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Dear Patient, 

Thank you for making an appointment at Florida Spine Care Center. In order to have any 

prescriptions filled, we must have your pharmacy address and phone number where indicated on the 

paperwork below. 

We would like to remind you to bring all original films and studies that you have previously 

had performed. This includes MRI’s, Myelograms, CT Scans and/or x-rays.(Many facilities are giving disks 

with this information instead of the actual films. Dr. Broom prefers the actual films) unfortunately, if 

your diagnostic tests are not with you or sent prior to your appointment, it may be necessary to 

reschedule. 

Please do not forget to bring your copays or referrals if applicable. Payment arrangements 

should have been discussed while making your appointment. If you have any questions or concerns, 

please feel free to contact our billing department prior to your appointment at (407)481-2244. 

 

Thank you and we look forward to meeting you!!! 

The Staff of Florida Spine Care Center 

 

 

 

****Please note: Parking is located on and around Orange Avenue. If you wish to utilize the 

parking garage located in the rear of the building, there is a charge of $4.00. Since this is run 

independently from our practice, we are unable to validate or reimburse you for this fee. Thank You. 



OFFICE USE PATIENT NUMBER TYPE OF EXAM DOCTOR I NUMBER PATIENT TYPEI NUMBER o SMOKER 
ONLY o NON-SMOKERI 

FLORIDA SPINE CARE CENTER / SURGICAL & NO!'; SURGICAL PATIENT INFORMATION 
SPINE CARE PLEASE PRINT - ALL UNSHADED AREAS 

AFRICAN AMERICAN 0 NATIVE HAWAIIAN 0 WHITE 0 
AMERICAN INDIAN 0 ASIAN 0 OTHER 0 

STREET ADDRESS 

EMAIL 

HISPANIC OR LATINO 0 

ZIP 

DIV 0 SEP 0 
HOME PHONE ( WORK PHONE ( MOBILE PHONE NUMBER ( 

EMPLOYER NAME AND ADDRESS (IF APPLICABLE) 

MARITAL STATUS 
S 0 MOW 0 

OCCUPATION 

PHARMACY PHONE NUMBERPHARMACYNAME PHARMACY ADDRESS 

NAME FIRST-MIDDLE-LAST (IF MINOR, FATHER'S NAME) RELATIO NS HIP (MOIh", '""d, .«J , SOCIAL SECURITY NUMBER 

STREET ADDRESS 

EMPLOYER NAME AND ADDRESS ClTY-STATE-ZIP 

ZIP 

NEAREST RELATIVE NO.T,L1~~I'IG W~TH YOU 
PERSON TO CONTACT IN EMERGENCY (NEXT OF KIN ) ITHEIR RELATIONSHIP TO YOU I HOME PHONE ( I WORK PHONE ( 

STREET ADDRESS ICITY-STATE-ZIP 

MEDICAL COMPLAINT AND PRIOR TREATMENT 
EXPLAIN 

DATE OF ACCIDENT PLACE OF ACCIDENT 

HOW DID ACCIDENT HAPPEN? 

PRIOR TREATMENT 

BYWHOM 

HOW DID YOU HEAR ABOUT US? 0 INTERNET o PREVIOUS PATIENT o PH YSICIAN 
o FRIEND/FAMILY o LAWYER o OTHER 

REFERRING PHYSICIAN ADDRESS/PHONE 

PEDIATRICIAN /FAMILY PHISICIAN ADDRESS/PHONE 

INS, CLAIMS MAIL TO: INS . CLAIMS MAIL TO: 

STREET STREET 

CITY-STATE-ZIP ADJUSTER NAME/# CITY-STATE-ZIP ADJUSTER NAME /# 

POLICY # OCLAIM # POLICY # OCLAIM # 

INSURED PERSON SS# INSURED PERSON SS# 

GROUP/EMPLOYE R NAME PHONE GROUP /EMPLOYER NAME PHONE 

EMPLOYER ADDRESS EMPLOYER ADDRESS 

AVTHORlZATION TO RELEASE INFORMATlON AND_ASSIG!'I~ENT OF BENEFI~ 1 MEDICAf!E AUTHORIZATION TO RELEASE INFO AND MEDICARE ASSIGNMENT 

:~h~(~:h~;~Jt':t~~ o~fa~=~%~:nb~=tI5 ~~~~dc:,~~~;~~:~ ~:~~rwl~;. ~~aQn~l~DA:~~~;t~;~~~r;~~s\{~~~~~ ~ 
information r.eeded t04Htermir e bendils or d~~.benefits paya ble fo r r~lated services. TIus assignn;ef1t wfl! remain in efect until revok ed 

by me jn writ ing. AphOfOC CPY of lh-ls aSj:'9~menl ls to be comrd~'ed CIS ...alld as the original. 

I AGREE TO BE FINANCIALLY RESPONSIBLE FOR ALL CHARGES fOR NON-COVERED SERVICES AS EXPLAINED TO 

ME BY THE PHYSICIAN, I HAVE READ THIS INFORMATION AND UNDERSTAND IT, 


SIGNATURE (parent if minor) DATE SIGNATURE (parent if minor) DATE 



FLORIDA SPINECARE CENTER 

MEDICAL HISTORY 

Date _______ ______ 

Name _________ _ _____ _ _ _ ___ Birthdate _____ ______ Sex _____ Race _____ 

HEALTH HISTORY OF THE PATIENT 

Stroke 

HeartTrouble 

High Blood Pressure 

Diabetes 

Arthritis 

Gout 

Seizures 

Mental Illness 

KidneyTrouble or Stones 

Cancer 

Bleeding Disorders 

Alcoholism 

Serious Injuries 

Lung Disease 

Tuberculosis 

Yes No 

FAMILYHISTORY 

Stroke 

Heart Trouble 

High Blood Pressure 

Diabetes 

Arthritis 

Gout 

Seizures 

Mental Illness 

Kidney Trouble "Or Stones 

Cancer 

Bleeding Disorders 

Alcoholism 

Other 

Explain all Yes answers: 

Yes No 

REVIEW OF SYSTEMS 


Have you recently had or do you now have: 


Reading Glasses 

Change ofVision 

Loss of Hearing 

Ear Pain 

Hoarseness 

Nosebleeds 

Difficulty Swallowing 

Morning Cough 

Shortness of Breath 

Chills or Fever 

Heart or Chest Pain 

Abnormal Heartbeat 

Badly Swollen Ankles 

Calf Cramps with Walking 

~---
Yes 

r'~'"
No 

Poor AppetitePhlebitis 

ToothacheAnemia 

Gum TroubleStomach Ulcers 

Nausea or VomitingLiver Trouble 

Stomach Pain 

Other Illnesses 

Thyroid Trouble 

Cause of death of parents, or brothers, or sisters: Ulcers 

Frequent Belching 

Frequent Loose Bowel Movements 

Explain all Yes answers: 

Blood in Bowel Movements 

Frequent Constipation 

Hemorrhoids 

Frequent Urination (pass water) 

Burning on Urination 

Surgical Procedures (Include approx. dates): Difficulty Starting Urination 

Difficulty Stopping Urination 

SOCIAL HISTORY Get Up Every Night to Urinate 

Frequent Headaches 

Most Recent Occupation _________ Blackouts 

Seizures 

Frequent Rash 

Hot or Cold Spells 

Recent Weight Change 
Current Medications and Dosage: 

Married 0 Single 0 Divorced 0 	 Nervous Exhaustion 

Insomnia 
Widowed 0 

Depression 

Nervous Tension 

Women Only: 
Number of Children Uving ___ _ 

Number of Pregnancies ___ _ 
Irregular Peroids Presently Living Alone? Yes 0 No 0 
Vaginal Discharge 

Allergies to Medicine: (None 0 ) 
Frequent Spotting 

Smoke ___ packs per day 

Alcohol: Never 0 Occasional 0 
Moderate to Heavy 0 

Drug Overuse: 0 None 0 
Presently 0 Past Problem 0 



M e d i c a l H i s t o r y - S p i n e / P a i n 
I D # • D a t e : 

For office u s e only 

P a t i e n t N a n o e : 
E - M a i l : 

D O B : 
H e i g h t : 

A g e : 
W e i g h t : 

P r i m a r y C a r e P h y s i c i a n : 

R e a s o n f o r V i s i t : ^ 

W h i c h b o d y part (s ) i s / a r e i n v o l v e d ? 

D o e s y o u r baclc p a i n r a d i a t e i n t o y o u r 
D o e s y o u r n e c k p a i n r a d i a t e i n t o y o u r 
How l o n g h a v e y o u h a d t h i s p a i n ? 

W a s t h e r e a n y i n j u r y o r a c c i d e n t ? 
How w o u l d y o u d e s c r i b e t h e p a i n ? 

H o w o f t e n d o e s t h e p a i n o c c u r ? 
M y p a i n s y m p t o m s a r e : 

C u r r e n t p a i n l e v e l : 

L o w e s t l e v e l i n p a s t w e e i c 

H i g h e s t l e v e l i n p a s t w e e k : 

H o w s e v e r e i s y o u r l o w b a c k p a i n ? 

H o w s e v e r e i s y o u r l e g p a i n ? 

H o w s e v e r e is y o u r n e c k p a i n ? 

H o w s e v e r e i s y o u r a r m p a i n ? 

C l i n i c / P r a c t i c e N a m e : 

N e c k : • 
B a c k : • 
F a c e / H e a d : • 

l e g ? • L e f t 
a r m ? • L e f t 

• N o • Y e s 
• D u l l / A c h i n g 

• o t h e r : 

A r m : O R 
L e g : Q R 

Hip: • R 

• R i g h t • N e i t h e r 
• R i g h t • N e i t h e r 

• L 
• L 

S h o u l d e r : 
K n e e : 
O t h e r : 

• R 
• R 
• 

• L 
• L 

W h i c h is m o r e p a i n f u l ? • B a c k • L e g • E q u a l 
W h i c h is m o r e p a i n f u l ? • N e c k • A r m • E q u a l 

H a v e y o u h a d t h i s p a i n b e f o r e ? Q N o Q Y e s H o w l o n g a g o ? , 

E x p l a i n : 
• s h a r p / S t a b b i n g • T h r o b b i n g • T i g h t n e s s • B u r n i n g 

Q C h a n g e s in s e v e r i t y b u t a l w a y s p r e s e n t Q I n t e r m i t t e n t ( c o m e s a n d g o e s , s o m e t i m e s n o pa in) 
• I m p r o v i n g • G e t t i t ^ w o r s e • S t a y i n g t h e s a m e 

N o M n - Q o Ol 02 D s 04 Os Os O? •« O l O - W o n t 
NoPa!n-O0 Ol Oz 03 O^ Os O s OlO-Worst 
NoPain-Oo Ol D ? ^ 4 Q s • ? •« O^ OlO-Worst 
No Pain-Oo Ol O^ 03 04 Os O^ 07 •« O^ OlO-Worst 
NoPaln-Oo Ol 02 03 O^ 05 Os O^ •« O^ OlO-Worst 
No Pain-Oo Ol 02 Os O^ Os 07 O^ OlO-Worst 
NoPain-Oo Ol O2 Os O^ Q s Q s OlO-Worst m 

If you have LOW BACK oain. please address the following activities (otherwise, skip this section): 
W O R S E B E T T E R NO E F F E C T 

B e n d i n g f o r w a r d D D Q 
L e a n i n g b a c k • • • 

S i t t i n g • • • 
S t a n d i n g • • • 

W a l k i n g • • • 
P h y s i c a l A c t i v i t y • • • 

R e s t • • • 
L y i n g f l a t • • • 

L y i n g w i t h h i p s a n d k n e e s b e n t CI O C3 
R i s i n g o u t o f b e d M a i r • • Q 

C o u g h i n g / S n e e z i n g • • • 

R E M A R K S 

O t h e r : 

W h a t a c t i v i t i e s a r e t h e m o s t b o t h e r s o m e ? 

W h a t h e l p s t h e m o s t t o i m p r o v e y o u r p a i n ? 

P a g e 1 



O R i m 
I E O U R E 

N l l R 
M e d i c a l H i s t o r y - S p i n e / P a i n 
ID #: D a t e : 

P r o v i d e r : #: 
F o r o f f i c e u s e o n l y 

A C n O N S A F F E C T I N G P A I N L E V E I 

If you have NECK p a i n , please address t h e f o l l o w i n g activities ( o t h e r w i s e , skip this section): 

L o o k i n g d o w n t o w a r d s g r o u n d 

L o o k i n g u p t o w a r d s c e i l i n g 

T u r n i n g h e a d l e f t o r r i g h t 

C o m p u t e r o r w a t c h i n g T V 

C o u g h i n g / S n e e z i n g 

Dr iv ing 

O v e r h e a d a c t i v i t i e s ( w i t h a r m s ) 

O t h e r : 

W O R S E B f T T E R NO E F F E C T 

• • • 
• • • 
• • • 
• • • 
• • • 
• • • 
• • • 

R E M A R K S 

W h a t a c t i v i t i e s a r e t h e m o s t b o t h e r s o m e ? 

W h a t h e l p s t h e m o s t t o i m p r o v e y o u r p a i n ? 

if you have PAIN ANYWHERE ELSE, please fill out this section ( o t h e r w i s e , skip this section): 

W h a t a c t i v i t i e s m a k e y o u r p a i n W O R S E ? 

W h a t a c t i v i t i e s m a k e y o u r p a i n B E T T E R ? 
A S S O C I A T E D S Y M P T O M S 

D o y o u h a v e a n y o f t h e f o l l o w i n g s y m p t o m s ? A n d , if s o , p l e a s e d e s c r i b e : 

NO Y E S R E M A R K S 
N u m b n e s s / t i n g l i n g • • W h e r e ? 

W e a k n e s s in t h e a r m o r leg • • D e s c r i b e : 

B l a d d e r i n c o n t i n e n c e • • If y e s , is t h i s a c h a n g e f r o m p r e v i o u s l y ? D N o Q Y e s 
B o w e l i n c o n t i n e n c e • • If y e s , i s t h i s a c h a n g e f r o m p r e v i o u s l y ? CU N o CU Y e s 

J o i n t s w e l l i n g o r s t i f f n e s s • • W h i c h j o i n t s ? 

S l e e p i n t e r r u p t e d b y p a i n • • 
H e a d a c h e s • • 

F e v e r o r ch i l l s • • 
A c t i v i t i e s o r h o b b i e s l i m i t e d d u e t o p a i n : 

1 -̂ / u ! x I I . X -> r - i r — i V / I X 1 - x _ i n Q L e s s t h a n 1 b l o c k • 1-3 b l o c k s D o y o u r l e g s t i r e / h u r t rf y o u w a l k t o o f a r ? | _ J N o | _ J Y e s If y e s , h o w f a r c a n y o u w a l k ? Q M o r e t h a n 3 b l o c k s 

W h i c h o f t h e f o l l o w i n g r e l i e v e s y o u r l e g p a i n w h e n w a l k i n g ? 

D o y o u e x e r c i s e r e g u l a r l y ? d j N o CH Y e s H o w o f t e n ? 

D o y o u u s e a w a l k i n g a i d , w h e e l c h a i r , o t h e r a s s i s t i v e d e v i c e ? 

n L e a n i n g f o r w a r d o n a c a r t d S i t t i n g 
r~] S t o p p i n g a n d s t a n d i n g w i t h o u t s i t t i n g Q N o t h i n g 

. t i m e s p e r w e e k T y p e o f e x e r c i s e : 

• N O Q Y e s S p e c i f y : 

F o r y o u r c u r r e n t b a c k o r n e c k p a i n , p l e a s e m a r k t h e b o x e s f o r t h e t i m e f r a m e t h a t a n y t e s t s w e r e d o n e ? 

• X - R a y • <6 m o • <12 m o 
• M R I • < 6 m o • <12 m o 
• C T S c a n • < 6 m o • <12 m o 
D M y e l o g r a m Q <6 m o Q <12 m o 

2 



M e d i c a l H i s t o r y - S p i n e / P a i n 
ID #:__ D a t e : 

' P r o v i d e r : #: 
For off ice use only 

• D i s c o g r a m 
D <6 m o 

• <12 m o 
• E M G / N C V ( n e r v e t e s t ) Q <6 m o • <12 m o 

PRIOR T R E A T M E N T S j 
P l e a s e O N L Y m a r k t h e t y p e o f t r e a t m e n t ( s ) t h a t y o u h a v e h a d in t h e p a s t a n d h o w w e l l t h e y w o r k e d , O T H E R W I S E L E A V E B L A N K : 
I n j e c t i o n s • B e t t e r • W o r s e • N o C h a n g e T y p e : 
P h y s i c a l T h e r a p y • B e t t e r • w o r s e • N o C h a n g e H o w r e c e n t l y ? 
S u r g e r y ( b a c k / n e c k ) • B e t t e r • w o r s e • N o C h a n g e T y p e o f s u r g e r y a n d y e a r ? 
T E N S u n i t • B e t t e r • W o r s e • N o C h a n g e 
H e a t / I c e • B e t t e r • w o r s e • N o C h a n g e 
C h i r o p r a c t o r • B e t t e r • w o r s e • N o C h a n g e 
A c u p u n c t u r e • B e t t e r • W o r s e • N o C h a n g e 
M a s s a g e • B e t t e r • w o r s e • N o C h a n g e 

P R t S t N T M E D I C A T I O N S 
A r e y o u c u r r e n t l y t a k i n g a n y o f t h e f o l l o w i n g m e d i c a t i o n s ? If s o , i n d i c a t e b y m a r k i n g t h e c h e c k b o x n e x t t o t h e m e d i c a t i o n . 

• C o u m a d i n / W a r f a r i n • A s p i r i n Q P l a v i x • A g g r e n o x • T ic l id • Br i l inta 

N A M E O F M E D I C A T I O N D O S E ( i n c l u d e s t r e n g t h a n d N A M E O F M E D I C A T I O N D O S E ( inc lude s t r e n g t h a n d 

1 . 6. 
2. 7. 
3. 8. 
4. 9. 

5. 10. 
If y o u n e e d a d d i t i o n a l r o o m , p l e a s e p r o v i d e a l i st . 

PRIOR M E D I C A T I O N S 
P l e a s e O N L Y I n d i c a t e w h i c h m e d i c a t i o n s v o u h a v e u s e d i n t h e o a s t f o r v o u r c u r r e n t p a i n c o n d i t i o n ( O T H E R W I S E L E A V E B L A N K ) : 
A N T I - I N F L A M M A T O R Y H e l o e d ? N A R C O T I C S / O P I O I D S H e l p e d ? N E R V E M E D I C A T I O N S H e b e d ? 
• N a p r o x e n (a leve) • N o • Y e s • H y d r o c o d o n e ( v i c o d i n ) • N o • Y e s 1 1 G a b a p e n t i n n e u r o n t i n • N o • Y e s 
• I b u p r o f e n (advi l , m o t i l n ) • N o • Y e s • T y l e n o l w i t h c o d e i n e • N o • Y e s • Lyr ica • N O • Y e s 
• D i c l o f e n a c ( v o l t a r e n ) • N o • Y e s • O x y c o d o n e ( P e r c o c e t ) • N o • Y e s [~| A m i t r i p t y i i n e (elavil) • N O • Y e s 
• T y l e n o l ( a c e t a m i n o p h e n ) • N o • Y e s • O x y c o n t i n • N o • Y e s • N o r t r i p t y l i n e • N O • Y e s 
• C e l e b r e x • N o • Y e s • M o r p h i n e , M S C o n t i n • N o • Y e s • C y m b a l t a • N O • Y e s 
Q F l e c t o r p a t c h • N o • Y e s • H y d r o m o r p h o n e ( d i i a u d i d ) • N o • Y e s • E f f e x o r • N O • Y e s 
M U S C L E R E L A X A N T S H e l p e d ? • T r a m a d o l • N o • Y e s • S a v e l l a • N O • Y e s 
• C a r i s o p r o d o l ( s o m a ) • N o • Y e s • N u c y n t a ( t a p e n t a d o l ) • N o • Y e s • L i d o d e r m p a t c h • N O • Y e s 
• C y c l o b e n z a p r i n e (f lexeriO • N o • Y e s • F e n t a n y l p a t c h • N o • Y e s 
• S k e l a x i n ( M e t a x o l o n e ) • N o • Y e s • M e t h a d o n e • N o • Y e s 
• M e t h o c a r b a m o l ( r o b a x i n ) • N o • Y e s • O p a n a • N o • Y e s 
• T i z a n i d i n e (zanafim) • N o • Y e s Q S u b o x o n e • N o • Y e s 

SOCIAL HISTORY 

W h e n w a s t h e l a s t t i m e y o u w o r k e d ? O c c u p a t i o n : 

• R e s t r i c t e d o r L i g h t - d u t y • T e m p o r a r y d i s a b i l i t y • P e r m a n e n t d i s a b i l i t y • R e t i r e d • U n e m p l o y e d / S e e k i n g j o b 

A r e y o u c u r r e n t l y u n d e r w o r k e r ' s c o m p e n s a t i o n ? • N o • Y e s 

Is t h e r e a n o n g o i n g l a w s u i t r e l a t e d t o y o u r v i s i t t o d a y ? • N o • Y e s 

M a r i t a l S t a t u s : • S i n g l e • M a r r i e d • D i v o r c e d • W i d o w e d 
T o b a c c o : • N o • Y e s H o w m a n y p a c k s p e r d a y ? H o w m a n y y e a r s ? • Q u i t y e a r s a g o 

A l c o h o l : • N o • Y e s H o w m u c h d o y o u d r i n k d a i l y ? 

H a v e y o u e v e r d r a n k h e a v i l y o r a b u s e d a l c o h o l ? • N o • Y e s 

Illicit D r u g s : H a v e y o u e v e r u s e d a n y illicit s u b s t a n c e s ? • N o • Y e s T y p e : 

• Q u i t . . y e a r s a g o 

P a g e s 
H a v e y o u e v e r b e e n a d d i c t e d t o o r m i s u s e d p r e s c r i p t i o n d r u g s ? • N o • Y e s T y p e : 

w M M ^ a M M m f f l B M ^ wmmmmmmm 



H a v e y o u h a d a n y h i s t o r y o f n e c k o r b a c k p r o b l e m s i n t h e p a s t ? 

• N o Q Y e s 

• N e c k • B a c k 

I f s o , p l e a s e l i s t t h e d a t e s , t r e a t m e n t y o u r e c e i v e d a n d h o w l o n g i t t o o k t o i m p r o v e . 

P l e a s e l i s t a l l p r e v i o u s B A C K o r N E C K s u r g e r i e s . P l e a s e i n c l u d e t h e a p p r o x i m a t e d a t e s , 

l o c a t i o n o f s u r g e r y a n d s u r g e o n . D i d y o u r s y m p t o m s i m p r o v e a f t e r s u r g e r y ? I f s o , f o r h o w l o n g ? 

/ certify t h a t t h e i n f o r m a t i o n provided in this medical questionnaire is t r u e and correct to t h e best of my 
k n o w l e d g e . 

P a t i e n t Signature D a t e 

P a g e 4 



P a i n D i a g r a m 

P a t i e n t N a m e : D a t e : 

U s i n g t h e a p p r o p r i a t e s y m b o l , m a r k t h e a r e a ( s ) o n y o u r b o d y w h e r e y o u f e e l e a c h o f t h e f o l l o w i n g s e n s a t i o n s : 

N u m b n e s s P i n s a n d N e e d l e s 

o o o o o o o o o o o o o o 

B u r n i n g 
A A A A A A A 

A c h i n g 

x x x x x x 
s t a b b i n g 

T h e l i n e b e l o w r e p r e s e n t s t h e i n t e n s i t y o f t h e p a i n y o u a r e e x p e r i e n c i n g . P l e a s e m a k e a n " X " a t t h e p o s i t i o n o n t h e 

s c a l e w h i c h i n d i c a t e s h o w m u c h p a i n y o u a r e f e e l i n g a t t h i s t i m e . 

N o P a i n W o r s t P a i n E v e r 

P a g e 5 


	flspinecare_newpatient_printout
	appointmentinfo_drbroom
	flspinecare_newpatient_printout
	patientinfo
	medicalhistory


	NP MEDICAL PAPERWORK001
	NP MEDICAL PAPERWORK002
	NP MEDICAL PAPERWORK003
	NP MEDICAL PAPERWORK004
	NP MEDICAL PAPERWORK005

