Description of Symptoms

(Describe your symptoms in the sections below, in the order of severity, if possible.)

I. First Current Symptom: (Please check off the boxes below to describe your first symptom. Describe only ONE symptom per Section |.

1. Check only one body location below
a

CIHeadachesD Frolr-ltc? HeadR 50 d pul Usharp  QAching U Cutting _

OTop of Head OThrobbing W Burning O Numbing O Tingling O Cramping

OBack of Head USpasm U stinging O Shooting O Pounding U Constricting
aw L Qa rRO B O |3 PainFrequency 6. Actions affecting this pain
QEye L Q r O g 0 |UYUptol/4ofawaketime 1/4 to 1/2of time Brings On Aggravates Relieves
ONeck L Q r O g O |01/2 to3/4ofawaketime O Mostall the time 4 In the AM. Q a Q
QupperBack L Q4 RO B O _ _ _ —— Q Inthe P.M. a a Q
Mid Back L Q rR O g O |4 Painlintensity (How itaffects your daily activites a Bending forward a a a
OLowBack L Q rO g O | Doesntaffect QO Somewhat affects O Bending back a Qo Q
QcChest L Q r O g O |USeriouslyaffects U Prevents activities a Bend?ng Igft Q a a
U Abdomen LQ RO BU |5 Doesthis pain radiate into other body parts? 8 ?@Tsdtmg Igf?t 8 8 8
o Lo Ra 5 Left Right Both a Twistingri ht a a a
U Buttocks LA RO B U | OHead ] Q Q Oo h'g g D O 0
W Shoulder L Q rRQ B | OQNeck Q Q Q 0 Sﬁlejgzilr?g o g a
QuUpperArm L 4 RO B O | O shoulder O Q Q Qo g 0 3 3
UForearm LQ RO BU | Qarm a a a Q Standi 9 0 0 0
EIHand L Q RO B | QHand Q Q Qa 0 Sig% ing o o a
OHip LA RO BU | O Hip Q Q Q 0 Lifting 3 3 3
ULeg L Q rRQ BO | QOlLeg Q Q Q oth Agt' _
UFoot L RO BO | QFoot Q Q Q erActions: a o o
Other locations : Other locations of radiation: 0O 0.0

2. Types of pain Other types of pain:

Il. Second Current Symptom:

(Please check off the boxes below to describe your next symptom).

1. Check only one body location below

EIHeadachesDF Ltcle dR Q 80 4 Dull Osharpp  QAching U4 Cutting
DTgono?Hegg UThrobbing W Burning O Numbing O Tingling U Cramping
EIBa‘t):k of Head dSpasm U stinging O Shooting O Pounding U Constricting

Qiaw L0 RO 80 3. Pain Frequency 6. Actions affecting this pain
OEve L0 RO 50 OUpto 1/4 ofawaketime [1/4 to 1/2 of time Brings On  Aggravates Relieves

4 11/2 to 3/4 of awake time [ Most all the time U inthe AM. d a a
INeck LQ rOQ 8d Q inthe PM QO Qo Q
Bmﬁ) eB;%‘alek t g E g E g 4. Pain Intensity (How it affects your daily activites a Bendi_ng forward Q4 a a
OLowBack L QO RO 5 0 U Doesn't affect U Somewhat affects (] Bending back a a a
OChest L O RO 50 U Seriously affects [ Prevents activities U Bending left g a Aa
QAbd LO RO BO [5 Doesthis painradiate into other body parts?| = Bending right g o g

bdomen . Does this pain radiate into other body parts?| 9 yicting left 0 0 0
ORibs LQ RO B QO Left Right Both O Twisting riaht O a 0o
OButtocks L RO BO |QHead a Q a 0 couting’ O O o
O shoulder LA RO BO |ONeck a Q Q 0 Snecsing O O o
Oupperarm L O RO B O | O Shoulder a a (] 0 Straining 0 0 0
UForearm LQ RO BO | dArm a a d | Standing Q Q Q
OHand LO RO BO |[OHad Q Q Q 0 sining O O o
QHip L RO 80 |QHp Q Q a 0 Lifting O o o
OlLeg LQ RO BOQ |QLeg Q Q a Other Altions:
UFoot LQ RO B O | OFoot a a d : Q Q Q
Other locations : Other locations of radiation: D D D

2. Types of pain Other types of pain:

lll. Third Current Symptom:

(Please check off the boxes below to describe your 3rd symptom).

1. Check only one body location below

DHeadachesDF LtEle dR Q BO g Dull U sharpp  WAching U Cutting
DTron fOH e: UThrobbing W Burning O Numbing U Tingling U Cramping
EIBgE):I? of ggad USpasm U stinging 1 Shooting U Pounding U Constricting
3. Pain Frequency 6. Actions affecting this pain
SJSI; :: g E g g g OUpto 1/4 ofawaketime [1/4 to 1/2 of time B?ngs 0np Aggravates Relieves
ONeck L O r O g 0O |UY2to3/4ofawaketime Ul Mostallthe time Q Inthe AM. QO QO Q
QupperBack L O RO BQ : : . — 1 U inthePM. Qa Qa Q
EIM?(? Back L O RO g0 |4Pan In'ten3|ty (How it affects your daily activites) (O Bending forward QO Qa a
OLowBack L O r O g 0O |Y Doesntaffect U Somewhat affects Q Bending back QO O Q0
Ochest L O RO B 0O | Seriouslyaffects U Prevents activities Q Bending left QO o Qa
U Abdomen La RO B U | 5.Does this pain radiate into other body parts? Q Bending right g d d
ORibs Lt rO 8BU Left  Right Both O Twisting left g Q Q
OButtocks L@ RO BO |QHead Q a a ggwsnhn_g right g g g
d Shoulder LQa rROA B O | O Neck a a a oughing
Qupperarm L Q RO BQ |Qshouder O Q Q O Sneezing g a Q
QForearm L@ RO B8Q |QAm Q Q Q Q Straining g a Q
QHand LQ RO BO |QOHand Q Q a U Standing a o g
QHip LQ RO B8O |QHp 0 0 Q O Sitting g o aQ
Oleg L@ RO BO |OLeg a a a O Lifting Q0 Q
QFoot L Q RO B O |QFoot a a Q OtherActions:
Other locations : Other locations of radiation: Q a a
m

2. Types of pain Other types of pain:
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