If you have BACK PAIN or LEG PAIN

NAME: DATE:
Pain Intensity 6. Standing
[J Thave no pain at the moment, [3 Ican stand as long as I want without extra pain.
O The pain is very mild at the moment, [0 Icanstand as long as I want but it gives me extra
{0 The pain is moderate at the moment. pain.
[0 The pain is fairly severe at the moment. [0 Pain prevents me from standing for more than 1 hour.
[0 The pain is very severe at the moment. [0 Pain prevents me from standing more than % hour.
[J The pain is the worst imaginable at the moment. [ Pain prevents me from standing more than 10
minutes.
Personal Care (washing, dressing, etc.) [0 Pain prevents me from standing at all,
O 1canlook after myself normally, without causing extra 7. Sleeping
pain.
0 1Icanlook after myself normally, but it causes extra pain. O My sleep is never disturbed by pain.
O Itispainful tolook after myself and I am slow and [3 My sleep is occasionally disturbed by pain.
careful. [J Because of pain, I have less than 6 hours of sleep.
[0 Ineed some help but manage most of my personal O Because of pain, I have less than 4 hours of sleep.
care. : [ Because of pain, I have less than 2 hours of sleep.
[0 Ineed help every day in most aspects of self-care. [0 Pain prevents me from sleeping at all.
J Idonot get dressed, wash with difficulty, and stay
in bed. 8. Sex Life (if applicable)
Lifting [0 My sex life is normal and causes no extra pain.
[0 My sex life is normal but causes some extra pain.
[1 T canlift heavy weights without extra pain. [0 My sex life is nearly normal but is very painful.
0 I canlift heavy weights but it gives extra pain. [d My sex life is severely restricted by pain.
[J Pain prevents me from lifting heavy weights off the [1 My sex life is nearly absent because of pain.
floor, but I can manage if they are conveniently O Pain prevents any sex life at all.
positioned (ie, on the table).
3 Pain prevents me from lifting heavy weights, but I 9. Social Life
can manage light to medium weights if they are
conveniently positioned. 0 My social life is normal and causes me no extra
[0 Icanlift only very light weights, pain.
(0 Icannot lift or carry anything at all. 1 My social life is normal but increases the degree of
pain.
Walking [J Pain has no significant effect on my social life apart
from limiting my more energetic interests, ie,
[0 Pain does not prevent me walking any distance. sports.
[0 Pain prevents me walking more than 1 mile, [ Pain has restricted my social life and I do not go out
O Pain prevents me walking more than % mile. as often.
[J Pain prevents me walking more than 100 yards. [0 Pain has restricted my soical life to my home.
[d I canonly walk using a stick or crutches, [0 I have no social life because of pain.
[J Iam inbed most of the time and have to crawl to the
toilet. 10. Traveling
Sitting O 1Ican travel anywhere without pain.
[0 Ican travel anywhere but it gives extra pain.
[0 Pain prevents me from sitting for more than 1 hour. [J Pain is bad but I manage journeys of over two hours.
[J Pain prevents me from sitting for more than % hour. [0 Pain restricts me to short necessary journeys under
[0 Pain prevents me from sitting for more that 10 30 minutes.
O minutes. [0 Pain prevents me from traveling except to receive
[0 Pain prevents me from sitting at all. treatment,
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If you have NECK PAIN or ARM PAIN

NAME:

DATE:

SECTION 1 - PAIN INTENSITY

oooooa

I have no pain at the moment.

The pain is very mild at the moment.

The pain is moderate at the moment.

The pain is fairly severe at the moment.

The pain is very severe at the moment,

The pain is the worst imaginable at the moment.

SECTION 2 - PERSONAL CARE (Washing, Dressing,'etc.)

OooOoodn

I can look after myself normally, without causing extra pain.
I can look after myself normally, but it causes extra pain.

It is painful to look after myself and I am slow and careful.

I need some help, but manage most of my personal care.

I need help every day in most aspects of self care.

I do not get dressed, I wash with difficulty and stay in bed.

SECTION 3 - LIFTING

oo O oog

I can lift heavy weight without extra pain.

I can lift heavy weights, but it gives extra pain.

Pain prevents me from lifting heavy weights off the floor, but I can
manage if they are conveniently positioned, for example, on a table.
Pain prevents me from lifting heavy weights off the floor, but I can

manage light to medium weights if they are conveniently positioned.

I can lift very heavy weights,
I cannot lift or carry anything at all.

SECTION 4 - READING

oo Ooooad

I can read as much as Iwant to, with no pain in my neck.

I can read as much as I want to, with slight pain in my neck.

I can read as much as I want to, with moderate pain in my neck.
I can't read as much as I want, because of moderate pain in my
neck.

I can hardly read at all, because of severe pain in my neck.

I cannot read at all.

SECTION b5 - HEADACHES

ooocOoon

I have no headaches at all.

I have slight headaches that come infrequently.

I have moderate headaches that come infrequently.
I have moderate headaches that come frequently.

I have severe headaches that come frequently.

I have headaches almost all the time.

SECTION 6 - CONCENTRATION

I can concentrate fully when I want to, with no difficulty.

I can concentrate fully when I want to, with slight difficulty,

I have a fair degree of difficulty in concentrating when I want to.
I have a lot of difficulty in concentrating when I want to.

I have a great deal of difficulty in concentrating when I want to.
I cannot concentrate at all,

Ooooodo

SECTION 7- WORK

I can do as much work as I want to,

I can do my usual work, but no more,

I can do most of my usual work, but no more.
I cannot do my usual work. ‘

I can hardly do any work at all.

I can't do any work at all.

ooooOoo

SECTION 8 - DRIVING

I can drive my car without any neck pain. ‘

I can drive my car as long as I want, with slight pain in my neck.
I can drive my car as long as I want, with moderate pain in my
neck.

I can't drive my car as long as I want, because of moderate pain
in my neck. .

I can hardly drive at all, because of severe pain in my neck.

T can't drive my car at all.

OO O Ogo

SECTION 9 - SLEEPING

T have no trouble sleeping.

My sleep is slightly disturbed (less than 1 hr sleepless).
My sleep is mildly disturbed (1-2 hrs. sleepless).

My sleep is moderately disturbed (2-3 hrs. sleepless).
My sleep is greatly disturbed (3-6 hrs. sleepless).

My sleep is completely disturbed (5-7 hrs, sleepless).

OoOoOoood

SECTION 10 - RECREATION

[C] Iam able to engage in all my recreation activities, with no neck
pain at all,

[J Iam able to engage in all my recreation activities, with some
neck pain,

] Iam able to engage in most, but not all, of my usual recreation
activities, because of pain in my neck.

{d Tam able to engage in few of my recreation activities, because of
pain in my neck.

O Ican hardly do any recreation activities, because of pain in my
neck.

[ 1Ican't do any recreation activities at all,



General Information on Your Pain

NAME.: DATE:
. Your Height: ~ 8. Have you had any prior treatment:
Your Weight: [1 Medications:
. How long has your pain been here? [J Physical therapy:
years mos wks O Chiropractic:
. Was there a specific event / time? O Surgery:
Date: 9. Have you had prior surgery for this
problem? [ Yes 0 No
Event:
Date:
. How did the pain start?
O Suddenly O Gradually 10. Bring any studies:
O Injury [0 Auto wreck O Xray OocT
O Lifting O Twisting O MRI 1] Bonescan
O Fell 0 Other:
11. Should anyone receive the clinical notes
. What makes the pain worse? such as attorney, referring physician,
O Standing O Sitting workman's compensation?
O Walking O Laying down
0O Bending O Other: Name:
. What reduces pain? Address:
O Laying down [J Recliner
0 Heat/ Ice O NSAIDS
O Pain meds O Sitting
[0 Standing 3 Exercise 12. Anything else we should know?
O Nothing 3 Other:

. Have you had this pain before?
O Yes ONo

Visual Analog Scale (VAS)
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PATIENT PAIN DRAWING

Name

Date

Where is your pain now?

Mark the areas on your body where you feel the sensations described below, using
the appropriate symbol. Mark the areas of radiation. Include all affected areas. To
complete the picture, please draw in your face.

Aching Numbness Pins and needles Burning . Stabbing
AhA === O O O XXX 117

I/ - | W

Left ) Right

Front Back

How bad is your pain now?
Pleas mark with an X on the body form where the pain is worst now.
Please mark on the line how bad your pain is now:

No pain “Worst possible pain




