Mountain Post Pain Clinic

New Patient Self-Assessment Form

Date: Patient’s name:

DOB: SS#.

1. Location and Quality: Mark the chart below over the corresponding area with an ‘S’ for sharp
pain, ‘B for burning pain, ‘A’ for aching pain, ‘P’ for pins/needles, ‘T" for tingling, ‘D’ for dull pain.

(@)
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Left Right
2. Intensity!éeverity: Please circle the level of your pain. Scale used:
1- Little or no pain—10 waorst pain you've felt.
Present: 1 2 3 4 5 6 7 8 g 10
Worstpaingets: 1 . 2 3 4 5 6 7 . 8 9 10
Best pain gets: 1 2 3 4 5 6 T 8 9 10

Acceptable levelofpain:1 2 3 4 5 6 7 8 9 10

3. Onset: When did your pain begin’? Is there a known cause of your pain?

4, Did the pain get worse during a deployment?

5. What makes your pain worse?

6. What relieves your pain?

7. Do you have morning stiffness? 8. Do long car rides cause pain?

9. Does it hurt more to bend forwards or backwards?

10. Do you wake at night from pain? 11. How many hours do you sleep at night?

Current Medications (include vitamins and birth control pills, if applicable)

Meds tried: _ Why stopped?

Treatments tried: Why stopped?



Gene?al Health Review

Family Medical History (such as heart disease, stroke, cancer, arthritis, diabetes, hypertension,
alcohol abuse, chronic pain, as well as psychiatric ilinesses, etc)

Personal Surgical History:

Social History: Marital Status: . Job (MOS):
Stress level 0-10: How happy are you? 0-10
Do you presently smoke or use tobacco in any form? Yes No
if not, did you ever use tobacco products in any form? Yes No
How many packs/cans do (did) you use a day? For how many years?

Allergies (include medication, latex and/or food allergies)

Cardiovascular/Heart
Heart disease/angina
Elevated Cholesterol
Arrhythmia/Pacemaker
Valve problem/murmur
Rheumatic fever

High Blood pressure
Heart failure

Gastrointestinal/Stomach

Blood in stools
GERD/Ulcers
Pancreas/Liver disease
Gallstones

Change in bowels

Endocrine

Low Testosterone
Thyroid

Diabetes

Pituitary disorder

Skin

Rash or itching
Melanoma
Dryness
Lumps

Any other illnesses that are not listed?

PATIENT HISTORY

Past and present (Please circle any that apply):

Respiratory/Lungs
Lung disease/COPD

Asthma/Wheezing

Shaort of breathe

Cough «
Coughing blood

Chest pain

Obstructive sleep apnea

Hematology/Blood
Blood Clots

Bleed/Bruise easily
Leukemia/anemia/sickle
Enlarged lymph nodes
Prior blood transfusion

Musculoskeletal

Gout

Arthritis
Back/neck/hip/kneefshoulder
Herniated Disc

Joint replacement

Ear/Nose/Throat/Eyes
Sinus problems
Hearing Loss
Glaucoma/cataracts
Seasonal allergies

Kidney/Bladder/Urethra
Kidney disease

Kidney stones

Blood in urine
Urinary tract infection
Bladder Pain

Painful voiding
Bladder cancer

. Constitutional/Systematic

Weight loss or gain
Fevers/chills
‘Malaise

Fatigue
Nausea/vomiting

Neurologic
Traumatic brain injury

Weakness/Numbness
Seizures

Migraines

Multiple Sclerosis

Psychiatry
Depression

Panic/anxiety
Memory disturbance

Post Traumatic Stress Disorder

Physician: Mental Health consult? ____ Exercise Handout? ____ Narcotic agreement? ____



BECK DEPRESSION INVENTORY

Souree: Apron T. Beel

. Read over the statements prouped with each leiter, A through U. Pick out the siatement within each
growp that besi desc ibes the way you feel today, thar i, right ar this moment, Circle the munber
next 1o the siatemend that you have chosen in each grogp. If wo or more sialements in a g roup
describe the way you feel equally well, circle each one. Be sure 1o read over all of the sigtemients in

each proup before you decide on one.

A.) Sadness
0 1donol fee) sad.

1 Ifeel blue or sad, _
22 ]am bloe or sad all the time and I can’t spap out of it,

2b T am so sad or unhappy that it is guite painful.
3 Iamso sad or unbappy that ] can't stand it.

B.) Pessimism :
1 am not particularly pasmmxsﬁc or diswurawed abont the future,

0
1 Ifeel discouraged about the fature.
22 IfeelIhave nothing to look forward to,

2b  Ifesl that Iwon't ever get over my tronbles,
3 feel that the foture is hopeless and that things cannot improve,

C.) Senseof faflore -
0 Idonotfeelliken fmlurﬂ
- Ifeel I have failed more than the average person. -

1
* 2a Ifes]have sccomplished very little that is worthwhile or that
means anything. . .
2b  Asliook back on my life all I can see is a lot of failores.
3 .Ifeellam acomplete failure a5 g person (pan:nt husband, szn)

’D] DJssahsfat:hon ’
0 lamnol particularly dxssamsf ed.

Ia  Ifeel bored most of the time.
1b  Idon'tenjoy things the way I used to.
2 ldon'l gel satisfaction out of anything A0YMOrE,

3 lamdissatisfied with cvcrythmg

E.) Guilt .
0  Idon't feel particular]y guilty.

1" IMeel bad orunworthy a good parl of the-time.

2a  lfee] quile puilty,

2b  1feel bad orunworthy praclically all the time now,
3 ]fee)as though 1 am very bad or worthléss,

F.) Expectation or punishment
0  Idon'i feel | am being punished.
1 . Ihaves feeling thal something bad may happer to me.

2 Ifeel ] am being punished or -will be pumshed
" I fee|] deserve Lo be punisied.
3b 1 weant Lo be punished.



Self-dislike g
0  1don't feel disappointed in myself.

1a - ]am disappeinied in myself.
1b  1don't like myself.

2 lam disgusied with myself,
3 Ihale mysell

H.) Self-accusations
0  1don'l feel | am any worse than anybody else.

1 am critical of myself for my weaknesses or mistakes.

1
2 Iblame myself for my faults.
3 -Iblame myself for everything bad that happens.

1) Suicidal ideas - .
0 Ildon'thaveany thoughts of harming myself.
I have thoughts of harming myself but I wounld not carry them out.

1
na ~ Ifeel Iwould be better off dead.
ob  Ifeel my family would be better off if 1 were dead.

3, have definite plans about committing suicide.
. 3b  Iwould kill myself if I conld.

J.) Crying
0 Idon'tcryany more than nsual

1 Icrymore now than Iused to.

9 Icryall the ime now. Ican't stop it. '
3 Insed to beable to cry but nowI can’t cry at a1l even though I want to

K.) Irritability
' irritated now than Iever am.

0  Iam nomore
] get anpoyed or irritated more easily than 1 nsed to,

1
7 Ifee] irritated all the time
3 Idop'tpet imitated atall al the things that used to iitate me.
1.) Social withdrawal _ ) .
- %79 Ihavepotlost interestin other people.
eople now than used 1o be.

] am less interested in other p

1
-3, Thave lostmost of foy interest in other people. :
3 ]havelos! all my interest in other people and don'l care about them at all. .
M.) Indecisiveness :
0 1make decisions aboul a8 well a5 ever.
7 1tytlopuloff making decisions.
2 Thave greal difficully in inaking decisions.
g Ican'lmake decisions al all anymore
. s image change :
B Bgd} Id;n't fee) 1jook any woOIsE than ] used to.
T am worried that-1 am looking old or pnattractive.
: d they make me

1
2

1{ee) that there are permanen ( changes in my appearance &N
Jook unattractive. ,

1fee) that I am ugly or 1‘r:pulshra~lockjn g

3



- 0.) Work retardation
~ 0 - Ican work about as wel) as before,”
Ia It takes extrs efforl (o gel started at doing .
1b  Idon't workas well as I used fo. .
2 Ihave o push myself very hard to do anything.
3 Ican'tdoany work atall, -

~

P.) Insomnia
0  Icansleepas well as usnal.
1 I wakeup more tired in the morning than I uged to,
2 Iwakeupl-2 hoors earlier than usnal and find it hard {o get back (o sleep.
3 I'wakeup early every day and can't get more than 5 bours sleep.

(.) Fatigability |
0  Idon'tget any more tired than vsual,
1 I gettired more easily that ] used {o.
2 - 1.gettired from doing anything,
3 Iget oo tired to do anything.

" R.) Anorexia
"0 My appetileis no worse than usual,
1 My appetiteis not as good as it used to be,
2 My appetite is much worse now.
3 1have no appetite at all apymore,

5.) Weight loss
0 Ihaven'tlosi much weight, if any, lately,
1 Ihavelostmore than 5 pounds,
2 Ihave lostmore than 10 pounds.
3 Ihavelost more than 15 pounds.

T.) Somatic precccnpation
0  Iam no more concerned about my health than usal.
1  Iam concemed about aches and pains or upset stomach or constipation. .
© 2 Iam so concerned with how I feel or what I feel that it’s hard to think of
much else. '
3 Iam completely absorbed in what I feel,

| U.) Loss of libido

0  Ihave not poticed any recent change in my interest in sex,
1  Iam lessiolerested in sex that ] used to be,

2 Ilam much less interested in sex now.

3 Ihave lostinterest in sex completely.

C -
NCore







Patient Name/Last Four:
_Indi::aﬁon:

a 3 mys n =
Oswestry Disability Questionnaire
This questionnaire has been designed ta give us information as ta how your back or leg pain is affecting your 2hility fo
manage In everyday life. Please answer by checking ene box in each saction for the statement which best applies

ta you. We realize you may cansider that twe or more statements in any one section apply but please Just shade out

the spot that indicates the statement which most clearly describés your problem, :
O Pain prevents me from standing for more than 1 hour

i

Section 1: Pain Intensity .
i s - O i tanding. H
O | kave no pain at the moment s ;?rigtg;events me fram standing far-more than 30
0 The pain is very mild at the moment a Ppal o . tandl
Q The pain is moderate at the mament d : Et?’ events me from standing for more than 10
O The pain is fairly severe at the moment a g‘ ? es' fs " by tall
O The pain is very severe at the moment PY RIS I e R SlAlRIGR BT A
O The pain [s the worst imaginable at the moment z 4
P £ : Section 7: Sleeping

Section Z: P ersona_‘,care (eg. washing, 3 My sleep Is never disturhed by pain
dressing) 00 My sleep Is occaslonally disturbed by pain :
O 1can look after mysslf normally withatt causing ex O Because of pain | have less than 8 hours sleep

pain . O Because of pain | hava less than 4 hours sleep
T | can look after myself normally but it causes extrapaln . g E.e::?”“ oF gt::in ! i:;ve ielss t?an “i h;urs sleep
O Itls painful to look after myself and | am sfow and careful 4 ke R A L R
O | need some help but can manage most of my persanal . A Sitah i

o _ . Section 8: Sex Life (if applicable)
O [ need help every day in most aspects of self-care 0O My sex life is narmal and causes na extra pain
QO Ido not get dressed, wash with difficulty and stay in bed O "My sex life is normal but causes some extra pain

- I 3 C My sex life is nearly normal but is very painful
Section 3; Lifting ~ «¢ O My sex life Is severely restricted by pain
3 | can & heavy weights withaut extra pain a My sex life is nearly aiz'__eent bacause of pain
01 Pain prevents any sex life at all

O 1 can fift heavy weights but it gives me extra pain
O Pain prevents me lifing heavy weights off the floor but| - S

can manage if they are conveniently placed eq. on a fable Section 9: Social Life
O Pain prevents me litlng heavy weights but | can'manage O My social life is normal and gives me no extra pain

lig ﬁ;ﬂ;‘zd’“edtum weights If they are conveniently 0wy soqial [ife is narmal but increases the degres of pain

s h = ‘ O Paln has no significant effect an my sacial ife apart
Q! can only kit very gkt we.ights fimiting n?y m?:re enr:rgeﬁc inter:sts e.gfpﬁpm
Q 1 cannot it or carry anything : T Pain has restricted my social life and [ do nat go out as

3 cften
T Pain has resfricted my social life'to my home
& I have ne social [ife because of pain

Section 4: Walking®

Paln daas not prevent me walking any distance
Paln prevents me from walking mare than one mile : :
Pain prevents me from walking more than ane-half mile Section 10: Travelling

o

a

Q

O Pain prevents me from walking more than 100 yards : :
o i can travel anywhere without pain
a

I can anly walk using a stick or crutches i) ¥ tout
| am In bed mast &f the time O 1can travel anywhera but it gives me exira pain
! O Pain is bad but | manage joumeys cver two haurs
Section 5: Sitting 0 Pain restricts me to journeys of less than ane hour
| can sit In any chair as long as I like = 5:{‘1“ ut":;'t‘m’ me to shart necessary journeys under 30
| can only sit in my favorite chair as long as [ ke 'O Painprevents me fram fraveling &xcept to recaive
treatment

a

a

0 Pain prevents me sitting more than one hour

' O Pain prevents me from sitting more than 30 minutes
T Pain prevents me from sitting more than 10 minutes
1 Pain prevents me from sitting at all

Section 6: Standing :
O | can stand as long as [ want without extra pain
O | canstand as long as | want but it gives me exira pain



Pain Assessment

Defense and Veterans Pain Rating Scale

SEVERE pesscsmmmmm
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No pain Herdly ~ Noticepain, Sometmes Distaels interupts  Hardto  Focusof Awlul,  Can'tbear Asbadas
nofice  doesnot  disvacs  me.can some ignore,  atienfion, handlodo  thepain, i couldbe,
pain inlerfere me dousual  actvilies avoidusual prevents  anyviiig  unebletv  nolhing
with acliviies acfivilies  doing dally do anything elge
aclvibes ‘aptivites matters

X va2.o0
Using the pain rating scale above as your guide, please respond to each item below by marking one box per row.

1 Whatisyourlevelof painpghtnow? T 0 T2 12 M3 [ a2 IF'si 6 IF71™s I™s F10

2 Inthepast7 days, how intensewasyour "9 [~1 "2 I3 R S e T S ™10
pain at its worst? i

3. Inthepast7 days, how intense wasyour [~p 1 |2 {3 ase]” sl B0 8] o [ 10

average Emg

4. Choose the ane number that describes how, during the past 24 hours, pain has intetfered with your usual ACTIVITY
o M1 2 "3 4 s | 7 s My I 10

Completaly interferes

Dce;smt interfere
5. Choose the one number that describes how, during the past 24 hours, paln has interfered with your SLEEP:
ro IS 2 I3 M a s e =7 b & [Ma Mo

Does not interfere Campletely interfares

6 Choose the one number that describes how, during the past 24 hours, pain has interfered with your MOOD

o =1 2 s s s s -T2 s i) ™10

Coinpletely interferes

Lices nat intesfere

7. Choose theone number that describes how, during the past 24 hours, paln has lnterfered with your STRESS:

"o k] £ M s 4 IMs- Ts 7o Fs TTs "1

Does not interfere Completaly Interferes




Opioid Risk Tool Patient Form

1. Family History of Substance Abuse:
Alcohol
lllegal Drugs

Prescription Drugs

2. Personal History of Substance Abuse:
Alcohol
Illegal Drugs

Prescription Drugs

3. Age (mark box if between 16-45)

4, History of Preadolescent Sexual Abuse

(%]

. Psychological Disease
Attention Deficit Disorder,
Obsessive-Compulsive Disorder,
Bipolar, Schizophrenia

Depression

Published with the permission of Lynn R. Webster, MD {2005)

Mark each box that applies.

Female

Male







