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1.  Patient Name:   ________________________________ _______     Injury :    ________________________________ ___     2.  Date of Injury/Onset of Episode?   ________________________     Have you had surgery for this injury?    ⃝   Yes    ⃝   No   3.  Type of Surgery:   ________________________________     Number of Surgeries: ____    Date of Surgery:    __________     4.  Have you received any of the following medical or rehabilitative services  to treat  this injury or episode?  

Services  Yes  No  Helpful  Not  Helpful   Service  Yes  No  Helpful  Not  Helpful  

Physical Therapy       Injections      

Chiropractic       Narcotic      

Podiatric       MRI      

Neurologic       X - Ray      

Orthopedic       CT Scan      

Home Health       EMG/NCV      

  5.  Ho w often does the pain occur?     ⃝   Constant    ⃝   Several Times a Day    ⃝   Several Times a Week   6.  Please mark the area on the picture where  you feel pain or other symptoms.     7.  Rate Your Pain Below :   0 = No Pain   10 =  Take Me to E.R.               8.  How do you describe the pain?    ________________________________ ________________________________ _____     9.  What aggravates your pain?    ________________________________ ________________________________ _______     10.  What relieves your pain?   ________________________________ ________________________________ _________     11.  Do you have numbness ,   weakness , or tingling?    ⃝   No    ⃝   Yes, where:    ________________________________ ____     1 2 .  Do you experience dizziness or fainting?    ⃝   No    ⃝   Yes, when:    ________________________________ __________     13 . What are you r   goals / expectations from physical therapy?   ________________________________ _______________    

At its WORST in the past three days:  0  1  2  3  4  5  6  7  8  9  10  

Right Now:  0  1  2  3  4  5  6  7  8  9  10  

At its BEST in the past three days  0  1  2  3  4  5  6  7  8  9  10  
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