Name:

Date: DOB:

New Spine Patient Form

Please Circle or write in your answers to each question
» How did you hear about us?

Word of mouth Physician referred Hospital/ER  internet other
e Please indicate if you have any hearing aids, pacemaker or metal in the body:
Hearing aids Pacemaker Metal in body:
If yes Where?

e  Work status:
Working Notworking  Retired Disabled
e Are there anv sporting or recreating activities that you would like to resume?

Current Problems:

s When did your symptoms begin?

* Your pain appeared with?
Slip or fall lifting and bending work injury other

s The pain over time:

Comes and goes  Gradually worsens Stays about the same



What positions/Activities make the pain worse or better?

Better: Bending forward Standing Sitting walking cough/sneezing
Driving lying down
Warse: Bending forward standing sitting watking cough/sneezing
Driving Lying down

Do you wake at night with pain?

Do you have loss of Biadder or bowel function?

ow far can you walk wi pain:
is your problem part of a: Workers Comp claim Legal Claim Disability Claim

How long.can you stand without much pain?

Who else who have you seen for this problem? Pain doctor Primary Care physician
Chiropractor  Surgeon Physical Therapist None

What Prior tests have you had done for this problem? X-Rays Myelogram Bone Scan
MRl  Discogram

What treatments have you had and have they helped? NSAIDS/Relaxants Steroid Pills

Physical therapy Manipulation pain medicine Neurontin

Have you had any injections?

Any prior spinal surg ery?

Rate your neck or back on scale from 1-10:

(Best) 1 2 3 4 5 6 7 8 9 10{Worst)

Rate your arm or leg painon a scale from 1-10:

(Best) 1 2 3 4 5 6 7 8 9 10(Worst)
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PATIENT NAME; (FIRST, MiDDLE, LAST)

DATE OF BIRTH; ®:.00.mm)

QRTHOPEDIC &
SPORTS MEDICINE

Date:
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Back

SECTION 1 — PAIN INTENSITY
ETC.)

SECTION 2 — PERSONAL CARE (WASHING, DRESSING,

O | have no pain at the moment.

0O The pain is very mid at the moment.

0O Thepainismoderateatthemoment.

3 Thepainisfairly severeatthemoment.

O Thepainisverysevereatthemoment.

O The pain is the worst imaginable at the moment.

O Icanlookafter myself normallywithoutcausing additional pain.
O 1 canlook afier myself normally, butitis very painful.

O Itis painful tolook after myself and | am slow and careful.

O ineedsomehelp, butmanage mostofmypersonalcare.

O Ineedhelpeverydayinmostaspectsof mypersonalcare.

O Idonotgetdressed, | washwith difficulty and stay inbed.

SECTION 3- LIFTING

SECTION 4 — WALKING

O 1 can lift heavy weights without additional pain.

3 1 can lift heavy weights but it gives me additional pain.

O Painprevents mefrom|iftingheavy weights off the floor, butfcan
manage if they are conveniently positioned, (¢.g. on a table).

1 Painpreventsmefromlitingheavyweights, butl canmanagelight
to medium weights if they are conveniently positioned.

O | can only lift very light weights.

{J 1 cannot lift or carry anything at all.

0 Paindoes notpreventmefromwatkingany distance.

0O Painprevents mefromwalking morethanone mile.

0O Painprevents mefromwalking more thanaquarterof amile.
(I Painpreventsmefromwatkingmorethan 100yards.

[ 1 can only walk using a cane or crutches.

O 1aminbed mostoftheme and have o aawl o the tolet

SECTION 5 — SITTING

SECTION 6 — STANDING

O 1 can sit in any chair as long as | like.

[ 1 can sit in my favorite chair as long as | like.

O Pain prevents me from sitting for more than 1 hour.
[ Painprevents mefromsitting for more than haifan hour.
[0 Painprevents me fromsitting for more than 10 minutes.
1 Painprevents mefromsittingatall.

[ 1 can stand as long as | want without additional pain.
0O Icanstand aslongas | wantbutitgives me additional pain.
O Painprevents mefromstandingformorethan 1hour.

O Painprevents mefromstandingformorethanhalfan hour.
O Pain prevents me fromstanding formore than 10minutes.
O Painpreventsmefromstandingatall.

SECTION 7 — SLEEPING

SECTION 8 — SEX LIFE (1F APPLICABLE)

O My sleep is never interrupted by pain.

[ Mysleepis occasionallyinterrupted by pain.
[ Becauseofpainthavelessthan6 hourssleep.
[0 Becauseofpainthavelessthan4hourssleep.
{3 Becauseofpainihavelessthan2 hourssleep.
O Painpreventsmefromsleepingatall.

O Mysexlifeisnormalandcausesnoadditionalpain.
O Mysexlifeisnormalbutcausessomeadditional pain.
O Mysex lifeis nearly normal butis very painful.

O My sex life is severely restricted by pain.

O Mysexlifeisnearlynonexistentbecauseofpain.

3 Painpreventsmefromhavinganysexlife atall.

SECTION 9 — SOCIAL LIFE

SECTION 10 — TRAVELING

a Mysociallifeisnonnalandcausesmenoadditionalpain.

0 Mysociallifeis normalbutincreasesthedegreeof pain.

O Painhas nosignificanteffecton mysociallife apart fromlimiting
my more energetic interests, e.g. sport, efc.

[0 Pain has restricted my sociallife and | donotgo out as often.

{3 Painhasrestrictedmysociallifetohome.

O | have no social life because of pain.

{1 | can travel anywhere without pain.

O Icantravelanywherebutitgivesmeadditionalpain.

{3 Painisbadbut!amableto manage trips overtwo hours.

O Painrestricts metotrips oflessthan one hour.

0O Painrestrictsmetoshortnecessarytripsofunder 30minutes.
3 Pain prevents me from traveling except to receive treatment.
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Current Problem Pain Diagram

Mark the area of your bady where you feel painful sensations. Use the appropriate symbol listed
betow.

Numbness, pins.and needles, burning  0ODO000000
Aﬁhlﬂg Efa‘&b}ng, craméins xx Bedbreb s
Shocking, stabhing, electic ARETITTI
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