TULSA BONE & JOINT ASSOCIATES
RICHARD D. THOMAS, M.D.

HISTORY OF PRESENT ILLNESS FOR BACK AND NECK PAIN
This form will greatly aid the physician in your health care.

Patient Name: Age: Date:

On the following diagram, mark the areas on your body where you feel the following sensations:
{Mark the diagram using the following symbaols)

Ache Numbness Pins & Needles Buming Stabbing
S === 0000 HHKHOK i
Please use this symbol for where the pain first started A A A A
OVER — P
FOR OFFICE USE ONLY
Date Age Height Weight Date Age Height Wight




Patient Mame:

1. On a scale from one to ten, how bad is your pain? g BRI T i A r b s Bl W )

Mopain__ + + + + + + + + + + Severe Pain

2. How long have you been unable to perform normal activity?

3. On what approximate date did your present pain start?

4, Did your pain start gradually or suddenly?

5. When during the day is the pain the worst?

B. * ..the best?

7. What previous problems have you had with your back, neck, legs or arms?

8. In percentages, how much of the pain is in your back/neck and how much is in your legs/arms?

% of the pain is in my back/neck

- % of the pain is in my legsfarms
= 100 %Y
9. |sis the result of an accident? ] Yes O No

10. Please describe how your pain started:

11. Do you have an attorney helping you? 1 Yes L No

12. How far can you walk before you have to rest?

13. What aggravates your pain the mosi?

14, Please note any of these factors that go along with the pain:
[} Dizziness 1 Muscle spasms (] Tingling 1 Other

[[] Headache 1 Numbness ] Weakness ] None
Cther related problems and their location (arm, leg)

15. Have you had myelograms (x-rays of the spine with dye injection) MRIs or CT scans? ] Yes 1 No
If yes, when?

16. What treatments have made your pain better?

17. What treatments have made your pain worse?

18. Have you seen another physician for this problem? [ Yes [ No

If yes, their name Specialty: (Family practice, E.R. etc.)

19. Have you changed jobs or stopped work because of this pain? [ Yes d No

20, Are you under any pressure at home? [ Yes J No
L.oatwork? [ Yes [ No



