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Notes:

*Cardiovascuiar: Normal by;
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Palpable nodes

*Neurologic:
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Sensory intact |
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Methods Used DaSSIVS‘ﬂ i @® No SD or background (BG) levels @) Obvious TART (esp. R and T), +/- sympt
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Region Severity Somatic Dysfunctions and Other Systems oMT Treatment Method Response
Evaluated O 1 2 3 MS /SNS /PNS/LYM./CV /RESP. / G/ FAS. / ete [Yes! No (Circte Treatment Methods Used) Ril ] uiw
ART /BLT/CR/CS/DIR/FPR/HVLA
1 Head and NeCk D D D D D D IND 7/ INR / LAS / ME / MFR / ST / VIS D D D D
i _ ART /BLT/CR/CS/DIR/FPR/HVLA
ThOI‘aClC T1-4 D U D D D D IND / INR / LAS / ME / MFR / ST / VIS D D D D
- ART/BLT/CR/CS/DIR/FPR/HVLA| .
T5-9 otootn U0 wo/inm/ias /e rmerrsstiws |0 01010
~ . ART /BLT / CR/ CS / DIR / FPR / HVLA
T10-12 1100} U101 wo/mriias/ve mrrsstiws | 010100
. ART /BLT/CR/CS/DIR/FPR/HVLA
24| Ribs 0101040 0107 wo /e rassvesmersstows | 101010
ART /BLT / CR/ CS / DIR / FPR / HVLA
Lumbar gio1gia U101 wo /e rias  mesmersstows |0 01010
H ART /BLT/CR/CS/DIR/FPR/HVLA
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3 Extrem;try 0100010 010 wosinriias/me  mer/ sT/wis | U 0i0(d
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i R ART /BLT /CR/ CS / DIR / FPR / HVLA
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