HEALTH HISTORY
	Patient ID Label


	On the drawing below, 
	A = Aching
	Pain Scale

	place an “X” on the  
	B = Burning
	    Circle the number that best describes your pain.

	area(s) causing you
	S = Stabbing
	

	pain and a letter 
	N = Numbness
	      0    1    2    3    4    5    6    7    8    9    10

	describing it.
	P = Pins & Needles
	        None     Little      Moderate      Severe


	[image: image1.emf]
	Describe your health history:

Illnesses/Injuries:  ___________________________
__________________________________________
Hospitalizations:  ____________________________
__________________________________________

Surgeries:  _________________________________
__________________________________________
Medications:  _______________________________
__________________________________________



	When did the current problem begin?  _________________________________________________  
What do you think caused it?  ________________________________________________________  
Have you ever had this same problem before?  Y  N     If so, when?  _________________________
What makes it feel better?  __________________________________________________________
What makes it feel worse?  __________________________________________________________
Is the pain (circle):  constant / intermittent / occasional       Is the pain getting:  better / worse / same   

Is the pain worse in the:  morning / afternoon / evening / night / after activity

Does the pain interfere with:  sleep / daily routine / work / recreation / other  ___________________
Have you seen any other health care professional for this problem?  Y  N

If so, whom?  ______________________________   When?  ______________________________
What treatment was provided?  ______________________________________________________
What were the results?  ____________________________________________________________


Patient Signature:  ______________________________________________  Date: ____/____/____
Doctor Signature:  ______________________________________________  Date: ____/____/____






