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Describe your symptoms in the sections below, in the order of severity, if possible.) Describe only ONE symptom per section.

1. Check only one body location below 2. Types of pain Other types of pain: How
ONSET: QDull QSharp QOAching QCutting bad
UHeadaches LO RO BQd QThrobbingdBurning ANumbing QTingling Q& Cramping is it?

QFront QTop QBack of Head USpasm  QStingingdShooting dPounding QConstricting ’

OJaw L RO BQO 3. Pain Frequency 6. Actions affecting this pain GOOD

UEye L RO BQ QUp to 1/4 of awake time Q1/4 to 1/2 of time Brings On Aggravates Relievey ()

ONeck L RO BQ Q1/2 to 3/4 of awake time dMost all the time Qin the A.M. Q Q Q

£ QUpperBack L RO BO Qin the P.M. a a a 1
] UMid Back L RO BQ 4. Pain Intensity (How it affects daily activites) = QBending forwrd. Q a a 2
2 ULow Back LO RO BQO UDoesn't affect USomewhat affects UBending back 4 a a
] QChest LO RO BQO USeriously affects QPrevents activities UBending left a a a 3
> UAbdomen L RO BQ UBending right O a a 4
n URibs L RO BQ 5. Does this pain radiate into other body parts? QTwisting left a a a

UButtocks L RO BQ Left Right Both OTwisting right Q4 a a 5

QShoulder L RO BQ UHead a a a QCoughing a a a 6

QUpper Arm LO RO BO UNeck a a a USneezing a a a

OForearm LO RO BQO QShoulder a a a QStraining a a a 7

UHand L RO BQO UArm a a a QStanding a a a 8

QHip LQ RO BQ QHand Q Q Q QSitting QO Q

Uleg L RO BQ QHip Q Q Q QLifting a Qo Q 9

QFoot LO RO BO Uleg a a a Other Actions: 10

Other locations: QFoot Q Q Q Q Q Q BAD

Other locations of radiation: QO Q
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