
Suzanne Duncan MD  PAIN DIAGNOSIS & INJURY REHABILITATION   
 

FOLLOW UPS – PLEASE FILL OUT EACH VISIT  
 

MEDICAL CLINIC:      ______ 3298 Summit Road Suite 4, Pensacola, FL          ________ HOME VISIT  
 
__________________________________________________________________________________________________________ 

  
 

DATE:_______________  NAME  :______________________________________    Pharmacy:______________  

DOB:_________________   AGE:__________  TELEPHONE #:_____________________________________  

COPAY amount: __________ (the Specialist fee) PrimaryProvider :___________________________________  

ALLERGIES:__________________________________Medication changes: ___________________________________ 

Any relevant ER or Doctor visits, Imaging, Labwork done___________________________________________________ 

If you have PAIN, where is it? ___________________ When did your pain start/is constant? _____________________  

What makes it better? __________________________ What makes it worse? _________________________________ 

Numbness or Weakness - where?__________________  What brings on weakness/ numbness? ____________________ 

Circle any of the following that apply:  recent visual loss, vomiting, diarrhea, fever, chills, chest pain, palpitations, dyspnea, asthma; stool/urinary 

incontinence, retention, urgency; stool/urinary constipation; depression, anxiety, stress, seizures, diabetes, rash, broken skin, numbness, tingling, 

recent weight loss or gain, insomnia, loss of balance, hearing loss, dizziness, domestic violence        

                    PLEASE DRAW ON FIGURE YOUR PAIN AREAS / USE Pain number of 0/10 – 10/10 

         

    DO NOT WRITE IN AREA BELOW – FOR OFFICE USE 

 MIPS:  wt: G8420  G8418 u G8417  rx: G8427  bp G8783 u G8950 na G9745  p:. G8370, G8371 sm: 1036F  4004F oa: 1006F  

Visit: 99214____ICD10: ______________Procedure CPT: _____________________ICD10_______________________  

Copay: _______ 99205, 99204 est 99215, 99214 hm new 99345,est 99350,99349, NCS-8 95910, Ncs-12 95912, 13+ 95913, Emg-5 95886, <5 9588, 

body 95887, TP 20553,  TSh 20550, Tin 20551,LJ 20610,MJ 20605,SJ 20600,US 76942-TC/26, Ven 36415,IMinj 96372,B12 J3420, Dex 4mg 

J1100,Ke40mgJ3301,Dep40mgJ1030,Orth97762,Arm/W29125 GOm59 L- R,Si 29520  GPm59,9070,WC 97597, 97598,  Epi 11042, 11045, Mft 11043, 

11046, Bmft11044, 11047,NB: Per 64450, Pl 64455, C 64413, Sc 64445, Sp 64418, Mort 64455; Face 64614, Omt 2- 98925, 4-98926, 6-98927 

PLEASE MARK FIGURE WITH a  NUMBER 

Scale: 0-10, 10 = MOST PAIN        

                   
 

This is YOUR PERSONAL # ONLY 
 

PLEASE DESCRIBE PAIN:  

Aching 

Stabbing 

Burning   

Other  
 

PLEASE MARK AREAS OF NUMBNESS 
 

MARK ANY OTHER AREAS OF CONCERN  

 

 

 

 

C5-R  L,C6-R  L,C7-R  L,C8-R  L,T1-R  L,L2-R  L ,L3-R  L,,L4-R  L,L5- R  L,S1-R  L 
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