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1, Briefly describe your current pain problem, Why exactly are you

seeking care?

2. Circumstances under which
accident at work

-accident 

at home

-other 

accident
following illness

h. 

-other
Briefly describe circumstances checked:

your pain problem (s) began:
e. following surgery
f. 

-at 

work(no accident)
g. _at home(no accident)
i. 

-no 

known cause

a,
b.
c.
d.

3.

4. What does your pain feel like? Some of the words below describe
your present pain. Circle only thos'e words that describe it. Leave
but any category that is not suitabf e. Use only a slllgle word in each
appropriate category (the one that best applies).

11

16

Flickering
Quivering
Pulsing
Throbbing

Tugging
Pulling
Wrenching
Searing

Tiring 12
Exhausting

Annoylng 17
Troublesome
Miserable
lntense
Unbearable

2 Jumping
Flashing
Shooting

Hot
Burning
Scalding
Stinging

3 Pricking
Boring
Drllling
Stabbing
Lancinating

8 Tingling
Itchy
Smarting
Aching

4 Sharp
Cutting
Lacerating

Dull
Sore
Hurting
Splitting
Heavy

Punishing
Grueling
Cruel

5 Plnching
Pressing
Gnawing
Cramping
Crushing

10 Tender
Taut
Rasping

15 Wretched
Blinding

Sickening 13 Feartul 14
Suffbcating Frightful

Terriffing
Vicious

Spreading
Radiating
PenetraUng
Piercing

18 Tight 19
Numb
Drawn
Squeezing
Tearing

Cool
Cold
Freezing

2O Nagging
NauseaUng
Agonizing
Dreadful
Torturing
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5. On the diagrams, following the example below, mark the areas
where you experience pain mostfrequently by shading, sketchihg,
or outlining the painfuf areas in order of severity, with (A) being the
most severe or distressing. lf the pain frequently moves, mark the
starting point (worst area) with an (X) and draw an arrow'to where
the pain moves.

PLEASE DO NOT USE THIS EXAMPLE TO DRAW YOUR PAIN AREAS

Mark or draw YOUR anea(s) or prii'I" th" d;:frals with a sharp
pencil:

6, How fong have you had these pain complaints? (Approximate date
of original onset):

B. c. D.
Has you pain increased, decreased, or remained the same since it
began? (circle one)

Increased

Comments:

Decreased Remained the same
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7. Each of the following questions is about your experience of pain.
These questions can be answered by circling a word or words. lf
you wish to desoribe more than one headlface pain problem, list
them individualfy inthe area befow (probtems A, B, i, etc), listing
rgur worst pain first. These are cailed your *cHtEF coMpLAtNrJsl:
The probf ems for which you are seeking care here.

PROBLEM A

Morning Afternoon
Night Variable

While eaUng, talking
As day progresses

Sharp Dutl Burning
Achlng ShooUng Tlnglng
Other

_Umes/day Seconds Mlnutes I M*ning Aft;n"rn
_times/week Hours Days I t{tgnt- Variabie

-Umes/month 
Constant | - 

vfi,ife eaung, tatkingVarlable I as day proqrlsses

PROBLEM B

Tl?""itv , =, 
ryp:'I P

Sharp Dutl Burnlng
AchlngShootlng Tlngilng
Other

_times/day .SecondsMlnutes
_times/week Hours Days

-Umes/month 
Constant
Variabfe

Morning Afternoon
Nlght Variabte

While eatlng, talking
As day progresses

PROBLEM C

lntensity Type of pai; W"rsttirG;;
Sharp Dutf Burnlng
fchlngShooUng Ttngting
Other -times/day 

SecondsMinutes
_times/week Hours Days
_times/month Constant

Varlable

PROBLEM D

iil:""rt' r:-::!YPiT!h"rp Dull Burnlng
Achlng ShooUng Tlngling
Other

_Umes/day SecondsMinutes
_ times/week Hours Days

_Umes/month Constant
Variable

Mornlng Afternoon
Nlght Vartabte
Whlle eailng, talking

As day progresses
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8. The fotlowing lines represent pain, to.the t:".t intense pain

imaginable. D'":" -ark on the line to best descr'be the 'ntens'tu

of your Pain. (See examPle)

no pain 

-Tg:-!_q?ili.y1'-, 

- --_
PLEASE COMPLETE?HE FOLLOWING AS SHOWN IN THE EXAMPLE

ABOVE:
a. Your average Pai'n level:

most pain everno Paln

b. Your pain at its worst:
most pain everno pain

c. Your pain at its least:
most pain everNo pain

d. The fotlowing line represents pain on chewing' Mark the line

depicting Your Pain level:

no pain on chewing can't chew

No9, Does your pain increase when you open wide? Yes
Where?

10..tf your pain is not constant, what events are most likely to make it
start (what brings it on)?
PROBLEM A
PROBLEM B
PROBLEM C
PROBLEM D

upset, other...)
NOR

PROBLEM A
PROBLEM B
PROBLEM C
PROBLEM D

11 .What is most likely to make your generaf pain -worse? (EXAMPLES:

chewing, stress, Jl"ap, talking, opening mo.uth wide' certain foods'

weather, troUcoid food-or drinis, exercise, lack of sleep, emotional

n average midwaY between no Pain

at all and the most severe pain you have ever experienced, then you

shoutd place a vertlcal mark midway o
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12. what eases your generar pain, or rnakes it better? (EXAMpLES:medication, sleep, vacation, massage, exercise, noi oi;j.compresses, reraxauon, rnoving or: troiaing jaw in a certain
. PosiUon) - '----'sJ-

PROBLEM A
PROBLEM B
PROBLEM C
PROBLEM D

13, ls there anything that can make your pain go away?
14. How long on ave.rage can

lS. Descrtbr you

16. Does anything_occur o

ll=lil: :: :,,!",; ATf :; gX1 ;, " t,'u 
"iL " ",' 

; 
"t ; ; ; ; ;;;#a ti o n,

l T, since the onse

rj!r#i.r"::'i v *i e J d e c f e a s e o ?' r r s o. r. e s ti il te p e rc e n ta g e or p a i n

Physicat exercise
Leisure/sociaf
Sleeping
RefaUonships
Housework & chores
EaUng normat foods
Talking

DescripUon
%

*%
_%
_%
_%
*To
_%

pg:cTAR. pEFEEffiER
(Name and Specfat$r)
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19. Which of the treatments provided relief?
Comments:

20, What do you think is the cause of your pain?

21' What other painfut or significant medical or dental conditions haveyou been treate.d fbr in the past two years (other than your present

!!f,?:"Si; 
Exampf ei arthritls, ulcei, trauma, back pain, heart condrcion, dlabetes,

d

r most recent Hos

23. Have you been or do you ptan to be invorved in tegaf action
legarding your pain? _yes _NoExplain:

24' Please check health care providers you have seen or consulted foryour present condition:

Which provider provided best relief?

What treatment?

25,

_Acupuncturist
_Allergest
_Anesthesiologist
_Chiropractor
_Physicat Therapist

-Dermatologist_Pain/Rehab Center

-!Nf 
Physician _l.leurosurgeon _psychotogilEndo.crinologist OphthatmJlogist_surgeon -

_lamily physician Oral.Surgeoi -psyihiatrist
_Gynecologist _Dentist Internist
_Rheumatofogist _Neurologist _Ott er:

-Pain/Rehab 
Center
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26, Please list alf (over counter and
currently taking:

prescription) medications you are

tvteorcATror.t DOSE TIME TAKEN F(EAU(JN PRESCRIEING
ggcroR

27. Listed below are a number of drugs.
have taken within the tast year:

Pfease circf e the ones you

Anacin
Ascriptin
Asprin
Bufferin
Empirin
Excedrin
Norgesic
Parcogesic
Phenaphen
Tylenot
Percodan
Robaxin
Tavist
Vf codin
Buspar
Dalmane
Flexeril
Halicon
Meprobamate
Norpramin

Advil
Anaprox
lbuprofen
Lodine
Naprosyn
Relafen
Toradol
Ultram
Metfiadone
Skelaxin
PeriacUn
AnUbioUcs
Ativan
Calan
Midrin
Inderal
Verapamil
fmitrex
DHE 45
Librium

Codeine
Darvon
Darvocet
Demerol
Equagesic
Fioricet
Lorcet
Lortab
Percocet
Beconase
Prozac
NeuronUn
Cafergot
Zoloft
Paxif
Nardil
Parnate
Efavil
Deseryl
Tegretol

Benadryl
Butazolodin
Decadron
Hydrocortisone
Methotrexate
Prednisone
Dilantin
Compazine
Haldol
Baclofen
Soma
Klonopin
Valium
Restorif
Serax
Drixoral
Tofranil
Tranxene
RecreaUonal Drugs:
_Yes No

28. Describe any unusuar reactions or attergies to any medications:
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tr' 
HIE:r;,"r" 

the most effective pain medieation(s) 
]zou have

30, How often Offiu
exercise?

31. What type ot 
"*"r"JG do you participate in?

32. When you use the.folfowing, how much do you takeCoffee _ cups/day_ toolcco .- cigaredes/oayfi?j:-9,fi:::fl:I *i:=ff i5,ti,o;,
in a day?

other

33, Doesyou cor
yes _ 

-l'ition awaken you frorn or prevent steep?
Describe:

hours . nigt;ti]*vsYucrls $f eep.r Yes -_ No ._- How rnafr

33J;J;"?S*_ reepins? yes- No- Areyou a resuess

34.Are you gene ra,y calm apd relaxed, or tense andanswer) uptight? (circte

yes Noyes NoYes No(A,B,C) please explain

1. 1r" you feeling depressed?
!. 1r" you feeling anxious?
C. Are there ma;Jr 

"t ;;";; in your tife?
f"l:j..:?.wrred yes to any of the abovebrieffy: A,
B.
c.

BS, Does an indEEG in stress, unttu
Yes 

- 
No 

- 
pr.u""L-xpi.in",your pain worse?

36. l{ave t""
habits that increase pain?-Ves"_ No _ When?tension _ whrt. 

"r.frins _:oth",Describe: 'v - v

or other oraf
Under stress or

tt 
?:#,i:i::,j:::j.:1{1p or srindins your teeth causescontributes to your paini Vei

fowing:

or

" ll,*n";;;;: jJl: g;'iJ, Jr? 
" *, ll?,, 

" " 
. 
s o rn e u rn e s

_divorce

:.il.HJlii::,,9"*::::.-"_E."" j;;:,"",T;ilT,Tl,;;;:icar,sexua,_other

_relocated/moved
_separauon from gpousB
_seatfi of frf end or loved one

_marriage
Job change
_belng fired
__problEms with children

_re-rnarriage
--.iob dissatJsfaction
_.financial troubles

:;; ""'i; ; ;; :,';"#l ;: ;'":'"'"::;
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39. Do you think you drank
because of your pain?

more.beer, wine, or liquor in the pastyear. Yes _ No lfyes, ;[;tz

"' "r;;Jou 
ever been tord you have a probfem with arcohof or drugs?

41, How would you desc_ribe your marital relationship now?r. _very satisfactorv
b. - ";i;;"il;."," !. :iliin:XX?g.to'

Do you consider yoursetf a refigious person? _yes _No
Do you have family. member(s) or close friend(s) who has or has had apain problem? _yes ' ]fv-o lf so, what type?

44, what wouf d you be abre to do differenuy if you were out of pain?

45' what percentage of pain rerief wourd be acceptabre from tr"ur.n*tz

46' what do you expect from your encounter with the Faciar pain center?

42.

43,

47 ' Have you considered what you wourd do in the event fha* r,^,,- -:-not be eliminated or 
"ignifil'"iity improved? ent thatyour pain woufd

48, What are you willing to do to improve?

49. What are you not willing to do to improve?
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on the'fulf body" diagrams below, indicate other areaswhere you
commonly have significant pain not discussed above,

Number the areas in order of intensity, the worst area being #1, and so on,
Provide a brief description pfease, and note how long these"pain
conditions have leen present, and if they were in thJpast or are currenly
under the care of a physician, chiropracior, etc,

-r4vE
1'I
N-r-fwt--,nt
"'l-rl,/w
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