PATIENT RE-EVALUATION (OFFICE USE) Ins Code

Patient ID

DR.

Please give your Driver’s license and insurance card to the front desk so they can make a copy for your records.

Patient Name: Last First Date / !
CURRENT COMPLAINTS
Complaint 1 Complaint 2 Complaint 3

How severe is the problem?

0 Mild

0 Mild to moderate

0 Moderate

0 Moderately severe

| Severe

How frequently does it occur?

O Constant

1 Frequent

[ntermitlent

1 Occasional

hen was the onset?
A day ago
Several days ago
About a week ago
Several weeks ago
About a month ago
Several months ago
About a year ago

T several years ago
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Movement:

O Cramps

0 Spasm

O Stiffness

[l Restricted movement
O Inflexibility

What makes it feel better?

What makes it feel worse?

If you are being re-evaluated, what
percent improvement have you
had?

Yo

How severe is the problem?
O Mild

[ Mild to moderate

[l Moderate

0 Moderately severe

O Severe

How frequently does it oceur?
0 Constanl

0 Frequent

0 Intermittent

0O Occasional

When was the onset?

0 A dayago

O Several days ago

00 About a week ago
Several weeks ago
About a month ago
Several months ago

[ Aboul a year ago

O several years ago

|

Movemenl:
O Cramps
[0 Spasm

0 Stiffness

[0 Restricted movement

[ Inflexibility

What makes it feel better?

What makes it feel worse?

If you are heing re-evaluated, what
percent improvement have you
had?

Y

How severe is the prohlem?
0O Mild

O Mild to moderate

0 Moderate

[0 Moderately severe

0 Severe

How frequently does it oceur?
0 Constant

O Frequent

O Inlermittent

[0 Occasional

When was the onsel?
O Adayago

[0 Several days ago
About a week ago
[ Several weeks ago
About a month ago
Several months ago
[0 About a year ago
[ several years ago

Movement:

O Cramps

0 Spasm

[J  Stiffness

[i  Restricted movemenl
0 Inflexibility

What makes it feel better?

What makes it feel worse?

If you are being re-evaluated,
what percent improvement have
you had?

Yo




PAIN DRAWING:

PATIENT PAIN PROFILE

INSTRUCTIONS: Mark the area on your body wliere you feel tire described sensations:

»  Use the appropriate syinbol
s Mark the areas of spread
*  fnclude ail affected arcas

KEY:
Numbness / Tingling

Pins & Needles 00000000
Burning pain XXXXXXXX
Dull /achy pain ...
Sharp / Stabbing pain  Z2/HHHINT
VISUAL PAIN SCALE

INSTRUCTIONS: Please circle the number that best describes the question being asked. ff you have more than
one complaint, please answer each question for each individual complaint and indicate a score for each

complaint. Please indicate your pain fevel right now, and average pain.

Example:

ks
No Pain —

L=t o

~ Worst pain

0 \_/1

2 3

» 9 10

What is your pain RIGHT NOW?

No Pain

Worst pain

0 1

What is your TYPICAL or AVERAGE pain?

No Pain

7 8 9 10

Worst pain

0 1

7 8 9 10

INITIAL DATE




Neck Pain and Disability Index

Please Read Instructions:

This questionnaire has been designed to give the doctor information as to how your neck pain has affected your ability to manage in everyday life,
In caeh section, please fill in ONE box only which mnost closely describes your problem.

Section 1 Pain Intensity

. T have no pain al the moment,

. The pain is very mild at the moment.

. The pain is modurate al the moment.

. The pain is (airly severe at the moment.

. The pain is very severe at the moment.

The pain is the worst imaginable at the moment.

mEODOW

Section 6 Concentration

I A. I can coneentrale fully when I want with o difficulty.

. [ can eoncentrate fully when I want with slight difficulty.

. [have a fair degree of difficulty in concentrating wlhen | want.

. T have a lot of difficulty in concentrating when [ want.

I have a great degree of difficulty in concentrating when | want.
I cannot concentrate at all.

mEoaw

Section 2 Personal Care

Cf A, Ican look afler mysclf normally without causing extra pain,
1 B. Ican look after myself normally but it causcs extra pain.

Tl C. Itis painful to look afier myself and [ am slow and careful.
D. [ need some help but manage most of my personal care.

E. Ineed help every day in most aspeets of sell care.

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

Section 7 Work

= A, [cando as much work as [ want,

[ can onty do my usual work, but no more,

. 1 can do most of my usual work, but no more,
. Tcan hardly do any werk at all.

I cannot do my usual work.

I can’t do any work at all.

mTEmUO®

Section 3 Lifting
T A. I can lift heavy weight without extra pain.
| B. Ican lift heavy weight but it gives extra pain.
| C. Pain prevents me from lifting heavy weights off the {Toor, but 1
can manage it they are conveniently positioned.,
~ D. Pain prevents me from lifling heavy weights, but [ can manage
light-medium weights if they are conveniently positioned.
I E. I'can lift very light weights,
F. I cannot lift or carry anything at all.

Section 8 Driving
1 A. | can drive my car without any neck pain.
[ can drive my carc as fong as [ want with slight pain in niy neck.
. [ can drive my car as long as I want with moderate pain.
. Tean’t drive my car as long as | want because of moderate pain.
1 can hardly drive at all because of severe pain in my neck.
T can®t drive my car at all,

TmoA®

Section 4 Reading

1 A. Icanread as much as I want with no pain i my neck

. Tcan read as much as [ want with slight pain in my neck.

[ can read as much as [ wan( with moderale pain in my neck,
. I'can't read as much because of moderate pain in my neck.

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

. I'cannot read at all.

mTEHDORE >

Section 9 Sleeping
I A. I'have no trouble sleeping,
7 B. My sleep is slightly disturbed (less then Thr, sleepless).
C. My sleep is medley disturbed (1-2 hrs. sleepless),
1 D My sleep is mederately disturbed (2-3 hes. sleepless).
I E. My sleep is greatly disturbed (3-5 brs. sleepless).
i F. My sleep is ecompletely disturbed (3-7 hrs. sleepless).

Section 5 Headaches

7 A. I'have no headaches at all.

[ have slight headaches which come infrequently.

. Fhave moderate headaches which come infrequently.
. 1 have moderate headaches which come frequently.

I have severe headaches which come frequently.

I have headaches almost all of the time.

mTEEDOW

Section 10 Recreation

O A, [am able to engage in all recreational activitics with no neck pain.

C1 B. 1am able to emgage in all nty recreational activities, with some
pain in my neck.

1 €. [am able w0 engage in most, but not all of my usual recreational
activities because of my neck pain.

(1 D. [am able to engage in a few of my usual recreational activities
because of my neck pain,

| E. 1can hardly do any rcereational activities because of pain.
F. [ can't do any recreational activities at all.
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Low Back Pain Oswestry and Disability Index

Please Read Instructions:

This questionnaire has been designed to give the doctor information as 1o how vour low back pain has affceted your ability 10 manage in everyday
life. In cach section, please fill in ONFE box only which most closely describes your prablem.

Section 1 Pain Intensity
I A. The pain comes and goes and is very mild.
[ B. The pain is mild and dous not vary much.
C. The pain comes and goes and is moderale,
_ D. The pain is moderate and does not vary much.
Z E. The pain comes and gous and is very severe.
£t F. The pain is very severe and doesn’t vary much.

Section 6 Standing

0 A, ] can stand as long as T want without pain.

= B. 1 have some pain on standing but it does not increase with time.
C. | cannot stand for longer than one hour without increasing pain.

3 D. T cannot stand for longer than a %% hour without increasing pain.
E. [ can’t stand for longer then 10 minutes without increasing pain.
F. lavoid standing becausc it increases the pain straight away.

Section 2 Personal Care

. 1 can look afler myself normally without causing extra pain,
. [ can look after myself normally but it causes extra pain.

. Itis painful to lock after myself and I am slow and careful.
. T nced some help but manage most of my personal care,

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

[ da not get dressed, | wash with difticulty and stay in bed.

A
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Section 7 Sleeping
T A. [ getno pain in bed,

I B. Tget pain in bed but it doesn't prevent me {rom sleeping well.
. Because of pain my normal night’s sleep is reduced by < /4.
. Because of pain my normal night's sleep is reduced by < 172,
. Because of pain my normal night's sleep is reduced by < 3/4.
Pain prevents me froin sleeping at all.

[t o R
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Section 3 Lifting

A. [can lift heavy weight without extra pain,
] [ can lift heavy weight but it gives extra pain.
. Pain prevents me frem lifting heavy weights off the floor.
. Pain prevents me from lifling heavy weights, but I can manage

if they are conveniently positioned.
= E. Pain prevents me from lifting heavy weights, but I can manage

light-medium weights if they are canveniently positioned.
F. Tean only lift very light weights at the most.

3 C
oA

Scetion 4 Walking

71 A. lhave no pain while walking,

7 B. [cannot walk more then one mile without increasing pain.
. [ cannot walk more then ¥ mile without increasing pain.

. I cannot walk more then %4 mile without increasing pain.

. I can walk with crutches.

1 cannot walk at all without increasing pain.

mrEo o

Section 8 Traveling
T A. I get no pain while traveling.
O B. I getsome pain while traveling bul none of my usnal forms of
travel make it any worsc,
i €. Tgetextra pain while traveling but it does not compel me 10 seek
alternative forms of travel,
I+ D. I get extra pain while traveling which compels me 1o seck
alternative forms of travel.
E. Pain restricts all forms of travel.
F. Pain prevents all forms of travel except that done lying down.

Section 5 Sitting

. Tean sit in any chair as long as I like.

. T can only sit in my favoritc chair us long as 1 like.

. Pain prevents me from sitting more than one bour.

. Pain prevents me from sitting more then a half hour.
Pain prevents me from sitting more then 10 minutes,
[ avoid siting because it increases pain siraight away.

mTEmT AW

Section 9 Social life
0 A. My social life is normal and gives me no pain.
1 B. My social lifc is normal but increases the degree of pain.
“C. Pain limits my more ¢ncrgetic interests, e.g. dancing, cct.
D. Pain has restricted my social life and I do not go out very often.
E. Pain has restricted my social life to my home,
F. Ihave hardly any social life because of the pain.

Section 10 Changing Degrec of Pain
1 A. My pain is rapidly getting better.

B. My pain fiuctuates but overall is definitely geuting better.

1 €. My pain seems to be getting better but improvement is slow.
T D My pamn is neither getting better nor worse.

E. My pain is gradually worsening,

F. My pain is rapidly worsening.
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