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10. pain intensity

5. My pain is best described as (check all that apply): 

qConstant   qIntermittent

qdull            qaching     q Lower back stiffness  q throbbing    qBurning    q cramping

qSharp        qShooting  qStabbing       qelectrical

LOcATION Of ThE PAIN

Patient Signature

which number would describe your pain?

3. My current pain problem began (date):
2. My current pain problem developed: 

q Gradually over time q Suddenly

q On the job injury:                            

q Motor vehicle accident: q Other:

4. I have had similar pain problems that began:

q 50% Neck or Back Pain, 50% arm/Shoulder or Leg/ Buttock Pain    

q 75% Neck or Back Pain, 25% arm/Shoulder or Leg/ Buttock Pain   

q 25% Neck or Back Pain, 75% arm/Shoulder or Leg/ Buttock Pain

6. My pain is worse with (check all that apply): 

qBending forward              qBending backward

qSitting       qStanding      qWalking        qLaying down

qLooking up                      qLooking down       

qturning left                      qturning right    

qReaching / lifting             qPushing / pulling

qCoughing / sneezing 

7. My pain is better with:  

qLying down    qSitting    qStanding    qChanging positions

qtherapy    

qPain meds    

qIce    Heat    

qNothing

8. I have numbness (tingling, thickness, pins and

needles, etc.):

qall the time        qSometimes   

Never If yes, where?

9. I have weakness:

qall the time         qSometimes        qNever

If yes, when and where?

11. I have tried the following treatments for my pain 

(Check all that apply and circle those that helped):

qPhysical therapy          qMassage             qtraction    

qHome/gym exercises    qacupuncture          

qSpinal Injections           qSpinal Surgery

qManipulation (e.g. manual therapy, chiropractic)

12. I have tried the following medications for my pain

(Check all that apply and circle those that helped):

qanti-inflammatories (eg. Motrin, Naproxen)    

qMuscle relaxers (e.g. Soma, Flexeril)    

qanti seizure drugs (e.g. Neurontin, Lyrica)    

qNarcotics (e.g. Percocet, Vicodin, Kadian)

qanti-depressants (e.g. Paxil, Zoloft, Cymbalta, effexor)

13. I have had the following tests for my current problem

(Check all that apply)  

q X-rays q Cat scan (Ct)        q Ct/Myelogram q MRI 

q eMG   q Bone/SPeCt scan q diagnostic Spinal Injections

(e.g. nerve block, facet/sacroiliac joint block, discogram)

1. My pain is:

today Pain level         /10        Worst Pain        /10

q 100% Neck or Back Pain

q 100% Arm/Shoulder or Leg/ Buttock Pain

date
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