
pAiN diAgrAm / QueStioNNAire 

pAtieNt SigNAture:

interventional Pain Medicine Phone: 718 479 3900

LocAtioN oF the pAiN

(PLEASE SHAdOw IN THE AffECTEd AREA)

2. hoW LoNg you hAd thiS pAiN?

3.  Qality of pain

5 . Are there ANy poSitioN or movemet thAt mAke your

SymtomS WorSt?

none(0)   milD (1-3)     moDerate (4-6)     severe (7-10)

4.  hoW Severe iS your pAiN?

7. hoW oFteN doeS the pAiN occur?

8. hoW hAS the iNteNSity oF the pAiN chANged throughout

the timeS you hAve hAd it?

right rightLeFtLeFt

date :

PLEASE TURN OVER THIS PAGE TO CONTINUE

qshooting qelectrical qlancinating qsharp

qache / dull qthrobbing qcramping qother

1. Where iS your pAiN or other SymptomS?

qyears__           qmonths__       qweeks__          qdays__

qcontinuously (nonstop)              qonce or tWice a Day

qseveral times a Day qseveral times per month

q increaseD qDecreaseD qstayeD the same

qsitting qstanDing qbenDing qWalking

qlying DoWn qcurl up qcoughing / sneezing

qstraining qliFting qneck movement

11. previouS treAtmeNt?  pLeASe check ANy oF the

FoLLoWiNg iF you hAve tried For your pAiN?

qantiinFlammatory qexercise program

qphysical therapy qchiropractic therapy

qpsychotherapy / counseling qtens unit

qaccupuncture qsurgery

qepiDural steroiD injection qnerveblocks

0     1       2      3      4       5      6       7      8      9       10

rightLeFt
LeFtright

12. pLeASe mArk the eveNt or eveNtS thAt Led to your

preSeNt pAiN:

q auto acciDent qWork relateD injury

qheavy liFting q no obvious cause

qFolloWing an operation qcancer qother injury

does it associated with:  

qnumbness qpins & needleds qburning

qcold sensation qswelling qloss of use (arm / leg)

IPM/RP/2013/HP/PAIN DIAGRAM/01

6 . Are there ANy poSitioN or movemet thAt mAke your

SymtomS Better?

qsitting qstanDing qbenDing qWalking

qlying DoWn qcurl up qneck movement

last name First name Dob                            m / F

9. do you experieNce iNcreSiNg WeAkNeSS reLAted With

your preSeNt pAiN ?         qyes qno

Where ?

10. doeS the pAiN AFFect your Activity iN theSe diFFereNt

AreAS?

qWork qsleep qhouseholD chores

qsocial interactions qleisure qsexual activity

Do you have open case about WorkerS' compeNSAtioN, No-FAuLt or diSABiLity ? qyes       qNo

Do you have penDing settlement about diSABiLity, WorkerS' compeNSAtioN or A LegAL mAtter ? qyes       qNo

qLoWer BAck

qLeg r      L

qhip r       L

qkNee r       L

qANkLe r       L

qNeck

qArm r      L

qShouLder r      L 

qWriSt r      L

qmiddLe BAck


