
SPINE PATIENT ENCOUNTER FORM

NAME:  _- ,  DOB:  DATE:

WHAT K |ND OF  PA IN
ARE YOU HAVING?

PLEASE DESCRIBE THE TYPE
OF PAIN YOU ARE HAVING.

RATE SEVERITY FROM 1 TO 1O
WITH 1O BEING THE WORST PAIN
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WHAT IS THE RATIO OF NECK TO ARM PAIN?

1OO9'" NECK/ O9'" ARM PAIN

75% NECK/ 25",;  ARM PAIN

50orc NECK/ 50",.  ARM PAIN

259'" NECK/ 75"," ARM PAIN

0 '6  NECK/ .1009!  ARM PAIN

NO NECK/ARN/ PAIN
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RATE SEVERITY FROM 1 TO 1O
WITH 1O BEING THE WORST PAIN ICIRCLE)
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/ .  PLEASE DESCRIBE YOUR WALKING TOLERANCE:
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HOW LONG HAVE YOU BEEN HAVING PAIN?

WHAT IS THE RATIO OF BACK TO LEG PAIN?

1OO?. BACK/ O',,. LEG PAIN

759" BACK/ 259,. LEG PAIN

509; BACK/ 509. LEG PAIN

25%BACKI 759.LEG PAIN

O9'. BACK/ .1009" LEG PAIN

NO BACI(LEG PAIN
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ARE youR syMproMs DUE To AN TNJURv I vrs fl ruo
IF  THE ANSWER IS YES,  PLEASE GIVE DATE AND EXPLAIN THE DETAILS REGARDING THE INJURY

IF YOU ARE SUFFERING FROM BACK OR NECK PAIN,  WHAT PERCENTAGE OF THE PAIN IS  RELIEVED WHEN LYING
DOWN IN YOUR MOST COMFORTABLE POSITION?

1OO9;  RELIEF WHEN LYING DOV/N

75C,'" BELIEF WHEN LYING DOWN

5OO,'" RELIEF WHEN LYING DOWN

259"  RELIEF WHEN LYING DOWN

O% RELIEF WHEN LYING DOWN

WHAT POSITIONS/ACTIVITI ES AGG RAVATE YOU R SYMPTOMS?
(CHECK ALL THAT APPLY)

I CAN WALK INDEFINITELY.

I CAN WALK UP TO AN HOUR.

I  CAN WALK UP TO 30 MINUTES.

I  CAN WALK UP TO 15 MINUTES.

I  CAN WALK LESS THAN 5  MINUTES



HAVE yOU NOTTCED ANy OF Tl- lE FOLLOWING SyMPTOMS? (CHECK ALL THAT Apply)

CLUMSINESS

DROPPING OBJECTS MORE FREQUENTLY
WORSENING HANDWRITING

UNSTEADY WHEN WALKING

NONE OF THE ABOVE

HAVE YOU GAINED OR LOST WEIGHT RECENTLY? YES [I NO E
IF  YES.  THFN OVEB WHAT TIME PERIOD?

10. WHAT TREATMENTS FIAVE YOU HAD FOR YOUR CURRENT SYMPTOMS? (CHECK ALL THAT APPLY)

(CHECK ALL IHAT APPLY)
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HAVE you HAD ANy pREvrous sprNE suRGERTES? f l  vrs [ l  ruo
IF  YES,  PLEASE L IST THE NAME OF THE PROCEDURE.  THE DATE AND THE SURGEON:

DID THE TREATMENT HELP?
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1 2 HAVE YOU HAD ANY OF THE FOLLOWING SYMPTOMS? (CHECK ALL THAT APPLY)

FEVERS

CHILLS

NIGHT SWEATS

U/EIGHT LOSS

NONE OF THE ABOVE

DoES rHE pArN wAKE you up FRoM sLEEp Ar NrcHr? fl vrs [l *o

HAV'E you EVER Losr BowEL oR BLADDER coNrRoL? [l vrs [l ruo

15.  PLEASE SHADE IN THE AREAS ON THE DIAGRAMS THAT CORRESPOND TO YOUR AREAS OF PAIN ON YOUR BODY
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