
CURRENT COMPLAINT HISTORY
 
(PATIENT)
 

Patient Name:	 _ Date: -- ­

Please check all bo.~es that apply tf) Vf)ur c()nuiti()n 8nd fill in the ap8~ea that dea~ribe your preacDt ,omphuol(a). AIIiO, tbc. 
information you provide concerning past symptoms will help in assisting the doctor to better understand your present 
complaints and total health picture. 

Please list your present complaint's) and mark your level ofpail1 today for each complaint -lfyou have more thanone area of 
complaint, list them in order of most severe to least severe. 

1.	 Duration - (How Long / Date): # of Previous Episodes: __ 
(Plellse circle fme.) (No pain) 0 I 2 3 4 5 6 7 8 9 10 (Worstpain imaginable) 

2.	 Duration - (How Long / Date): # of Previous Episodes: __ 
(Ple/,.~e circle one.) (No pain) 0 1 2 3 4 5 6 7 8 9 10 (Worstpain imaginable) 

3.	 Duration - (How Long I Date): 1# ef Previeus Episodes: __ 
(Plellse circle one.} (No pain) 0 I 2 3 4 5 6 7 8 910 (Worst pain imaginable) 

Has anyone treated you for this episode? !JYes ONo If yes, by whom'?	 .-------- ­

How did your symptoms begin? 
Dlnunediately after a specific incident DAfter multiple Incidents DGradually developed over time DOtber _ 

What makes your symptoms better? 
ONothing OLying down OStanding !JSitting OMovementJExercise oOther _ 

What makes your symptoms worse? 

DNothing DLying down DStanding DSiL~1tl~·n~g~D~M~o~v~en~l~en~tJ~E~xe~r~cis~e:...::D~O~th~e~r-========================:; 
Are your symptoms'! SHOW US YOURPAIN 

oDecreasing Dhlcreasing USETIlE LEITERS BELOW TO INDICATE TIlE TYPE 
DNot Changing !JOther AND LOCATION OF YOUR SYMPTOMS TODAY 

N= NUMBNESS p .. PINS & NEEDLESDescription of pain or symptoms: I KEY: A = ACHE B:; BURNlNG 
T '" TIIROBBING 0 = OTIIERoSharp oShooting S = STABBING. X:; STIFFNESS 

ODu11 oBurning
 
DAche ONumb
 
DWeakness DTingling I RIGHT
 

OThrobbing OOther _
 

Does your pain ~ or radiate? 
DYes DNo Where _ 

Checkthe best and worse times of the day for 
your pain: 

Worse Best-

OFirst Awake DFirst Awake
 
oMorning oMorning
 
DAftemool1 DAftemoon
 
oEvening oEvening
 
oNighttime ONighttime
 
D Other D Other
 

Freg uency ofpain or symptoms: 
OCoustant (76 - 100%) 
oFrequent (51 - 75%) 
DOccasional (26 - 50%) 
Olntennittellt (25% or less) 

How many days out of 811 average week are you in pain? (please circle one.) 1 2 3 4 5 6 7 

How much time during the day are you in pain? 
DJess than 1hour 01 to 6 hours 06 to 12hours 012 to 18hours 018 to 24 hours 'fil24 hours 

Patieur's/Guardian 's Signature: - ........	 _
 Date: _-------- ­


