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DATE:

Referred by:____________________ Primary Care Physician:_________________________
Current Diagnosis/Problem: ____________________________________________________
Date of onset/injury: __________________________________________________________
Date of surgery:_________________ 
Diagnostic Tests:  (X­Ray, MRI, etc. that you have had for the above 
diagnosis):__________________________________________________________________
___________________________________________________________________________
Have you had any previous treatment for this diagnosis/problem:   ___ Yes   ___No 

Doctors seen:  _________________________________________________________
  Treatment already received:  ______________________________________________
Do you smoke?  ___ Yes    ____No 
Do you have any recent unplanned weight loss or gain?     __Yes    __No 
Do you have any change in bowel or bladder?      __Yes    __No 
Do you experience numbness or tingling?    __Yes    __ No 
Do you have night sweats?      __Yes    __ No 
Pain:  To further describe your pain that you rated on Page 1, please check the words 
           that apply: 
         __ Deep  __ Aching   __Pressure    __ Nauseating
         __ Superficial            __ Burning   __ Itching   __ Prickly
         __ Dull            __ Shooting   __ Pulling   __ Sharp
         __ Throbbing  __ Radiating  __ Other: 
Mark the area of your symptom or problem on the body diagram:
Describe the pattern of your pain: 
          __ Acute               __ Constant
          __ Chronic   __ At night 

__ Intermittent

What, if anything, makes your pain worse: _________________________________________
What if anything, makes your pain better:__________________________________________
What activities do you have difficulty performing because of your wound or pain? 
   __ Cooking   __Getting out of bed       __ Driving    __Grooming/Dressing 
   __ Walking   __Reaching High/Low __ Grocery shopping    __ Housework 
   __Yard Work __Up/Down Stairs     __Performing your job duties 
   __ Other__________________________________________________________________
Are any of these affected by your problem: 
   __ Ability to eat  __ Self Image  __ Social Interaction  __Bowel movement 
   __ Urination  __ Sexuality        __Mood         __ Sleep 
 How do you learn best :  ___ oral instruction   ___ by demonstration 

           ___ by visual instruction   ___by written instruction 
What is your living situation: ___Alone    ___With Family 
Do you have steps/stairs in your home?_________________________________________
Hand Rails or other assistive devices?__________________________________________
What is your occupation:                                                                    Currently working?     __ Yes __No 
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