Patient Symptoms

Name Date
GENERAL SYMPTOMS: (Circle all that Apply) CHEST:  (Mark all that Apply)
Nervousness Irritabili Fati s g el Rigly, Borh
S e Pain Around Ribs: = =
DepressionLoss of Sleep Tension Deep Chest Pain: = = =
i _ _ Shortness of Breath; = = B
PMS Jaw Pain Pain Irregular Heartbeat: = e
Nervous stomach Nausca Gas Radiating Pain: 0 oo
Constipation Diarrhea Heartburn § NoPain § Eeeme b
Fafifeiel OO /Ea B = a8 B = ae
IndigestionLoss of Appetite Foot/Ankle Frequency: 03 0-25% 3 26.50% 3 51-75% 3 76-100%
Radiating Pain: Right Left ~ Both MIDBACK:  (Mark all that Apply)
No Pain i Extreme Pain % R
1 Of
Panleek S OO0 B 008 =33 Pain: O & &
Frequency: O 0-25% 3 26-50% 3 51-75% 3 76-100% Mu_scle Spasn'15: o Y = o = |
Radiating Pain: = =
HEAD: (Mark all that Apply) .
No Pain ¥ Extreme Pain
% O3 Sharp O3 Dull B3 Migraine Panlevel OO OO O OO OOO
8 E » £33 0-25% 3 26-50% 3 51-75% 3 76-100%
% Location: Back of Head Forehead S - ’ i
e Temples Behind Eyes 7 1
Right Side Left Side ARM/HAND:  (Mark all that Apply)
i Left Right Both
Light Headed Memory Loss Fainting Pain in Upper Arm: o O = T =
Blurred Vision Double Vision Sensitive to Light Pa!n 1n For.ea'rm i
Pain in Wrist = = i =
Balance Loss Hearing Loss Ringing in Ears Pain in Hand e Y o (O
Rodaine Pam_. _R]ght Let  Both _ Numbness or Tingling in Upper Armm O o o
T — DN;“T: N g DE’“I”“’P“'" Numbness or Tingling in Forearm —~ =~
s Numbness or Tingling in Wrist = = R =
P n .259 26-50% .759 -100% - . ;
Frequency: B3 0-25% 3 26-50% 3 51-75% 3 76-100% Numbness or nglmg in Hand o A s O s |
CK - f o o 3
NECK: (Mark all that Apply) T T——
Left Right Both  Paip Increased By: Panlevel OO O OO OO OO DO
Pain: = Frequency: O 0-25% 3 26-50% 3 51-75% 3 76-100%
Stiffness: = o =9 Forward Mvmnt &
Spasm: 0o o =9 Backward Mvmnt & LOWBACK: (Mark all that Apply)
Grinding: O =9 o Rotate Head Left = Lef Right Boch
Radiating Pain:. ™ = o= Rotate Head Right &= Upper Lumbar Pain; = = e
Bend Neck Left = Lower Lumbar Pain: o oo
Bend Neck Right & Sacro-iliac Pain o o4
3 No Pain 3 Extreme Pain MUSCle SpasmS: B0 0o B
Painlevel: B 4 B 6 X = O ' B B2 = B &
Frequency: &3 0-25% D3 26-50% O3 51-75% 3 76-100% § NoPain § Extreme Pain
o X PBhilelE H H B BB B R BEaE
L. . Left Right Both 3 ;
Pain in Joint: == = HIP & LEGS:  (Mark all that Apply)
Egm.tai.ross t?e shoulder: = = = Lefi Right Both
Tg:;i?) rifm of movement: = = =3 Pidin e Binsifosion e
-l =i Pain in Hip Joint: SIS -
& ’ =284 Knee Pain: =
No Pain 3 Extreme Pain Leg Cramps: = B =
PMnlv OO0 OO OooOoOOO =R
F[equenc}'; 0 0-25% 3 26-50% 033 51-75% 3 76-100% ' No Pain } Extreme Pain

Painlevel OO O OO OO QOO O

Frequency: £3 0-25% 3 26-50% 3 51-75% 3 76-100%

Patient Signature




