KOSA Acupuncture Patient Registration
531 E A St. Ste 100B, Jenks, OK 47037 Tel: (918) 995-1100

Patient 0 Parentd Guardian J

Last Name: first Name: [N wi:
Date of Birth: 97 (mm/dd/yyyy) Gender: MO F ®
address: NG

State: - Zip: -
Marital Status: Single 0 Married ® Divorced 0 Widowed O Partner O

Home Phone: Cell Phone: _ Work Phone:

City:

email: Height: S5 weight; 125 bs

Children (Age & Gender):
Primary Physician:

Phone: Referred by:

Emergency Contact:

Phone: _ Relationship: !
Insurance Name:

N
Primary Insured 1D Number: I
Insurance Group Number: _
Primary Insured Name: Last Name: - First Name: - Mi: _-___
Primary Insured Date of Birth: _ (mm/dd/yyyy)
Patient's relationship to Primary Insured: Self 0 Spouse ® Child O Guardian O

Health conditions related to work or auto accident? YOO N®  if sp, Date of Loss: (mm/dd/yyyy)

1. Goals: What would you like to address through treatment? -
y g 2009

I would like to be able to get to a point where | can be healthy in order to have a better quality of life

Lrsomnia Gl thd for T 2]

II. Medications / Supplements Hy s reelow J 2003
Medications you are currently taking (please include prescnpuon medicine, supplement, herbal supplements and over
the counter medicines you take on a regular basis, along with dosages and brands if known)
Moy 2024 '[f: ce ! 6/ ﬁlﬂ/’
oy 2 e

Levothyroxine 100mcg daily

Tylenol (rarely)

Benadryl(for hives as needed)

Allergies (to medications, chemicals or foods): Undetermined

III. Lifestyle
1. What is your occupation? homemaker How many hours do you work weekly? O

2. How many servings per day do you use of the following?
Coffee O Tea O Soft drinks O Alcohol O Water lots Cigarettes, cigars, or other tobacco
3. Do you have a known history of any exposure to toxic substances? Yes No &
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4. Please describe your current exercise regimen: Hours per week: 179 _ Activities: Walking/yoga when tolerated

5. How many hours of sleep do you usually get per night? 2-5
Do you awake feeling rested? YesD No W Do you sleep soundly? YesO No O
Do you get up at night to urinate? Yes No O If so, how often? 1-2

6. Frequency of bowel movement: “™**" _per day or per week
What is the color of stool?
For Women:
1. Age: First period E Menopause: Yes ®  No [0

a) Average number of days of flow: 0 days The flowis: Normal 0 Heavy OO0 Light O
c) The color is: Normal 0 Dark[d Purpled Light Brown 0  Brown I
d) Time between periods: 0 Days

2. Are you pregnant now? Yes[1 No®  Unsure O

3. Indicate number of occurrences: Live Births 3 Pregnancies 4
4. Dates: Last Pap Smear, (dd/mm/yyyy) Last Mammogram 12/2021 (dd/mm/yyyy)
For Men:

Do you have any bothersome urinary, genital, or sexual symptoms? Yes 1 No [
If yes, please describe:

IV. Pain

If you are experiencing pain/discomfort
using the models to the right, 1
please indicate the location of the %
discomfort by using the below symbols

that best describes the feeling.

A Aching

B Buming

C Cramps

D Dull

E Effusion (Swelling)
N Numbness

S

1  Sharpness ‘
§2  Shooting 5 b [
S$3  Sprain \ /
S$4  Stiffness /’
S5  Strain { /
T1 Tingling
T2 Throbbing
(0] Other '

Please describe pains in the order of the severity. Top priority first, please. For example, Headache, Neck, Shoulder, Arm, Elbow,
Wrist, Hand, Finger, Upper Back, Lower Back, Sciatica, Abdominal, Hip/pelvis, Thigh, Knee, Calf, Foot, Ankle, Toe and etc.

Right side of body numbness , tingling, throbing, shooting pain stiffness in lumbar region primarily on right side
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V.HEALTH:

Please check all that apply, left for past right for current

Head (Face and Eyes) Thoracic Spine Wrist and Hand
viv RS1 Headache v M54.6 Pain in thoracic spine v v ] M79.641 | Pain in right hand
I/ ] G43.111 | Migraine with aura /vl maomzs Pain in unspecified joint v v ] M79.642 | Paininleft hand
v | ] G43.011 | Migraine without aura {spine, thoracic} v 1v ] M79.644 | Painin right finger(s)
v G43,711 | Chronic migraine without aura Ma7.814 Thoracic spondylosis v M758.645 | Pain in left fingers(s)
G43.911 | Migraine, unspecified ’ without myelopathy M70.11 | Bursitis right hand
134 89 Other disease of nasal cavity / $29.012A itar:‘l(n of muscle and tendan of M70.12 | Bursitis left hand
and sinuses (pain) wall of thorax initial encounter Stiffness of right wrist,
H92.09 g;ar:f'a’ unspecified ear {ear Lower Back (lumbosacral) / ‘/ M25.631 not elsewhere classified
R68.84 Jaw pain M54.5 Low back pain (lumbago) v, Vl M25.632 Stiffness of left wrist,
/ / 708.99 Other specified postprocedural M54.41 Lumbago with sciatica, right side not elsewhere classified
states {dental with pain) M54.42 Lumbago with sciatica, left side Knee and Thigh
Neck M54.31 Sciatica, right side v 1V | M25.561 | Pain inright knee
viv M54.2 Cervicalgia {Neck pain) M54.32 Sciatica, left side M25.562 | Pain in left knee
vl masso Pain in unspeciﬁedjcﬁnt ' M25.50 Pain in gnspecified joint v 1v'] M79.651 Pain in right tfl'\igh
{spine, cervical) {spine, lumbar or lumbosacral) M79.652 | Pain in left thigh
viv] R07.0 | Paininthroat M54.89 Other dorsalgia Y iV ] m79.661 | Pain in right lower leg
Cervical disc degeneration Sprain of ligaments of lumbar M78.662 | Pain in left lower leg
M50.31 occipito-atlanto-axial region S33.5XXA spine, initial encounter M70.51 kor:::r bursitis of knee, right
MS0.32 Cervical degeneration Pelvis M70.52 S;:Zr bursitis of knee, left
mid-cervical {¥v' §¥'] M25.551 Pain in right hip ¥ §v ] M25.461 | Effusion (swelling), right knee
M50.33 Cervical disc degeneration M25.552 Pain in left hip M25.462 | Effusion (swelling), left knee
cervicothoracic region M25.651 Stiffness of right hip, / / M25.661 Stiffness of right knee
Thoracic spondylosis without viv not elsewhere classified ! not elsewhere classiﬁeL
Ma47.813 myelopathY or radicglopthy M25.652 Stiffness of left hip - M25.663 Stiffness of left knee, N
cervicothoracic region not elsewhere classified not elsewhere classified
Thoracic spondylosis without M25.451 Effusion {swelling), right hip Ankle and Foot
M47.814 myelopathy or radiculopathy M25.452 Effusion (swelling). Left hip / / M25.579 Pain in unspecified ankle and
thoracic region / $33.8XXS Sprain of ather parts of lumbar ’ joints of right foot
Shoulder i spine and pelvis, sequela / / M25.672 Pain in unspecified ankle and
v}/ ] M25.511 | Painin right shoulder Abdomen ) joints of left foot
M25.512 | Painin left shoulder 1V R10.11 Right upper quadrant pain v §v 1 M79.671 | Painin right foot
M75.51 Bursitis of right shoulder R10.12 Left upper quadrant pain 4§/ ] M79.672 | pain inleft foot
M75.52 | Bursitis of left shoulder R10.31 Right lower quadrant pain Y 17/ ] M79.674 | Painin right toe(s)
v3v} M79.601 | Paininrightarm R10.32 Left lower quadrant pain v 1v | M79.675 | Pain in left toe(s)
M79.602 | Pain in feft arm Generalized abdominal pain, M25.471 g:l‘(“f;"" (swelling), right
v 1v ] M79.621 | Pain in right uppec arm / / R10.84 Abdominal pain, other specified M25.472 | Effusion (swelling), left ankle
M79.622 | FPain inleft upper arm site {multiple sites) M25.474 | £ffusion (swelling), right foot
1/ / M25.611 Stiffness of right shoulder, Arm and Elbow M25.475 | Effusion (sweiling), left foot
not elsewhere classified M25.521 Pain in right elbow / / M25.671 Stiffness of right ankle,
M25.612 Stiffness of left shoulder, M25.522 Pain in left elbow : not elsewhere classified
not elsewhere classified |y M25.531 Paln in right wrist / / M25.672 Stiffness of left ankie,
/ ‘/ M25.419 Effusion {swelling), v M25.532 Pain in left wrist not elsewhere classified
unspecified shoulder M79.631 Pain in right forearm Pain - Acute and chronic
W1 masan f:;‘:;g:r‘swe"‘“g)' right M79.632 | Pain in left forearm G89.0 | Central pain syndrome
M25.412 | Effusion (swelling), left shoulder M70.21 Olecranon bursitis, right elbow G89.11 | Acute pain due to trauma
Sprain of unspecified M70.22 Olecranon bursitis, left eibow v}/ ] 6B89.21 | Chronic pain due totrauma
S43.50XA acromioclavicular joint, Jyv/ M25.421 Effusion {swelling), right elbow vi/] GB89.29 Other chronic pain
initial encounter M25.422 Effusion {swelling)., left elbow Respiratory
Muscie viv/] M25.431 Effusion, right wrist (forearm) iV RO5 Cough
M79.1 Myalgia M25.432 Effusion, teft wrist (forearm) 4 R0O7.0 Pain in throat
viv M79.7 Fibromyalgia ( vl wmase Stiffness of right elbow, Intrinsic asthma, unspecified
Nausea ) not elsewhere classified |y iv'] J45.20 (mild intermittent asthma,
viv R11.0 Nausea M25.622 Stiffness of left elbow, uncomplicated)
v v ] Ri111 | Vomiting without nausea ) not elsewhere classified v'] 145991 | Cough variant asthma
145.998 | Other asthma
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VL. Recent Hospitalizations / Surgical History

Tyroidectomy pate 11/271
Gallbladder Removal oare 00/211
Hysterectomy oate 12/03

Other relevant information:

| have attached a more detailed summary for your information. The main concern | have now is that | am essentially starving

| am unable to eat anything with texutre . | can sometimes keep water and broths down but anything with too much

thickness or texture causes vomit. This has been getting progressively worse for the last year when | first became sick | was over 200 Ibs | had s

spent years being sick and not loosing weight then all the sudden my body changes | started having major digestive issues

I have been under the care of drs since beginning with no relief and no real diagnosis to explain all symptoms

so far they are saying Gerd but it doesnt really fit. | just want to be able to have some kind of quality of life and | right now | don't

I am receiving acupuncture and related treatments from Byoung Soon Kim L.Ac.

I hereby authorize KOSA Acupuncture to verify information required for processing payment, and to collect

payment directly from my insurance.

I understand that if my insurance fails to cover for my treatments or pays me less than the prefixed price
(mutually agreed), or pays me directly, I am responsible for making payments. I also authorize the clinic to

obtain any medical information on me as needed.
By signing below, I certii

Client’s Name:

b, 03/12/2022

Client’s Signatu

For Office’s Use Only
T8 .

Treatments: Acupuncture Duration: <_.-Hr Min
Office visit (New patient): 99201 O 99202 [0 9920 99204 O
Acupuncture wfo Electric 1SET0O 2SETO 3SETO 4SET
Electrical Acupuncture 1SETO 2SETO 3SETO 4SETO
Manual Therapy: (Guasha, Tuina) 1Smin O 30 min O
Moxa & Cupping: 15 min O 30min O
Massage: 15 min O 30 min O
Infrared Heat: 15min O 30 min O
Electrical Stimulation: 15min O 30 min O
Application of Hot or Cold Packs: 15min0O 30 min O

992050

that all information I have provided are accurate and to the best of my knowledge.
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Date - March 2022

All Symptoms —

» Constant severe digestive issues — severe constipation, stomach pain, nausea, vomiting, eating,
etc. being treated by or. I

e Frequent Hives covering arms, legs, trunk, etc. unable to pinpoint any triggers they are random
(allergy testing was inconclusive) HIVES HAVE BECOME LESS FREQUENT SINCE THYROID
REMOVAL

e Night Sweats — SIGNIFICANTLY IMPROVED SINCE THYROIDECTOMY

e Severe Chronic Insomnia — HAVE HAD SOME IMPROVEMENT IN SLEEP ABLE TO FALL ASLEEP FOR
A FEW HOURS AT A TIME NOW

e Headaches/Migraine

e Memory Loss — some short and long term this has gotten progressively worse in the last two
years — HAS GOTTEN WORSE

e Vision issues that change some days. Its just everything is blurry; some | can barely see and
others | see ok — HAS GOTTEN WORSE

e Balance issues — HAS GOTTEN WORSE

e Lack of feeling in skin, lots of numbness and tingling arms. Hands. Neck. upper right thigh

e  Weight gain for 5 years until Late Dec 2020 when the last stomach thing happened and | have
been loosing weight consistently since. The total to date is 95 LBS — HAS GOTTEN WORSE

e Had to had all but 10 teeth removed in late 2018 due to breakage and lost teeth was told not a
candidate for implants due to bone loss

e (old Intolerance — HAS GOTTEN WORSE

e Heat Intolerance — NOT AS BAD

® Muscle Spasms and Cramps — HAVE BECOME MORE FREQUENT

e Fatigue = MUCH WORSE VERY DIBILITATING

s Anxiety -

e Hairloss -

e Thin Skin get cuts easily

e Bruising

e Slow Healing

e  Facial Hair

e | have developed a cough that comes and goes almost like asthma in the last few months.

Health History —
I have been suffering with one chronic iliness or another as long as | can remember | am getting
diagnosed with a new issue all the time with no answers about what the actual root cause is.



| have been under the care of -physicians since January 2020, | am currently seeing several
specialist trying to figure out the cause of my health issues. They are complex and many and as of now |
still have no diagnosis or successful treatment options for my stomach issues

| was on trazadone all three times | had the stomach issues. | stopped this medication an saw some
improvement with my stomach but have been left with chronic issues.

| had to stop protoix and Pepcid due to both causing psychiatric issues — EXTREME SUICIDAL AND
DEPRESSIVE THOUGHTS AND ERATIC BEHAVIOR UNCHARICTARISTIC

| was able to take the nausea meds occasionally as the exacerbate the constipation which worsens the
nausea and vomiting and stomach pain however they have become less and less effective

Childhood — Stomachaches, migraines. Was diagnosed with spastic colon around age 10, lots of sore
throats and respiratory issues was prescribed donatal for a large portion of childhood

Teen — period issues , endometriosis, chronic headaches

1995 — 1998 Ovarian Cysts, Fibroids, Infertility - Diagnosed pcos - ||| | G

1999 - C Section 40wk — Toxemia
2001- Miscarriage

2002 — C Section - Twins— 31wks

2003 ~ Hysterectomy ~ || NG - ti<c hormone replacement then

stopped due to side effects

2003 Began experiencing worsening widespread body pain, fatigue, insomnia, weight gain saw many
doctors was diagnosed with Fibromyalgia — Dr

2009 - Vision Issues and Migraines very severe saw Dr. ||| | | | G- o< Pituitary
Adenoma was sent to Dr. || I NNEGEGEGEGEGEE o' £yes - Diagnosed with Tracheitis ~ treated

with injections

No mention of Pituitary was made again.

2010 -PA _ Bone Density Scan diagnosed with Osteopenia

2015 - Broke both feet falling down the stairs — have had various sprains and fractures over years




2015 - Diagnosed Thyroid Nodules — Dr. _ Thyroid Tests Normal
2017 - High Blood Pressure Diagnosis — Dr_

2018 - A; bit 8 teeth removed too much bone loss for implants

July 2019 - Hospitalized ~ Sever stomach pain upper right quadrant — not gallbladder or liver found
ulcers — Symptom Management was treated with protonix

2020 - Dr.- diagnosed. Pre diabetes — NAFLD

2020 - Dr_— treated for migraine — also did pituitary scan to monitor nodule

2020 - Or || - sc-n of Thyroid showed more nodules and some he wanted te ‘B'iapsy-.
We lost insurance and income before the biopsies could be done. -

Jan-Feb 2021~ Hospitalized — Nausea , vomiting , Upper right pain stomach ~ symptoms lasting over &
weeks ~ was 212 Ibs at Christmas weight at hospitalization 183. in 5 years | have not been able te legse
a single pound. Not when | was hospitalized the first time or when | had my teeth taken out. Was
prescribed protonix ended up being on them until June when | had to stop due to them causing extreme
psychiatric issues. My beginning weight before getting sick was 228 at my highest before | started
loosing weight.

March 2021 - Had Gallbladder Surgery - Dr._ .

o

t .
June 2021 - Colonoscopy/ Endoscopy — removed polyps , internal hemorrhoids , ulcers etc - Perfomed
by Dr

Nov 2021 ~ Thyroidectomy

-~





