PATIENT HEALTH QUESTIONNAIRE

Wame Diate '3 )

I the gpace below, pleart describe your major complaini ' "
Please deseribe your Current Complaint or Limitation:

Plesse describe how your problem began;

Please tell us when your condition started:

Did you have surgery? ONo O Yes Date / /

Please deseribe the nature of your pain:

O Sharp Pain O Constant {76 - 100% )
O Dull (Pain) Ache O Frequent (51 -75%)

O Throbbing O Deeasionsl (36 - 50% )
0 Humbaeas [ Intermattent {25% or less)
O Shooting

O Burning

O Tingling =+ =% =% =% = MARK ON PICTURE WHERE
YOU HAYE FPAIN OR OTHER 5¥MFTOMS.

|wmmmnyurm;mmc;t (NoPain) 0 1 2 3 4 5 6 7 8 9 10 (Unbearable Pain)
Indicate the intensity of your padn sith mevement:  (NoPain) 0 1 2 3 4 5 6 7 8§ 9 10 (Unbearable Pain)
Since this condition began your symptoms bave: [ decreased [ notchanged [ increased
Your Symptoms are worse in:  [J moming [ afemoon [ night O Emr:lwnd-ﬁ;l{n:mdiy' O same all day.
In the past have you been treated for the same problem? [ Yes [0 Mo
If yes, who did you sce for that condition? ] MD O] Physicsl Therapist ) Occupational Therapist [ Chiropractor [ Other

When and what treatment did you receive?

Oecupation Has your work statud changed because of this condition [ YES OONO

1 you Bave ever hod o listed eondition bn the part, plaase eheck if in the PAST columm, [f you are presently iroubled by a particular condition, check it in the PRESENT column

PAST PRESENT

a 0 High Blood Pressure (4015} —— : -
0 m} Angina (413.9) Hnﬂruﬂﬂmmmul Procedures (list if not described
o (8 Heart Attack (410.9) elsewhere):

o o Stroke (436)

8] O Asthma (493.9)

] o0 HIV fAIDS (042)

0 o Cancer (199.1) Location; Drate:

0 o Tumor (229.9) Madications

O (n Systemic Lupus (710.0)

o m] Hepatitis ($73.3)

(] g Epllepsy (349.5

0 Diabetes (250.0 ‘
0 0 Rheumatoid Arthritis (714.0) Present: Weight Height feet in
o O Authritis (716.9) :

0 ) Pregnancy’

O o Other

o O Tobaceo (305.1) packsiday

] o Drug or Alcohol Dependence (303.9)

Faticat's Signaturs Diate



