this visit that were not present or addressed in the previous visit notes. 
General low back (lumbar) pain (LBP) also includes: 
Value “1”, general low back (lumbar) pain (LBP) also includes:  
	Coccyx pain 
	Lumbar strain

	Lumbago
	Pelvic pain

	Lumbar dysfunction 
	Sacral pain

	Lumbar segmental dysfunction
	Sacrococcygeal pain

	Lumbar sprain
	Sacroiliac joint pain


Value “2”, low back (lumbar) pain with radiculopathy (radiating pain into leg) also includes:
	Low back pain with leg or nerve pain
	Sciatica


	Lumbar disc herniation with nerve impingement
	Symptomatic spinal stenosis

	Lumbar radiculopathy
	


Value “3”, neck (cervical) pain also includes:
	Cervicalgia
	Cervical sprain

	Cervical dysfunction 
	Cervical strain

	Cervical segmental dysfunction
	


Cont’d next page
Value “4”, neck (cervical) pain with radiculopathy (radiating pain into arm) also includes:
	Cervical disc herniation with nerve impingement
	Cervical spinal stenosis

	Cervical radiculopathy
	Neck pain with arm or nerve pain


Value “5”, thoracic (middle or upper back) pain also includes:
	Thoracic dysfunction
	Thoracic sprain

	Thoracic segmental dysfunction
	Thoracic strain

	Thoracic spine pain
	


Value “6”, headache also includes:
	Cervicogenic headache
	Tension type headache

	Migraine
	


Value “7”, upper extremity (arm) pain or condition also includes:
	Carpal tunnel syndrome
	Shoulder pain

	Cubital tunnel syndrome
	Tendinopathy

	Elbow pain
	Tendonitis of upper extremity

	Hand pain
	Tennis elbow

	Rotator cuff dysfunction 
	Thoracic outlet syndrome

	Sprain of upper extremity
	Upper extremity dysfunction

	Strain of upper extremity
	Wrist pain


Value “8”, lower extremity (leg) pain or condition also includes:
	Achilles tendonitis
	Knee pain

	Ankle pain

	Lower extremity dysfunction

	Ankle sprain
	Sprain of lower extremity
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	Foot pain
	Strain of lower extremity 

	Hip pain

	Tendonitis of lower extremity

	Iliotibial (IT) band tendonitis
	Tendinopathy of lower extremity

	Jumper’s knee
	


Value “9”, generalized syndrome includes:
	Chronic pain syndrome
	Muscle spasm

	Fibromyalgia
	Muscle tension

	Myalgia
	Stiffness

	Muscle ache

	Unspecified location of pain/dysfunction

	Muscle pain
	Unspecified pain


· Select value “10” if any other working/differential diagnosis/impression not listed above is documented in the Chiropractor’s note.
· Select value “99” if no diagnosis/impression is documented. 
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	as4lbp1
	During the encounter on (computer to display chirvst4dt), what documented qualitative assessment of low back pain symptoms was documented by the Chiropractor? 
1. Symptoms improving
2. Symptoms unchanged
3. Symptoms worsening
99. No outcome of care documented or unable to determine outcome
	1,2,3,99


	Review the Chiropractor’s documentation to determine the overall outcome of care between the previous visit and the current visit  
· Symptoms improving: pt verbalized less pain, improved ROM, and decreased pain level on the pain scale can indicate symptoms improving. 
· Symptoms unchanged: pain scale remains the same level as previous visit, patient denies any changes. 
· Symptoms worsening patient verbalized increased pain, increased discomfort, decline in ROM, and pain scale level increases which indicates a higher pain level 
Example, the chiropractor notes, “Patient is ambulating without difficulty today.” Patient reported his pain level today is a 3/10. Last week the patient reported his pain level was 5/10.” Select value 1.    
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	ases4adv
	During the encounter on (computer to display chirvst4dt), is there documentation of an adverse event attributed to chiropractic management/treatment? 
1. Assessed, no adverse event reported
2. Assessed, adverse event reported
99.   Not assessed
	1,2, 99
If 2, go to adv4evnt; else go to pn4scale



	Review the Chiropractor’s documentation to determine if there was an adverse event attributed to the Chiropractor’s last treatment.
If an assessment was performed but the Chiropractor did not document any adverse event related to the last treatment select value “1”. 
If the Chiropractor documented that “patient reported increased pain after last treatment,” select value “2”. 
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	adv4evnt
	Enter the adverse event attributed to chiropractic management/treatment documented by the Chiropractor during the encounter on (computer to display chirvst4dt). 

	Free Text



	Free Text

	Document the adverse effect from the Chiropractor’s last treatment.
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	pn4scale
	During the encounter on (computer to display chirvst4dt, was a pain scale assessment tool used or documented? 
1. Yes
2. No

	1,2
If 2 go to ph4asp1


	Review the encounter note for documentation of pain assessment (e.g., Numeric Rating Scale (NRS), PEG-3, Oswestry Low Back Pain Disability Questionnaire, Functional Rating Index (FRI), Defense Veterans Pain Scale (DVPS), Back Bournemouth Questionnaire (BBQ), Patient Global Impression of Change, Global Rating of Change (GROC), etc).




	98
	n4scale1

n4scale2

n4scale3

n4scale4

n4scale5

n4scale6

n4scale7

n4scale8

  n4scale9


	During the encounter on (computer to display chirvst4dt), select each pain assessment tool used.
Select all that apply: 
	Outcome Measure Tool
	1,2 

	1. Numeric Rating Scale (NRS): Range 0-10
	1. Yes
2. No

	2. PEG-3: Range 0-10
	1. Yes
2. No

	3. Oswestry Low Back Pain Disability Questionnaire:  Range 0-5
	1. Yes
2. No

	4. Functional Rating Index (FRI):  Range 0-4
	1. Yes
2. No

	5. Defense Veterans Pain Scale (DVPS): Range 0-10
	1. Yes
2. No

	6. Back Bournemouth Questionnaire (BBQ) 0-70
	1. Yes
2. No

	7. Patient Global Impression of Change: Range 0-7
	1. Yes
2. No

	8. Global Rating of Change (GROC): Range 0-7
	1. Yes
2. No

	9. Other outcome pain measure tool used
	1. Yes
2. NoIf 1, go to cpainoth2; else go to ph2asp1






	1. Review the encounter note for documentation of pain assessment and indicate the pain assessment tool that was used. Numeric Rating Scale (NRS) is a numerical pain scale rating pain from 0 for no pain to 10 for most severe pain. May also be listed in the history or subjective portion of the note (e.g., patient reports 4/10 or 4 out of 10 pain)
2. PEG-3 is three sets of questions that assess pain on 0-10 scale for pain over the past week. 
3. Oswestry Low Back Pain Disability Questionnaire is a tool used to evaluate the patient’s permanent functional disability, scale 0-5. 
4. Functional Rating Index: is a self-reporting instrument that evaluates the patient’s perspectives on their pain and functional status, scale 0-4.  
5. Defense Veterans Pain Scale is a pain assessment tool that utilizes a numerical rating scale enhanced by functional word descriptors, color coding, and pictorial facial expressions matched to pain levels, scale 0-10. 
6.  Back Bournemouth Questionnaire is a self-report comprehensive multi-dimensional core outcome tool assessing patients’ outcome of care in a routine clinical setting, scale 0-70.
7. Patient Global Impression of Change is a single-item, self-reported measure used to assess a patient's perceived change in their condition, often used in clinical trials for chronic pain, ranging from "very much worse" to "very much improved", range 0-7. 
8. Global Rating of Change (GROC) is used to assess a patient's perception of change in their condition over time and can be used in pain management to evaluate the 
effectiveness of treatments, range 0-7.
9. Other outcome pain assessment tool can only be used if the Chiropractor identifies a pain scale that is not described by options 1-8 and the score must be documented. 

	99
	cpainoth4
	Enter the other pain assessment or pain scale used to rate the patient’s pain during the encounter on (computer to display chirvst2dt).

	Free Text



	Free text
	Enter the other pain assessment scale used to rate the patient’s pain in the Chiropractor’s encounter note.




	100
	ph4asp1
ph4asp2 ph4asp3
ph4asp4
ph4asp5
ph4asp6
ph4asp7
ph4asp8
ph4asp9
ph4asp10
ph4asp11
ph4asp12
ph4asp13
ph4asp14
ph4asp15
ph4asp16
ph4asp17
ph4asp99
	During the encounter on (computer to display chirvst4dt), select all aspects of the physical examination the Chiropractor documented.
Select all that apply:
1. Observation
2. Gait analysis / ambulation
3. Range of motion (ROM)
4. Orthopedic testing of neck or upper extremity
5. Orthopedic testing of the thoracic, lumbar spine, pelvis, or lower extremity
6. Joint Assessment/Palpation (restriction, stiffness, end feel)
7. Soft Tissue Palpation (tone/texture/spasm)
8. Upper extremity reflex
9. Upper extremity dermatome
10.  Upper extremity myotome / muscle strength   testing
11. Lower extremity reflex
12. Lower extremity dermatome
13. Lower extremity myotome/muscle strength testing
14. Balance and coordination testing
15. Cranial nerve examination
16. Temperature
17. Blood pressure
99. None documented

	1,2.3,4,5,6,7,8,9,10,11,12,13,14,15,16,
17,99

Cannot select 99 with other values

	The examination must have been performed for the encounter on this date and not copy and pasted from previous encounter. 
Include any of the following physical examination examples and select all that apply:
· Observation: Review the Chiropractor notes for documentation of antalgia which refers to patient’s posture or gait assumed to avoid or lessen pain, gait cycle observations, scar assessment for previous injuries/surgeries, redness, swelling, rashes or bruising to the skin, signs of trauma.
· Gait analysis/ambulation: is the documentation of the Chiropractor’s analysis of patient's gait or walking ability. The Chiropractor is assessing for abnormalities in the locomotor system that could be causing pain. 
· Range of motion (ROM): Chiropractors assess ROM to identify limitations and plan treatment by evaluating both active (patient-driven) and passive (chiropractor-guided) movements Examples: global lumbar flexion is limited and painful; cervical lateral flexion is limited on the left
· Orthopedic testing of neck or upper extremity: will see documented in the notes as “orthopedic tests for the neck or upper extremity.”  Examples for the neck will be documented as: Spurling's test, cervical distraction test, Jackson's compression test, Upper limb tension test (ULTT), Lhermitte's sign, Adson's test, Roos test, maximum cervical foraminal compression test. Upper extremity examples include: Neer's test, Hawkins-Kennedy test, empty can test or Jobe's test, Speed's test, Yergason's test, apprehension test, O'Brien's test, Tinel test at upper extremity location, Cozen's test, Mill's test, Phalen's test, Finkelstein's test.
Cont’d next page
· Orthopedic testing of thoracic, lumbar, spine, pelvis, lower extremity: Examples of thoracic will be documented as: Scheuermann's test, chest expansion test, thoracic spring test, seated rotation test. Lumbar examples: Straight Leg Raise, slump test, Kemp’s test, foraminal compression, femoral nerve stretch test, facet loading. Pelvis examples: FABER or Patrick's test, sacroiliac or SIJ testing, SIJ compression test, SIJ distraction test, sacral thrust, thigh thrust, Gaenslen's test. Lower extremity examples: hip provocation, log roll, FABER or Patrick's test, FADIR, hip scour test, Trendelenburg test, Ober's test, Lachman's test, anterior/posterior drawer, McMurray's, Thessaly's, valgus/varus stress test.
· Joint assessment / palpation is manual therapy technique called articular assessment. The Chiropractor will use their hands to assess the movement, alignment, restriction/stiffness/mobility to the joints, helping to identify potential musculoskeletal issues 
· Soft tissue palpation is the assessment for tissue tone and/or tenderness, hypertonicity, tenderness to palpation or TTP, pain on palpation or POP.
· Upper extremity reflex is the reflex assessment performed by the Chiropractor of the biceps (C5-C6), brachioradialis (C6), triceps (C7) reflexes, or finger flexor often referred to as Hoffmann’s sign or reflex. Other upper extremity pathological reflex testing.
·  Upper extremity dermatomes are specific areas of the skin on the upper limb (arm, forearm, and hand) that receive sensory input from a single spinal nerve.  Documentation might state “light and/or crude touch sensation assessment,” “sensation intact/WNL,” or deficits may be stated by “cervical nerve root level (e.g. C4).”
Cont’d next page
· Upper extremity myotome can be documented as upper extremity muscle strength testing. Documentation may be listed by nerve root level (e.g., C4-shoulder elevations, C5-shoulder abduction, elbow flexion, C6-elbo flexion or wrist extension, C7-elbow extension, wrist flexion, C8-finger flexion, thumb extension, or T1-finger abduction).  The Chiropractor might document only the muscle group (e.g., deltoids, biceps or elbow flexors, triceps or elbow extensions, etc.).
· Lower extremity reflexes are documentation of patellar reflexes, Achilles, lower extremity pathological/primitive reflexes.  The Babinski, Chaddock, and Oppenheim reflexes are tests used to assess the integrity of the corticospinal tract.  
· Lower extremity dermatomes are documentation of light and crude touch sensation assessment.  Documentation might state, “dermatomes intact,” “ dermatomes within normal limits,”  “sensation intact/WNL” and deficits might state, “nerve root level (L1-L5, S1, etc.). 
· Lower extremity myotomes are documentation of muscle strength testing.  The Nerve root level (L-L5, S1), or muscle action (hip flexion, knee extension, dorsiflexion) 
might be documented. 
· Pathological reflex testing is also known as a long tract sign, or primitive reflex (e.g., Babinski, Chaddock, Oppenheim, Hoffman, Schaefer, or Clonus). 
· Balance and coordination will be assessed by using the Romberg and Sharpened Romberg test, Tandem Gait test, one-legged stance, Heel-to-Shin Test, Finger-to-Nose test, Pronator Drift Test, Rapid Alternating Movements (Dysdiadochokinesia Test). 

Cont’d next page
· Cranial nerve examination is a neurological assessment that evaluates the function of the 12 cranial nerves (vision, hearing, smell, taste, facial movement, eye movement, swallowing and gag reflex, and speech). 
· Temperature is documentation of the patient’s body temperature. 
· Blood pressure is documentation of the patient’s systolic over diastolic blood pressure. 
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	chir4tx1
chir4tx2
chir4tx3
chir4tx4
chir4tx5
chir4tx6
chir4tx7
chir4tx8
chir4tx9
chir4tx10
chir4tx99


	During the encounter on (computer to display chirvst4dt), select all treatments that the Chiropractor documented.
Select all that apply:
1. Superficial cold (clinic based)
2. Superficial heat (clinic-based)
3. Manual soft tissue therapy/massage/myofascial
4. Acupuncture / dry needling
5. Electric muscle stimulation 
6. Therapeutic ultrasound
7. Therapeutic exercise 
8. Low-level laser therapy
9. Electromyography (EMG) biofeedback
10. Other 
99. Not documented

	1,2,3,4,5,6,7,8,9,10,
99 
If 10, go to othertx4;
else
go to hv4la1

Cannot select 99 with other values



	Review the encounter note for documentation of treatment completed in the Chiropractor encounter note. 
· Superficial cold (clinic based): cold pack applied to area, performed/applied in clinic
· Superficial heat (clinic based): hot pack applied to area, performed/applied in clinic
· Manual soft tissue therapy: massage, myofascial release, instrument-assisted soft tissue mobilization (IASTM), Graston, manual trigger point therapy, transverse friction massage, soft tissue mobilization, pin and stretch, active release technique (ART), craniosacral therapy.
·  Acupuncture/dry needling: self-explanatory
· Electric muscle stimulation: may include transcutaneous electrical nerve stimulation (TENS), performed in office at 
      visit.
· Therapeutic ultrasound: high-frequency sound waves to generate heat and vibrations in the targeted tissues, promoting healing, reducing pain, and improving circulation. 
· Therapeutic exercise: exercises must have been performed in-office. Stretching exercises, strengthening exercises, stabilization exercises, mobility exercises, range of motion (ROM) exercises. Examples may include McGill exercises, McKenzie exercises, cat/cow or cat/camel, 

Cont’d next page
thoracic extension, open books, lumbar flexion exercises.
· Low-level laser therapy (LLLT): cold laser therapy, laser therapy 
· Electromyography (EMG) biofeedback: surface EMG (sEMG) biofeedback, muscle biofeedback, neuromuscular biofeedback, motor control biofeedback, electrophysiological biofeedback
· Other: treatment that does not fit with the above responses (excluding chiropractic manipulative treatments, as these are assessed above)
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	othertx4
	Enter the name of the other chiropractic treatment documented during the encounter on (computer to display chirvst4dt). 

	Free Text




	Free Text
	Review the encounter note for documentation of other treatment completed in the Chiropractor encounter note.  
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	hv4la1
hv4la2 hv4la3 hv4la4 hv4la5 hv4la6 hv4la99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented HVLA manipulation was performed?
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  HVLA manipulation was not performed
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Review the encounter for the High- Velocity, Low Amplitude (HVLA) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified.  
High-Velocity Low-Amplitude (HVLA) Manipulation includes any HVLA of the following techniques and terminologies: Diversified, Gonstead, Grade V, manual 
adjustment, chiropractic adjustment, manipulation, spinal
manipulation, joint manipulation, extremity adjustment/manipulation
If HVLA manipulation is not documented in the chiropractic note, select value 99.




	104
	flex4mn1
flex4mn2 flex4mn3 flex4mn4 flex4mn5 flex4mn6 flex4mn99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented Flexion-Distraction (F/D) manipulation was performed. 
Select all that apply:
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  F/D manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Flexion-distracted (F/D)_ manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. 
Flexion-distraction manipulation is abbreviated as "FD" or F/D". May also be called "Cox Technique".
If F/D manipulation is not documented in the chiropractic note, select value 99.
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	drp4mn1
drp4mn2 drp4mn3 drp4mn4 drp4mn5 drp4mn6 drp4mn99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented Drop-Assisted manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Drop-assisted manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Drop-Assisted manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented. 
Drop-assisted manipulation: may include documentation of drop table manipulation/adjustments, sometimes referred to as “Thompson Drop-Assisted Manipulation.”
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	imp4mn1
imp4mn2 imp4mn3 imp4mn4 imp4mn5 imp4mn6 imp4mn99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented Impulse Instrument manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Impulse instrument manipulation was not performed
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Impulse Instrument manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Impulse instrument: may include Activator, Instrument Assisted, Pro-Adjuster
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	sacr4mn1
sacr4mn2 sacr4mn3 sacr4mn4 sacr4mn5 sacr4mn6 sacr4mn99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented Sacro-occipital technique (SOT) manipulation was performed.
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  SOT manipulation was not performed 
		1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Sacro-occipital technique (SOT) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Sacro-occipital technique (SOT): may include Blocks, such as pelvic blocking


	108
	trac4mn1
trac4mn2 trac4mn3 trac4mn4 trac4mn5 trac4mn6 
trac4mn99

	During the encounter on (computer to display chirvst4dt) select all regions where the Chiropractor documented Manual traction manipulation was performed.
Select all that apply:  
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual traction manipulation was not performed
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual traction manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Manual traction:  sustained long axis distraction (LAD)
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	man4mn1
man4mn2 man4mn3 man4mn4 man4mn5 man4mn6 man4mn99
	During the encounter on (computer to display chirvst4dt), select all regions where the Chiropractor documented Manual Mobilization manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual mobilization manipulation was not performed  
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual mobilization manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Manual mobilization: posterior to anterior (P-A) mobilization of thoracic spine, spinal mobilization


	110
	othr4mn1
othr4mn2 othr4mn3 othr4mn4 othr4mn5 othr4mn6 othr4mn99
	During the encounter on (computer to display chirvst4dt), did the Chiropractor document any other manipulation types not previously asked to any of the following sites? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Other types of manipulation was not performed
	1, 2, 3, 4, 5, 6, 99 
If 99 go to chir4oed1


Cannot select 99 with other values

	Review the encounter for any other type of manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.

Exclude: HVLA, F/D, drop-assisted, impulse instrument, 
SOT, manual traction, and manual mobilization manipulation
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	othname4
	Enter the name of the other manipulation type the Chiropractor documented during the encounter on (computer to display chirvst4dt).

	Free Text



	Free Text 

	Please review the documentation and write the name of the other chiropractic manipulative therapy/treatment provided.
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	chir4oed1
chir4oed2 chir4oed3 chir4oed4 chir4oed5 chir4oed6 chir4oed7
chir4oed99
	During the encounter on (computer to display chirvst4dt), select all advice or education the Chiropractor provided to the patient. 
Select all that apply:
1. Education on the natural history or progression of the condition / disease 
2. Warning of red flags, signs, or symptoms of progression of disease / condition
3. Dietary recommendations
4. Advice to remain active
5. Smoking / tobacco cessation
6. Education on the etiology of the condition/disease
7. Other
99. Not Documented 

	   1, 2, 3, 4, 5, 6, 7
If 7 go to chiroedot4; else go to slf4man1

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Education on the natural history or progression of the condition/disease: provider may specifically document that they educated the patient on the natural history of the condition. Referring to information provided that explains how the condition typically develops, its expected course, and expected outcomes. Example may include provider educating patient that mechanical lower back pain typically resolves within X number of weeks.
· Provider documents warning/educating the patient on red flags, signs, or symptoms of progression of disease (e.g., 
      provider may warn patient with lower back pain to seek 
      emergency care if they have changes to bowel/bladder   
      habits.)
Cont’d next page
· Dietary recommendations: recommendation of   changes to patient's diet to help with condition.
· Advice to remain active: is generalized advice to remain active. Opposite of advising patient take bed rest.
· Smoking / tobacco cessation: provider documents advising/educating patient to decrease or cease smoking/tobacco intake.
· Education on the etiology of the condition/disease: documentation of communication explaining the cause(s), contributing factors, underlying mechanisms of patient's condition. Examples may include discussing the correlation between imaging findings and the patient's condition/pain, explanation of rotator cuff strain, explanation of structures involved in lumbar radiculopathy, etc.
· Other- forms of advice or education provided to the patient during the encounter not already described. 
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	chiroedot4
	Enter the other type of advice or education provided to the patient on (computer to display chirvst4dt).
 
	Free Text



	Free Text
	Document the other type of advice or education provided to the patient during the encounter.
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	slf4man1
slf4man2 slf4man3 slf4man4 slf4man5 slf4man6 slf4man7 slf4man8 slf4man9 slf4man10
slf4man99
	During the encounter on (computer to display chirvst4dt) select all aspects of self-management strategies that the Chiropractor provided to the patient. 
Select all that apply:
1. Ergonomic or activities of daily living recommendations
2. Home use of TENS/E-stim
3. Home use of ice/heat
4. Self-massage
5. Home exercise plan
6. Pain psychology strategies
7. Aerobic exercise/activity
8. Thai Chi/Qi Gong
9. Yoga
10. Other
99. Not Documented
	1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99
If 10, go to otslfman4, else go to chirvst5dt

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Ergonomic recommendations: workspace recommendations, postural advice, lifting techniques, positioning of computer at home or work, advice to stretch while in certain positions at work for a long period of time
· TENS/E-stim: instructions on the use of at home devices, typically battery operated, to treat pain
· Advice or instructions: use of ice/cold and/or heat/warm to treat the condition
· Self-massage: education provided to perform self-massage 
Cont’d next page
at home to treat the condition. Also called 
myofascial release, soft tissue mobilization, trigger point release, foam rolling, lacrosse or tennis ball could also be used for self-massage, etc.
· Home exercise plan: exercises, stretching, to be done at home to improve the condition. Examples include cat/cow, lumbar extension, hamstring stretching. May or may not include prescribed set and repetition schemes.
· Pain psychology strategies: relaxation strategies, mindfulness strategies, imagery, mindfulness-based stress reduction, progressive muscle relaxation, cognitive pain control, biofeedback, pain coping strategies, problem-solving
· Aerobic exercise: advice to walk, bike, recumbent bike, participate in general aerobic activity
· Thai Chi or Qi Gong: recommended for self-management by using gentle movements, breathing, and mindfulness. 
· Yoga: recommended for self-management by combining physical, mental, and spiritual disciplines.
·  Other: any other aspects of self-management strategies are discussed with patient.
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	otslfman4
	Enter the other aspect of self-management strategy the Chiropractor documented on (computer to display chirvst4dt).
	Free Text




	Free Text 

	Document the other aspect of self-management strategy found in the encounter.

	If totaddvis=3, go to end
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	chirvst5dt
	Enter the date of the fifth visit with a Chiropractor at this VAMC during the time frame from (chirvst4dt + 1 day to IndexEncounterDate - + 26 weeks)
	mm/dd/yyyy

	>=1 day after chirvst4dt and <=26 weeks after IndexEncounterDate



	WARNING:
Review the most recent visit  within the specified timeframe



	If the patient has greater than five (5) visits during the time frame specified in question TOTADDVIS, review the last one (1) visit for the following questions.
Enter the date of the fifth visit with a Chiropractor at this VAMC during the specified time frame.
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	chir5icd1
chir5icd2
chir5icd3
chir5icd4
chir5icd5
chir5icd6
	Enter all the ICD-10-CM Chiropractic diagnosis code(s) documented in the medical record for the Chiropractic encounter on (computer to display chirvst5dt).

	__ __ __. __ __ __ __

(3 alpha-numeric characters/decimal point/four alpha-numeric characters)
Abstractor can enter xxx.xxxx 
May enter up to six codes
	Warning if xxx.xxxx



	Enter the Chiropractic diagnosis code(s) documented on the date of the encounter.
A reference list of most common Chiropractic ICD-10-CM diagnosis codes can be found in Table 1.
If no Chiropractic ICD-10-CM diagnosis codes are documented in the medical record, on the date of the encounter enter xxx.xxxx.
Suggested data sources: Problem List, Health Summaries, Adhoc Reports, Progress notes
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	chir5cpt1
chir5cpt2
chir5cpt3
chir5cpt4

	Enter the CPT codes documented in the record for the Chiropractic encounter on (computer to display chirvst5dt).

	__ __ __ __ __
5 alpha-numeric or numeric characters
 Abstractor can enter 
xxxxx
May enter up to four codes
	Enter the CPT codes documented in the record for the Chiropractic encounter on the specified date. 
If no Chiropractic CPT codes are documented in the medical record on the date of the encounter, add xxxxx. 






	119
	ne5con1
ne5con2
ne5con3
ne5con4
ne5con5
ne5con6
ne5con7
ne5con8
ne5con9
ne5con10
ne5con99
	During the encounter on (computer to display chirvst5dt), select all new injuries or conditions that are documented that were not present during the previous encounter on (computer to display chirvst4dt). 
Select all that apply: 
1. General Low Back (e.g., lumbar coccyx, pelvic, sacral, sacroiliac) Pain. 
2. Low Back Pain (LBP) with Lower Extremity Pain. 
3. Neck (cervical) Pain
4. Neck (cervical) Pain with Upper Extremity Pain
5. Thoracic Pain Conditions
6. Headache Conditions
7. Upper Extremity (arm) Pain or Condition
8. Lower Extremity (leg) Pain or Condition
9. Generalized Syndrome
10. Other Impression Documented 
99.  None documented

	1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99

	Hard Edit: Select only new injuries or conditions not previously selected during Index Encounter



Cannot select 99 with other values

	Select all new injuries or conditions present in the documentation of this visit that were not present or addressed in the previous visit notes. 
General low back (lumbar) pain (LBP) also includes: 
Value “1”, general low back (lumbar) pain (LBP) also includes:  
	Coccyx pain 
	Lumbar strain

	Lumbago
	Pelvic pain

	Lumbar dysfunction 
	Sacral pain

	Lumbar segmental dysfunction
	Sacrococcygeal pain

	Lumbar sprain
	Sacroiliac joint pain


Value “2”, low back (lumbar) pain with radiculopathy (radiating pain into leg) also includes:
	Low back pain with leg or nerve pain
	Sciatica


	Lumbar disc herniation with nerve impingement
	Symptomatic spinal stenosis

	Lumbar radiculopathy
	


Value “3”, neck (cervical) pain also includes:
	Cervicalgia
	Cervical sprain

	Cervical dysfunction 
	Cervical strain

	Cervical segmental dysfunction
	


Value “4”, neck (cervical) pain with radiculopathy (radiating pain into arm) also includes:
	Cervical disc herniation with nerve impingement
	Cervical spinal stenosis

	Cervical radiculopathy
	Neck pain with arm or nerve pain


Value “5”, thoracic (middle or upper back) pain also includes:

Cont’d next page
	Thoracic dysfunction
	Thoracic sprain

	Thoracic segmental dysfunction
	Thoracic strain

	Thoracic spine pain
	


Value “6”, headache also includes:
	Cervicogenic headache
	Tension type headache

	Migraine
	


Value “7”, upper extremity (arm) pain or condition also includes:
	Carpal tunnel syndrome
	Shoulder pain

	Cubital tunnel syndrome
	Tendinopathy

	Elbow pain
	Tendonitis of upper extremity

	Hand pain
	Tennis elbow

	Rotator cuff dysfunction 
	Thoracic outlet syndrome

	Sprain of upper extremity
	Upper extremity dysfunction

	Strain of upper extremity
	Wrist pain


Value “8”, lower extremity (leg) pain or condition also includes:
	Achilles tendonitis
	Knee pain

	Ankle pain

	Lower extremity dysfunction

	Ankle sprain
	Sprain of lower extremity

	Foot pain
	Strain of lower extremity 

	Hip pain

	Tendonitis of lower extremity

	Iliotibial (IT) band tendonitis
	Tendinopathy of lower extremity

	Jumper’s knee
	


Value “9”, generalized syndrome includes:


Cont’d next page
	Chronic pain syndrome
	Muscle spasm

	Fibromyalgia
	Muscle tension

	Myalgia
	Stiffness

	Muscle ache

	Unspecified location of pain/dysfunction

	Muscle pain
	Unspecified pain



· Select value “10” if any other working/differential diagnosis/impression not listed above is documented in the Chiropractor’s note.
· Select value “99” if no diagnosis/impression is documented. 
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	as5lbp1
	During the encounter on (computer to display chirvst5dt), what documented qualitative assessment of low back pain symptoms was documented by the Chiropractor? 
1. Symptoms improving
2. Symptoms unchanged
3. Symptoms worsening
99. No outcome of care documented or unable to determine outcome
	1,2,3,99


	Review the Chiropractor’s documentation to determine the overall outcome of care between the previous visit and the current visit  
· Symptoms improving: pt verbalized less pain, improved ROM, and decreased pain level on the pain scale can indicate symptoms improving. 
· Symptoms unchanged: pain scale remains the same level as previous visit, patient denies any changes. 
· Symptoms worsening patient verbalized increased pain, increased discomfort, decline in ROM, and pain scale level increases which indicates a higher pain level 
Example, the chiropractor notes, “Patient is ambulating without difficulty today.” Patient reported his pain level today is a 3/10. Last week the patient reported his pain level was 5/10.” Select value 1.    
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	ases5adv
	During the encounter on (computer to display chirvst5dt), is there documentation of an adverse event attributed to chiropractic management/treatment? 
1. Assessed, no adverse event reported
2. Assessed, adverse event reported
99.   Not assessed
	1,2, 99
If 2, go to adv5evnt; else go to pn5scale


	Review the Chiropractor’s documentation to determine if there was an adverse event attributed to the Chiropractor’s last treatment.
If an assessment was performed but the Chiropractor did not document any adverse event related to the last treatment select value “1”. 
If the Chiropractor documented that “patient reported increased pain after last treatment,” select value “2”. 
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	adv5evnt
	Enter the adverse event attributed to chiropractic management/treatment documented by the Chiropractor during the encounter on (computer to display chirvst5dt). 

	Free Text



	Free Text

	Document the adverse effect from the Chiropractor’s last treatment. 
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	pn5scale
	During the encounter on (computer to display chirvst5dt), was a pain scale assessment tool used or documented? 
1. Yes
2. No

	1,2
If 2 go to ph5asp1


	Review the encounter note for documentation of pain assessment (e.g., Numeric Rating Scale (NRS), PEG-3, Oswestry Low Back Pain Disability Questionnaire, Functional Rating Index (FRI), Defense Veterans Pain Scale (DVPS), Back Bournemouth Questionnaire (BBQ), Patient Global Impression of Change, Global Rating of Change (GROC), etc.).
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	n5scale1

n5scale2

n5scale3

n5scale4

n5scale5

n5scale6

n5scale7

n5scale8

  n5scale9


	During the encounter on (computer to display chirvst5dt), select each pain assessment tool used 
Select all that apply: 
	Outcome Measure Tool
	1,2 

	1. Numeric Rating Scale (NRS): Range 0-10
	1. Yes
2. No

	2. PEG-3: Range 0-10
	1. Yes
2. No

	3. Oswestry Low Back Pain Disability Questionnaire:  Range 0-5
	1. Yes
2. No

	4. Functional Rating Index (FRI):  Range 0-4
	1. Yes
2. No

	5. Defense Veterans Pain Scale (DVPS): Range 0-10
	1. Yes
2. No

	6. Back Bournemouth Questionnaire (BBQ) 0-70
	1. Yes
2. No

	7. Patient Global Impression of Change: Range 0-7
	1. Yes
2. No

	8. Global Rating of Change (GROC): Range 0-7
	1. Yes
2. No

	9. Other outcome pain measure tool used
	1. Yes
2. NoIf 1, go to cpainoth2; else go to ph2asp1







	Review the encounter note for documentation of pain assessment and indicate the pain assessment tool that was used. 
1. Numeric Rating Scale (NRS) is a numerical pain scale rating pain from 0 for no pain to 10 for most severe pain. May also be listed in the history or subjective portion of the note (e.g., patient reports 4/10 or 4 out of 10 pain)
2. PEG-3 is three sets of questions that assess pain on 0-10 scale for pain over the past week. 
3. Oswestry Low Back Pain Disability Questionnaire is a tool used to evaluate the patient’s permanent functional disability, scale 0-5. 
4. Functional Rating Index: is a self-reporting instrument that evaluates the patient’s perspectives on their pain and functional status, scale 0-4.  
5. Defense Veterans Pain Scale is a pain assessment tool that utilizes a numerical rating scale enhanced by functional word descriptors, color coding, and pictorial facial expressions matched to pain levels, scale 0-10. 
6.  Back Bournemouth Questionnaire is a self-report comprehensive multi-dimensional core outcome tool assessing patients’ outcome of care in a routine clinical setting, scale 0-70.
7. Patient Global Impression of Change is a single-item, self-reported measure used to assess a patient's perceived change in their condition, often used in clinical trials for chronic pain, ranging from "very much worse" to "very much improved", range 0-7. 
8. Global Rating of Change (GROC) is used to assess a patient's perception of change in their condition over time 
and can be used in pain management to evaluate the effectiveness of treatments, range 0-7.
9. Other outcome pain assessment tool can only be used if the Chiropractor identifies a pain scale that is not described by options 1-8 and the score must be documented. 
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	cpainoth5
	Enter the other pain assessment or pain scale used to rate the patient’s pain during the encounter on (computer to display chirvst5dt).
	Free Text



	Free text
	Enter the other pain assessment scale used to rate the patient’s pain in the Chiropractor’s encounter note.
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	ph5asp1
ph5asp2 ph5asp3
ph5asp4
ph5asp5
ph5asp6
ph5asp7
ph5asp8
ph5asp9
ph5asp10
ph5asp11
ph5asp12
ph5asp13
ph5asp14
ph5asp15
ph5asp16
ph5asp17
ph5asp99
	During the encounter on (computer to display chirvst5dt), select all aspects of the physical examination the Chiropractor documented.
Select all that apply:
1. Observation
2. Gait analysis / ambulation
3. Range of motion (ROM)
4. Orthopedic testing of neck or upper extremity
5. Orthopedic testing of the thoracic, lumbar spine, pelvis, or lower extremity
6. Joint Assessment/Palpation (restriction, stiffness, end feel)
7. Soft Tissue Palpation (tone/texture/spasm)
8. Upper extremity reflex
9. Upper extremity dermatome
10.  Upper extremity myotome / muscle strength   testing
11. Lower extremity reflex
12. Lower extremity dermatome
13. Lower extremity myotome/muscle strength testing
14. Balance and coordination testing
15. Cranial nerve examination
16. Temperature
17. Blood pressure
99. None documented


	1,2.3,4,5,6,7,8,9,10,11,12,13,14,15,16,
17,99

Cannot select 99 with other values

	The examination must have been performed for the encounter on this date and not copy and pasted from previous encounter. 
Include any of the following physical examination examples and select all that apply:
· Observation: Review the Chiropractor notes for documentation of antalgia which refers to patient’s posture or gait assumed to avoid or lessen pain, gait cycle observations, scar assessment for previous injuries/surgeries, redness, swelling, rashes or bruising to the skin, signs of trauma. 
· Gait analysis/ambulation: is the documentation of the Chiropractor’s analysis of patient's gait or walking ability. The Chiropractor is assessing for abnormalities in the locomotor system that could be causing pain. 
· Range of motion (ROM): Chiropractors assess ROM to identify limitations and plan treatment by evaluating both active (patient-driven) and passive (chiropractor-guided) movements Examples: global lumbar flexion is limited and painful; cervical lateral flexion is limited on the left
· Orthopedic testing of neck or upper extremity: will see documented in the notes as “orthopedic tests for the neck or upper extremity.”  Examples for the neck will be documented as: Spurling's test, cervical distraction test, 
Jackson's compression test, Upper limb tension test (ULTT), Lhermitte's sign, Adson's test, Roos test, maximum cervical foraminal compression test. Upper extremity examples include: Neer's test, Hawkins-

Cont’d next page
Kennedy test, empty can test or Jobe's test, Speed's test, 
Yergason's test, apprehension test, O'Brien's test, Tinel test at upper extremity location, Cozen's test, Mill's test, Phalen's test, Finkelstein's test.
· Orthopedic testing of thoracic, lumbar, spine, pelvis, lower extremity: Examples of thoracic will be documented as: Scheuermann's test, chest expansion test, thoracic spring test, seated rotation test. Lumbar examples: Straight Leg Raise, slump test, Kemp’s test, foraminal compression, femoral nerve stretch test, facet loading. Pelvis examples: FABER or Patrick's test, sacroiliac or SIJ testing, SIJ compression test, SIJ distraction test, sacral thrust, thigh thrust, Gaenslen's test. Lower extremity examples: hip provocation, log roll, FABER or Patrick's test, FADIR, hip scour test, Trendelenburg test, Ober's test, Lachman's test, anterior/posterior drawer, McMurray's, Thessaly's, valgus/varus stress test.
· Joint assessment / palpation is manual therapy technique called articular assessment. The Chiropractor will use their hands to assess the movement, alignment, restriction/stiffness/mobility to the joints, helping to identify potential musculoskeletal issues 
· Soft tissue palpation is the assessment for tissue tone and/or tenderness, hypertonicity, tenderness to palpation or TTP, pain on palpation or POP.
· Upper extremity reflex is the reflex assessment performed by the Chiropractor of the biceps (C5-C6), brachioradialis (C6), triceps (C7) reflexes, or finger flexor often referred 
to as Hoffmann’s sign or reflex. Other upper extremity pathological reflex testing.
·  Upper extremity dermatomes are specific areas of the skin on the upper limb (arm, forearm, and hand) that receive sensory input from a single spinal nerve.  
Cont’d next page
Documentation might state “light and/or crude touch sensation assessment,” “sensation intact/WNL,” or deficits may be stated by “cervical nerve root level (e.g. C4).”
· Upper extremity myotome can be documented as upper extremity muscle strength testing. Documentation may be listed by nerve root level (e.g., C4-shoulder elevations, C5-shoulder abduction, elbow flexion, C6-elbo flexion or wrist extension, C7-elbow extension, wrist flexion, C8-finger flexion, thumb extension, or T1-finger abduction).  The Chiropractor might document only the muscle group (e.g., deltoids, biceps or elbow flexors, triceps or elbow extensions, etc.).
· Lower extremity reflexes are documentation of patellar reflexes, Achilles, lower extremity pathological/primitive reflexes.  The Babinski, Chaddock, and Oppenheim reflexes are tests used to assess the integrity of the corticospinal tract.  
· Lower extremity dermatomes are documentation of light and crude touch sensation assessment.  Documentation might state, “dermatomes intact,” “ dermatomes within normal limits,”  “sensation intact/WNL” and deficits might state, “nerve root level (L1-L5, S1, etc.). 
· Lower extremity myotomes are documentation of muscle strength testing.  The Nerve root level (L-L5, S1), or muscle action (hip flexion, knee extension, dorsiflexion) might be documented. 
· Pathological reflex testing is also known as a long tract sign, or primitive reflex (e.g., Babinski, Chaddock, Oppenheim, Hoffman, Schaefer, or Clonus). 
· Balance and coordination will be assessed by using the Romberg and Sharpened Romberg test, Tandem Gait test, one-legged stance, Heel-to-Shin Test, Finger-to-Nose test, 
Cont’d next page

Pronator Drift Test, Rapid Alternating Movements (Dysdiadochokinesia Test). 
· Cranial nerve examination is a neurological assessment that evaluates the function of the 12 cranial nerves (vision, hearing, smell, taste, facial movement, eye movement, swallowing and gag reflex, and speech). 
· Temperature is documentation of the patient’s body temperature. 
· Blood pressure is documentation of the patient’s systolic over diastolic blood pressure. 
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	chir5tx1
chir5tx2
chir5tx3
chir5tx4
chir5tx5
chir5tx6
chir5tx7
chir5tx8
chir5tx9
chir5tx10
chir5tx99
	During the encounter on (computer to display chirvst5dt), select all treatments that the Chiropractor documented.
Select all that apply:
1. Superficial cold (clinic based)
2. Superficial heat (clinic-based)
3. Manual soft tissue therapy/massage/myofascial
4. Acupuncture / dry needling
5. Electric muscle stimulation 
6. Therapeutic ultrasound
7. Therapeutic exercise 
8. Low-level laser therapy
9. Electromyography (EMG) biofeedback
10. Other 
99. Not documented


	1,2,3,4,5,6,7,8,9,10,
99 
If 10, go to othertx5;
else
go to hv5la1

Cannot select 99 with other values



	Review the encounter note for documentation of treatment completed in the Chiropractor encounter note. 
· Superficial cold (clinic based): cold pack applied to area, performed/applied in clinic
· Superficial heat (clinic based): hot pack applied to area, performed/applied in clinic
· Manual soft tissue therapy: massage, myofascial release, instrument-assisted soft tissue mobilization (IASTM), Graston, manual trigger point therapy, transverse friction massage, soft tissue mobilization, pin and stretch, active release technique (ART), craniosacral therapy.
·  Acupuncture/dry needling: self-explanatory
· Electric muscle stimulation: may include transcutaneous electrical nerve stimulation (TENS), performed in office at visit
· Therapeutic ultrasound: high-frequency sound waves to 
generate heat and vibrations in the targeted tissues, promoting healing, reducing pain, and improving circulation. 
· Therapeutic exercise: exercises must have been performed in-office. Stretching exercises, strengthening exercises, stabilization exercises, mobility exercises, range of motion (ROM) exercises. Examples may include McGill exercises, McKenzie exercises, cat/cow or cat/camel, thoracic extension, open books, lumbar flexion exercises.
· Low-level laser therapy (LLLT): cold laser therapy, laser therapy 
· Electromyography (EMG) biofeedback: surface EMG (sEMG) biofeedback, muscle biofeedback, neuromuscular biofeedback, motor control biofeedback, electrophysiological biofeedback
· Other: treatment that does not fit with the above responses (excluding chiropractic manipulative treatments, as these are assessed above)

	128
	othertx5
		Free Text


Enter the name of the other chiropractic treatment documented during the encounter on (computer to display chirvst5dt). 


	Free Text 
	Review the encounter note for documentation of other treatment completed in the Chiropractor encounter note.  
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	hv5la1
hv5la2 hv5la3 hv5la4 hv5la5 hv5la6 hv5la99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented HVLA manipulation was performed? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  HVLA manipulation was not performed
	1,2,3,4,5,6,99

Cannot select 99 with other values

	Review the encounter for the High- Velocity, Low Amplitude (HVLA) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified.  
High-Velocity Low-Amplitude (HVLA) Manipulation includes any HVLA of the following techniques and terminologies: Diversified, Gonstead, Grade V, manual adjustment, chiropractic adjustment, manipulation, spinal manipulation, joint manipulation, extremity adjustment/manipulation
If HVLA manipulation is not documented in the chiropractic note, select value 99.
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	flex5mn1
flex5mn2 flex5mn3 flex5mn4 flex5mn5 flex5mn6 flex5mn99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented Flexion-Distraction (F/D) manipulation was performed.
Select all that apply:
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  F/D manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Flexion-distracted (F/D)_ manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, or Unspecified. 
Flexion-distraction manipulation is abbreviated as "FD" or F/D". May also be called "Cox Technique".
If F/D manipulation is not documented in the chiropractic note, select value 99.


Cont’d next page
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	drp5mn1
drp5mn2 drp5mn3 drp5mn4 drp5mn5 drp5mn6 drp5mn99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented Drop-Assisted manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Drop-assisted manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values
	Review the encounter for the Drop-Assisted manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented. 
Drop-assisted manipulation: may include documentation of drop table manipulation/adjustments, sometimes referred to as “Thompson Drop-Assisted Manipulation.”
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	imp5mn1
imp5mn2 imp5mn3 imp5mn4 imp5mn5 imp5mn6 imp5mn99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented Impulse Instrument manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Impulse instrument manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Impulse Instrument manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Cont’d next page
Impulse instrument: may include Activator, Instrument Assisted, Pro-Adjuster
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	sacr5mn1
sacr5mn2 sacr5mn3 sacr5mn4 sacr5mn5 sacr5mn6 sacr5mn99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented Sacro-occipital technique (SOT) manipulation was performed.
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  SOT manipulation was not performed
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Sacro-occipital technique (SOT) manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Sacro-occipital technique (SOT): may include Blocks, such as pelvic blocking
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	trac5mn1
trac5mn2 trac5mn3 trac5mn4 trac5mn5 trac5mn6 
trac5mn99

	During the encounter on (computer to display chirvst5dt) select all regions where the Chiropractor documented Manual traction manipulation was performed.
Select all that apply:  
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual traction manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual traction manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented
Manual traction:  sustained long axis distraction (LAD)
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	man5mn1
man5mn2 man5mn3 man5mn4 man5mn5 man5mn6 man5mn99
	During the encounter on (computer to display chirvst5dt), select all regions where the Chiropractor documented Manual Mobilization manipulation was performed. 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Manual mobilization was not performed 
	1, 2, 3, 4, 5, 6, 99

Cannot select 99 with other values

	Review the encounter for the Manual mobilization manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Manual mobilization: posterior to anterior (P-A) mobilization of thoracic spine, spinal mobilization


Cont’d next page
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	othr5mn1
othr5mn2 othr5mn3 othr5mn4 othr5mn5 othr5mn6 othr5mn99
	During the encounter on (computer to display chirvst5dt), did the Chiropractor document any other manipulation types not previously asked to any of the following sites? 
Select all that apply: 
1. Cervical
2. Thoracic
3. Lumbosacral
4. Upper Extremity
5. Lower Extremity
6. Unspecified
99.  Other types of manipulation was not performed 
	1, 2, 3, 4, 5, 6, 99 
If 99 go to chir5oed1


Cannot select 99 with other values

	Review the encounter for any other type of manipulation performed to the following sites: Cervical, Thoracic, Lumbosacral, Upper Extremity, Lower Extremity, Unspecified, or None Documented.
Exclude: HVLA, F/D, drop-assisted, impulse instrument, 
SOT, manual traction, and manual mobilization manipulation
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	othname5
	Enter the name of the other manipulation type the Chiropractor documented during the encounter on (computer to display chirvst2dt).

	Free Text



	Free Text 

	Please review the documentation and write the name of the other chiropractic manipulative therapy/treatment provided.
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	chir5oed1
chir5oed2 chir5oed3 chir5oed4 chir5oed5 chir5oed6 chir5oed7
chir5oed99
	During the encounter on (computer to display chirvst5dt), select all advice or education the Chiropractor provided to the patient. 
Select all that apply:
1. Education on the natural history or progression of the condition / disease 
2. Warning of red flags, signs, or symptoms of progression of disease / condition
3. Dietary recommendations
4. Advice to remain active
5. Smoking / tobacco cessation
6. Education on the etiology of the condition/disease
7. Other
99. Not Documented 


	1, 2, 3, 4, 5, 6, 7, 99

If 7, go to chiroedot5; else go to slf5man1

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Education on the natural history or progression of the condition/disease: provider may specifically document that they educated the patient on the natural history of the condition. Referring to information provided that explains how the condition typically develops, its expected course, and expected outcomes. Example may include provider educating patient that mechanical lower back pain typically resolves within X number of weeks.
· Provider documents warning/educating the patient on red flags, signs, or symptoms of progression of disease (e.g.,       
      provider may warn patient with lower back pain to seek   
      emergency care if they have changes to bowel/bladder    
      habits.)
· Dietary recommendations: recommendation of   changes to patient's diet to help with condition.
· Advice to remain active: is generalized advice to remain active. Opposite of advising patient take bed rest.
· Smoking / tobacco cessation: provider documents advising/educating patient to decrease or cease smoking/tobacco intake.
· Education on the etiology of the condition/disease: documentation of communication explaining the cause(s), contributing factors, underlying mechanisms of patient's condition. Examples may include discussing the correlation between imaging findings and the patient's condition/pain, explanation of rotator cuff strain, explanation of structures involved in lumbar radiculopathy, etc.
· Other- forms of advice or education provided to the patient during the encounter not already described. 

	139
	chiroedot5
	Enter the other type of advice or education provided to the patient on (computer to display chirvst5dt).
 
	Free Text



	Free Text
	Document the other type of advice or education provided to the patient during the encounter.
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	slf5man1
slf5man2 slf5man3 slf5man4 slf5man5 slf5man6 slf5man7 slf5man8 slf5man9 slf5man10
slf5man99
	During the encounter on (computer to display chirvst5dt), select all aspects of self-management strategies that the Chiropractor provided to the patient. 
Select all that apply:
1. Ergonomic or activities of daily living recommendations
2. Home use of TENS/E-stim
3. Home use of ice/heat
4. Self-massage
5. Home exercise plan
6. Pain psychology strategies
7. Aerobic exercise/activity
8. Thai Chi/Qi Gong
9. Yoga
10. Other
99. Not Documented 
	 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 99
If 10, go to otslfman5, else go to end

Cannot select 99 with other values

	Review the encounter note for documentation of advice or education provided to the patient during this encounter. 
· Ergonomic recommendations: workspace recommendations, postural advice, lifting techniques, positioning of computer at home or work, advice to stretch while in certain positions at work for a long period of time
· TENS/E-stim: instructions on the use of at home devices, typically battery operated, to treat pain
· Advice or instructions: use of ice/cold and/or heat/warm to treat the condition
· Self-massage: education provided to perform self-massage at home to treat the condition. Also called myofascial release, soft tissue mobilization, trigger point release, foam rolling, lacrosse or tennis ball could also be used for self-massage, etc.
· Home exercise plan: exercises, stretching, to be done at home to improve the condition. Examples include 
cat/cow, lumbar extension, hamstring stretching. May or may not include prescribed set and repetition schemes.
· Pain psychology strategies: relaxation strategies, mindfulness strategies, imagery, mindfulness-based stress reduction, progressive muscle relaxation, cognitive pain control, biofeedback, pain coping strategies, problem-solving
· Aerobic exercise: advice to walk, bike, recumbent bike, participate in general aerobic activity
Cont’d next page
· Thai Chi or Qi Gong: recommended for self-management by using gentle movements, breathing, and mindfulness. 
· Yoga: recommended for self-management by combining physical, mental, and spiritual disciplines.
·  Other: any other aspects of self-management strategies are discussed with patient.
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	otslfman5
	Enter the other aspect of self-management strategy the Chiropractor documented on (computer to display chirvst5dt).
	Free Text




	Free Text 

	Document the other aspect of self-management strategy found in the encounter. 
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