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Name:
Date:

Referring MD

Describe yourcondition: In your own wordspnotethe following: 1) What happened to you;
2) What you feel; 3) When it began; 4) What causehl) itlow it has changed over time

Where is your pain? Please indicate on the diagram below the following areas on you affected by pain

Use the following key:

SSS  Stabbing

BBB Burning

XXX Numbness

AAA Aching, cramping
PPP Pins and Needles
000 Other
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Describe the quality and severity of your pain. ‘f'o what degree do the following terms apply to your pain? Use the
following key: 0) not at all. 1) Mildly so. 2) Moderate. 3) Severe

throbbing: 0 1 2 3 gnawing: 0123 splitting: 0123
shooting: 0123 hot-burning: 0 1 2 3 tiring/exhausting: 0 1 2 3
stabbing: 01 2 3 aching: 0123 sickening: 0123
sharp: 0123 heavy: 0123 fearful: 0 23
cramping: 012 3 tender: 0123 punishing/cruel: 0 12 3

Place a mark on the line showing how bad your pain has been over the past 2 weeks:

No pain Worst pain
How Does Your Pain Change With Time?
How severe is your pain right now: 0 No Pain Atit’s worst: 0 At if’s least: 0
1 Mild 1 1
2 Discomforting 2 2
3 Distressing 3 3
4 Horrible 4 4
5 Excruciating 5 S
Choose the word or words you would use to describe the pattern of your pain:
1. Continuous 2. Rhythmic 3. Brief
Steady Periodic Momentary
Constant Intermittent Transient
Pain Modifiers: What kind of things relieve your pain?
What kind of things increase your pain ( e.g. sitting, lying, walking, stress, etc.)
Treatment Summary
1. Have you visited the emergency room for your pain?  __ No e T Number of times:
2. Have you been hospitalized for your pain? __No __Yes Number of times: _
3. Have you had any surgical operations for your pain? __No __Yes Names & Dates of operations:

4. Have you hnad any of the following for relief of pain?

__Nerve Blocks(injections) __Biofeedback __Massage therapy
__TENS (electrical stimulation) __Acupuncture __Manipulation
__Bed rest __Heat therapy __Traction
__Exercise __Ultrasound __Hypnosis
__Psycotherapy/psychiatric care __Other:

5. Please list all PAIN medications you are currently taking (name, doseage, number of tablets/day):

6. How long do the pain medications provide relief?
__Less than one hour __2-4 hours __More than 6 hours
__1-2 hours __4-6 hours __Ido not take pain medication

Diagnosis/Tests/Work Up: List any tests you have had (Xrays/MRIs/EMGs etc):
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