NAME:
PLEASE USE THE APPROPRIATE SYMBOLS TO DESCRIBE YOUR SYMPTOMS AND MARK THE LOCATION AS
ACCURATELY AS POSSIBLE ON THE BODY DRAWING, BELOW

ACHING AAAA
STABBING /111]
TINGLING

BURNING XXXX

NUMBNESS 00000

SPASM SSSSSSSS

WEAKNESS 0000
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How BAD IS YOUR PAIN NOW?

| PLEASE INDICATE PAIN LEVEL FROM 1 TO 10 _|
| |
NoPaIN 0 1 2 3 4 5 6 7 8 9 10 WORST PAIN

HOW LONG CAN YOU SIT WITH NO PAIN OR MINIMAL

WHAT POSITIONS /ACTIVITIES MAKE THE PAIN WORSE/BETTER?
PAIN? MINUTES.

W E

CRoE BETTER | COMMENTS HOW LONG CAN YOU STAND WITH NO PAIN OR MINIMAL PAIN?
BENDING MINUTES

BOWEL MOVEMENT '

COUGHING HOW FAR CAN YOU WALK WITH NO PAIN OR MINIMAL PAIN?
GENERAL ACTIVITY 0-50FTo 50-200FTo 200-500 FTo 500+FTo % milet+o
HOME REMEDIES

LYING DOWN Do you require support to help you walk from a cane or
SITTING

STANDING walker? (ves &1 No

WALKING

Do you wear and neck or back brace? E]Yes No
PLEASE INDICATE WHICH DIAGNOSTIC TESTS YOU HAVE UNDERGONE FOR YOUR MAIN COMPLAINT/PROBLEM. INCLUDE DATES.

TEST DATE TEST DATE
PLAIN X-RAY EMG/NVC/ SSEP
BONE SCAN MRI
MYELOGRAM j BONE DENSITY/ DEXA SCAN
CT sCaN : FACET BLOCKS
DISCOGRAM i OTHER- INDICATE
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