EVADA

PHYSICAL THERAPY Patient Questionnaire

Orthopedic and'Sporis Rehabilitatior;
Name: Date: Age:
Referral Source: Diagnosis:
Occupation: ~ Employer:
--Date of Injury:- : Are you working now?: Y N If no, last day worked:

Patient Presentation

How did you injure yourself?

Where is your pain?

Is your pain: Constant 75-100% Frequent-50-75% Occasional 25-50% Intermittent 0-25% -

AM. (upon waking are you) Stiff/Sore  Are you at your Best/Worst

Progression through day: Please mark where your pain is located

Do you have any sleep disturbances:

Comments:
Pain Intensity: (0 = no pain, 10 = emergency room)
Now: Best: Worst:

What activities increase pain:

What activities decrease pain:

Do you have any headaches: If so, how often:

Do you have any episodes of dizziness, visual disturbances, ringing
in ears or Nausea: yes 1o

Comments:

'
Do you have any past medical problems or surgeries?

Yes: No: Comments:

Current medications:

Steroids: Yes/No Current Past If yes, date(s)

Epidurals: Yes/No  If yes, date(s)
Radiological Studies: X-Ray MRI CT-Scan Name of Facility:
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Patient Name

This questionnaire will give your provider information about how your neck condition affects your everyday life.

nplies to you. If two or more statements in cne

Please answer every section by marking the ons statement that applies
section apply, please mark the one statement that most closely describes your problem.

Pain Intensity

@ !.have no pain at the moment,

@ The painis very mild at the momenL

@ The pain cores and goes and is moderate,

@ The pain s faifly severe at the moment.

@ The pain s very severe at the moment

® The pain s the worst imaginable at the moment,

Sleeping

@ 1have no trouble sfeeping.

® My sleep s slightly disturbed (Jess than 1 hour sleepless).
@ My sleep is mildly disturbed (1-2 hours sleepless).

® My sleep Is moderately disturbed (2-3 hours sleepless).
@ My slesp is greatly disturbed.(3-5-hours sleepless).

® My sleep is completely disturbed (5-7 hours sleepless).

Reading
@ ! can read as much as | want with no neck pain,
@ Ican rzad as much as | want with slight neck pain.
@ lcanread as much as | wanl with moderate neck pain.
@ lcannot read as much as [ want because of moderate neck pain.
@ lcan hardly read &t alf because of severe neck pain.
® lcannot read at all because of neck pain.

Concenfration

@ | can concenirate fully when | want with no difficulty.

@ 1can concentrate fully when | wani with slight difficulty.

@ |have a fir degree of difficutly consenirating when | want
@ |have a loi of difficulty concentrating when 1 want.

@ !have a great deal of difficulty concentrating when | want

® | cannol concantrale ai all.

Work

© | can do as much work as | wani.

. @ Ican only do my usual work but no more.

@ | can only do most of my usual work but no more.
@ | cannot do my usual work.

@ | can hardly do any work al all.

® |eannof do any work at all.

Personal Care

@ ! can look after myself normally without causing extra pain.
@ | can look afler myself normally but it causes exira pain.
@ His painful fo look after myself and | am slow and careful.

. ®.I need some help bul i manage most of my personal care.

@ Ineed help every day in most aspecis of self care.
® | donot get dressed, | wash with difficully and stay in bed.

Lifting

- @ | can lift heavy weights without exira pain.

@ lcan lift heavy weighis but il causes exira pain.

® Pain prevents me from fifiing heavy weights off the floor, bul | can manage
ifthey are conveniently posifioned (&.9., on a table).

@ Pain prevenis me from-lifing heavy weights off the floor, bul | can manage
light to medium weights if they are conveniently posflioned.

@® | can only lift very light weights.

® 1 cannot fift or carry anything at all

Driving

© I can drive my carwithoul any néck pain.

@ | can drive my car as long as | wani with sfight neck pain.

© ' can drive.my car s long as { want with moderate neck pain.

@ 1 cannol drive my car as long as | wani because of moderate neck pain.
@ | can hardly drive at all bacause of severe neck pain.

® | carinot drive my car at all because of neck pain.

Recreation
@© | am able 1o engage in all my recreafion activities without neck pain.
@ ! am able 10 engage in all my usual recrealion aciivities with some neck pain.

® | am able 1o engage in most bul not alf my usual recreation achivifies becausa of nectpa.
® 1am only able o engage in a few of my usual recreation aciivities because of neck Fain.
@ | can hardly do any recreation activiiies because of neck pain.

® Icannot do any recreation activifles at all.

Headaches

© |have no headaches al all

@ Ihave slight headaches which come infrequently.

@ | have moderaie headaches which come infrequently.
® |have moderale headaches which come frequently.
@ Ihave severe headaches which come frequently.

® ! have headaches almost all the fime. o —
Neck

index | ,
Score l .

mdex Score = [Sum of all statements selected / (# of sections with a statement selected x 5)] X 1@




