SPINE FORM

Name:

PLEASE COMPLETE THIS COLUMN AND
THE REVERSE SIDE OF THIS FORM

(circle) NECK or BACK Onset:  Gradual  Sudden __ Recurrent

Describe how the pain has occurred: ~ When did this problem start?

Is it work-related? YES NO

FUNCTION: Mark each of the following that has been affected by your

neck/back problem.

OStanding CIWalking OSitting
[JSleeping CILifting OTwisting
[Stairs/inclines [OHousehold activities OWork
OExercise ORecreation [dSex

OWorking above the head [JLooking up or down OTurning head

*Of the ones you have marked, CIRCLE the WORST for you
*UNDERLINE the BEST or the ones that give you relief

SYMPTOMS: Mark any of the following that you are experiencing and
circle which side:

1 1./R arm numbness / tingling O L /R leg numbness / tingling

OO L /R arm pain or weakness [ I./R leg pain or weakness

[ Problems with balance/coordination O Urinary or bowel changes

Prior back pain? NO YES/when?
Prior neck pain? NO YES/when?
List any prior neck or back surgery & when:

Please circle the one pain level which best describes your current pain level

PAIN @ 1 2 3 4 5 [ 7 8 9 10
LLEVEL (no pain) ‘ (severe pain)

Date:

**x%FOR OFFICE USE ONLY*#*#

Radicular Pain: YES NO

R L BILAT
Intermittent Constant  Night

Non-radicular pain: YES NO

R L BILAT
Intermittent  Constant  Night

Numbness: YES NG

R L BILAT
Intermittent Constant  Night

Paresthesias: YES NO

R L BILAT
Intermittent Constant  Night

Weakness: YES NO

R L BILAT
Intermittent  Constant  Night



Please fill out the appropriate information below if you have had any of
the procedures, specifically if related to your back or neck problem.

Procedare Hospital/clinic

X-rays

When

MR]I scan

CAT scan

CT Myelogram

Bone Scan

Bone Density

Nerve study/EMG

Injections:

Epidural / steroids

Therapies: What medication?

Anti-inflammatories

Helpful?

Pain meds / narcotics

Muscle relaxants

Antidepressants

Cral steroids

Other Therapies Helpful?
Physical therapy

Occup therapy

Water therapy

Chiropractor

Osteop manipulations

Pain clinic/program

Back school

Exercise

Brace

TENS unit

Please mark these drawings according to
where you have pain (if the back of your
neck hurts, mark the drawing on the back of
the neck). If you feel any of the following
symptoms, please indicate which sensations
you feel by placing the marks shown below.

“aa Aching 800 Pins & Needles
XXX Buming VVV Numbness
/7//] Stabbing  ®ese (Other




