SPINE CONSULT CHECKLIST

Consult Note-
Body Part: (LS, TS,CS)
Symptoms: (Symptom Description)
Pain Level: (1-10)
Previous Conservative Treatment: (\WWhat have they previously tried)
Duration of Pain: (How long has this been going on?)
Date of MRI: (When was it Taken)
New imaging Needed: (Yes, No)
Life Impact: (How is this pan effecting the pts life)
Bringing someone to appt: (Who are you bringing)

Appointment Checklist:
« Please ensure we take the pts insurance for verification (Double check all info
before putting it in the system)
o Double check all demographic information (Best Practice: have pt read info off
insurance card when possible)
o When Scheduling: Give earliest available time/date and work backwards from
there.. (Control the conversation)
o Make sure appt is listed under “second opinion” for billing purpose

Patient Reminders:
« Bring you images with you (Hand carry your disc)
« Remember your Insurance card and Valid ID
o Can you bring someone to the appointment?



