Patienl MName:

Datc:
Personal Statys

Helationships: Education: N Exeremse: 3]

a4 singhe a. high schaoesl 4. never

b.  murried b wocatonal school b, occasional

€. partnered ¢ college e 3-8 limes / w.

d.  scparaied d.  graduaie school d.  daily

¢ divorced

f.  widowed
Tobacco Usc: Alcohol Use: Callzine Use:

& None 4. mever i@ never

b.  occusional b. | tine £ week - b eccusinnal

¢ ligh €, 25 mes a week € light

d.  medium d. daily d. medium

c.  heawy e heavy

nitisl Primary Complaing

Description: Severily: Sympienmn duration:
(circle only |, there will be a  mild & conlinuous
anollwr arca for sccondary k. moderate b, duys
codnplainis) € BEVETE ¢ lwours

A neck pain d.  minutes

b, low back pain Frequensy: e seconds

<. legpain K fL a.  constant {100%) L weeks

d. mid back pain b. frequent { 50-75%) Interiores wilh daily living activitics:

¢, armpain R/ L €. intermitlent (25-50% a eonstant

I, headache d.  occasional { 25%) b, frequent

B other: . NI

d. occasional
e slight

Causation: Please rate U Pain Level: 0is ne | Onsct: (cirele any or all thin

A wecident puaain, 1 is severe pain or e apply)

b, illness warsl pain you've ever felL a date:

c.  unknown Il your pain varics from day to b. chronic

d.  wehicle accident day, please circle two numbers Lo ¢ unknown

¢ wark

indicate the range.

Symplom Status;
2. IMpEoving Q123456738910
b, unchanged
€. WOrsEning i
Crality, Discription: Exacerbuting Factors: Relieving, Faciors:
a,  aching i bending i bending
b, buming b.  exercise b. cold
e dull c. lilfling : ¢ hea
d.  gripping d.  lying down d.  lying dawn
e numb c.  nothing e nolhing
f. sharp l. reaching L OTC meds
g shooling g silting B preseriplion meds
h.  temder h. standing h. resting
i.  throbbing i.  walking i sitting
I ungling J-  working J- standing
k. weak




Camplaict (skip il nol applicable)

. arm pain RS L
m. l=adahe
n. wther:

L frequent { 30-75%)
B intermitiont {25-50%
h.  uvecasiol { 25%)

Causalioen
. accideul
g- illngss
h.  umknaown
i.  wehicle aceident
j-  work
SYnplom Slalus,
2,  Improving
b unchaegmed
€ worsening

—

Description: Severity: Symplom dusion:
(circle only 1 sceondai d. mild g conlineous
eanipluing) ! ¢, mederaie ilays

h.  neck pain I I. severe i.  hours

i low back pain J-  minuies

o lkgpinRSL Frequency: k. socomls

k. mid buck pain €. constank | 0%) L wechs

Ivtcrferes wiith daily living activitics:
I, constant

£ Ireguem

. none

L. occasinal
Jo alipht

! Please rale the Paso Level: 05 no
| puin, 10 is severe pain or the

| worsh pain you've ever Tel.

{ I your pain varic: irom day to
day, please circh: two numbers o
indicate thw range.

| 012345089 10

Onsel: (cirche any or all v
apply)

doockie:

¢. chronic

f,  unkoown

Quality, Deseriy ion:

| Exncerbating Faciur:

Relieving I-actors:

I aching i k. bending k. Dcnding
m. buming | L excreise L xwld
. dull i m. lilting . lwcat
9. Erippng, i . lying dova m. lyung down
P vumb ! o nothing 0.  nothing
q. sharp I p. rcaching P OTC meds
T TR €. silling 4 prescoplion nwds
5 lendde i r. standing I resling
L Unrobdugs | 5. walking s siling
u.  Linglisz; , L working L standing
V. wiak |
Third Complaini; Flepain: 0 1 23456789 10
Fourth Complaint: N flcpain: 0 1 23456789 10
Work Siatus
E Job Title: Hire Diale: ¥ days § week: Whrs / day

| Work Status:
i full tinse unresireled
b. tull e restricied
€. pan e unrcsricied
d. part Lime resiricted
. nal wunking

Date Stapped (if applicable):

Date Returned (il applicable);

Stopped by (il applicable);
2. allofmey

b. doctor
€. cmplover
'd- .'ll-ﬂr

their name: _

Motes:













