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Location of 
pain

    Right Side                                    Left Side                                      Central

Radiation into  Leg 

YES  NO

R- side:  Gluteal      Thigh front side back   Calf front side back    Ankle     Foot  top  bottom     Toes    inner outer


L- side:  Gluteal      Thigh front side back   Calf front side back    Ankle    Foot  top  bottom      Toes    inner outer


When did pain start?


Cause of pain 

   __________YRS     _________months ago    __________days   


        Unknown                         Other Please explain:

Palliative Measures:
OTC: Aleve        Advil       Tylenol      Heat          Ice         Creams          Massage           Stretches            Exercises 

Prescription: Pain pills    Muscle relaxers         Anti-inflammatories       Steroid shots        Other:

Provokes the pain
Sitting for ______ minutes          Standing ___ min        Walking  ____min          Sitting to standing


Bending       Lifting       Twisting      Coughing /Sneezing       Laying down       Other:

Quality of pain Dull                            Achy                            Sharp                     Burning                    Other

Setting Worse in the:        Morning                        Afternoon                       Evening              With Activity

Timing Feel the pain:  Some of the Time            Most  of the Time            All the time feel some sort of pain

Low back pain-Circle all that apply



Location of 
pain

    Right Side                                    Left Side                                      Central

Radiation into arm 

YES   NO

R- side:  shoulder       arm inner  outer      forearm           wrist          hand        fingers    inner      outer


R- side:  shoulder       arm inner  outer      forearm           wrist          hand        fingers    inner      outer


When did pain start?


Cause of pain 

   __________YRS     _________months ago    __________days   


        Unknown                         Other Please explain:

Palliative Measures:
OTC: Aleve        Advil       Tylenol      Heat          Ice         Creams          Massage           Stretches            Exercises 

Prescription: Pain pills    Muscle relaxers         Anti-inflammatories       Steroid shots        Other:

Provokes the pain
Looking up            Looking down               Turning right                     Turning left 


Driving                           Coughing /Sneezing                               Other:

Quality of pain Dull                            Achy                            Sharp                     Burning                    Other

Setting Worse in the:        Morning                        Afternoon                       Evening              With Activity

Timing Feel the pain:  Some of the Time            Most  of the Time            All the time feel some sort of pain

Neck pain-Circle all that apply



Location of 
pain     Right Side                                    Left Side                                      Central

When did pain start?


Cause of pain 

   __________YRS     _________months ago    __________days   


        Unknown                         Other Please explain:

Palliative Measures:
OTC: Aleve        Advil       Tylenol      Heat          Ice         Creams          Massage           Stretches            Exercises 

Prescription: Pain pills    Muscle relaxers         Anti-inflammatories       Steroid shots        Other:

Provokes the pain
Sitting for ______ minutes          Standing ___ min        Walking  ____min          Sitting to standing


Bending       Lifting       Twisting      Coughing /Sneezing       Laying down       Other:

Quality of pain Dull                            Achy                            Sharp                     Burning                    Other

Setting Worse in the:        Morning                        Afternoon                       Evening              With Activity

Timing Feel the pain:  Some of the Time            Most  of the Time            All the time feel some sort of pain

Mid back  pain-Circle all that apply
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