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Patient Mame:
Fain Evaluation Form

1. Where is the pain located? Does it radigte?
2. What caused the pain? Is there a diggnosis?

3. Desoription of pain {please underline &l those that apply)
Aching, throbbing, gnawing tender, shooting, stahbbing, penetrating, burning, exhausting, tiring,
numiz, nagging, sharp, continuous, miserabie, unbearabie. trggFat

4. What kind of treatment(s) have you fried? {please underine afl those that apply}
Medicadions, physical therapy, maniputation, Acupuncitre, massage. exercise, TENS, speciaf
dieis, injectons/nerve hiocks, rehabilitation. operation, herbsivitamins, chernatherapy,

or
other:

5. Whai medications are you currenily faking for your pain? {include dosage)

6. Does this probfem interfere with your daily functioning? {if ves, please underline which
functions)

Wyork, mood, sleep, sociat life, appetife, digestion, spors, sex, walking, grooming, enfoyment of
fife, conceniration

QF
Cekhoear

7. Please rate beiow the severity of your pain on a scale of 1 {very slight) to 10 (unbearabla)
Worst pain this month,__

Least pain this month;___

Average pain this months_

Pain right now:___

B YWhat increasefiriggers/aggravates your pain? {please underine all those that apply)
Stress, activity, rest, cold, heat, rainy weather, touch, sugar, nofse, alechal, srmoking, walking,

sitting, fyping

O
other:

2 YWhat makes it feel better?



