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nervemed.com      espinehealth.com

FUNCTIONAL QUESTIONNAIRE

Patient’s Name: _______________________________________________________ Date: ____________________________

How long have you been in pain? Years: _____________   Months: ________________ Weeks: ___________________

You may be asked to complete this form on subsequent visits during your treatment. Please do not complete this form if your medical problem does not involve pain or disability.

PLEASE READ PRIOR TO COMPLETING THIS QUESTIONNAIRE

Section 1: Pain Intensity
I can tolerate the pain I have without having to use pain killers
The pain is bad but I manage without taking pain killers.
Pain killers give complete relief from pain.
Pain killers give moderate relief from pain.
Pain killers give very little relief from pain.
Pain killers have no effect on the pain and I do not use them.

Section 2: Personal Care 
I can look after myself normally without causing extra pain.
I can look after myself normally but it causes extra pain.
It is painful to look after myself and I am slow and careful.
I need some help but manage most of my personal care
I need help every day in most aspects of self care.
I do not get dressed, wash with difficulty and stay in bed.

Section 3: Lifting
I can lift heavy weights without extra pain.
I can lift heavy weights but I gives extra pain.
Pain prevents me from lifting heavy weights off the floor 
but I can manage if they are conveniently positioned 
(e.g. on the table)
Pain prevents me from lifting heavy weights but I can manage
light to medium weights if they are conveniently positioned.
I can lift only very light weights.
I cannot lift or carry anything at all.

Section 4: Walking
Pain does not prevent me walking any distance.
Pain prevents me walking more than 1 mile.
Pain prevents me walking more that 112 mile.
Pain prevents me walking more than 114 mile.

Section 5: Sitting
I can sit in any chair as long as I like.
I can only sit in my favorite chair as long as I like.
Pain prevents me from sitting for more than 1 hour.
Pain prevents me from sitting for more than 30 min.
Pain prevents me from sitting for more than 10 min.
Pain prevents me from sitting at all.

Section 6: Standing
I can stand as long as I want without extra pain.
I can stand as long as I want with a little pain.
Pain prevents me from standing for more than an hour
Pain prevents me from standing for more than 30 min.
Pain prevents me from standing for more than 10 min.
Pain prevents me from standing at all.

Section 7: Sleeping
Pain does not prevent me from sleeping well.
I can sleep well only by using tablets.
Even when I take tablets I have less than six hours of sleep.
Even when I take tablets I have less than four hours of sleep.
Even when I take tablets I have less than 2 hours of sleep.
Pain prevents me from sleeping at all.

Section 8: Sex Life
My sex life is normal and causes no pain.
My sex life is normal but increased on the degree of pain.
My sex life in nearly normal but is very painful.
My sex life is nearly absent because of pain.
Pain prevents me from having any sex life at all.

Section 9: Social Life
My social life is normal and gives me no extra pain.
My social life is normal but increases the degree of pain.
Pain has no significant effect on my social life apart from 
limiting my more energetic interests, e.g. dancing, sports, etc.
Pain has restricted my social life and I do not go out as often.
Pain has restricted my social life to my home.
I have no social life because of pain.

Section 10: Traveling
I can travel anywhere without extra pain.
I can travel anywhere but it gives me extra pain.
Pain is bad but I manage journeys over two hours.
Pain restricts me to journeys of less than one hour.
Pain restricts me to short necessary journeys under 30 min.
Pain prevents me from traveling except to the doctor 
or hospital.

This questionnaire has been designed to give the doctor information as to how your pain has affected your ability to manage in everyday

life. Please answer every section, and mark in each section only the one box which applies to you. We realize you may consider that two

of the statements in any one section relate to you, but please mark only the box which most closely describes your problem.

Comments: Adapted and modified Oswestry Pain
Scale for Outcome Analysis,

Phvsiotherapy, August 1960, vol66:6.
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PAIN LOCATIONS

Patient’s Name: _______________________________________________________ Date: ____________________________

Age: ______________________   

Where is your pain now? Please mark the areas on your body where you feel the described sensations. Use
the appropriate symbol. Mark the areas of radiation using the symbols indicated below. Include all affected areas. Just
to complete the picture, please draw in your face.

How bad is your pain now? (1=no pain   10=worst pain)

1      2      3     4      5      6      7      8      9      10

Neck pain: %

Arm pain: %

Back pain: %

Leg pain: %

Total: 100%

right left left right

How consistent is your pain now?

Continuous Positional Intermittent (on/off) Unable to rate

active
pain

^^^^^
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TREATMENT INTENSITY SCORE

Patient’s Name: _______________________________________________________ Date: ____________________________

Date of Birth: ______________________   

Please answer the questions below, choosing the answer that most closely describes your situation at
the present time. We understand there may be one or more alternatives that may apply to you. Please choose the one
you feel is most descriptive of your problem.

1. What medications are you taking for your pain?
a. None
b. Tylenol, Aspirin, Motrin, Aleve or other non-prescription pain medication
c. Vicodin, Coedine, Darvocet, Ultram
d. Medrol Dose Pack Morphine Analogs (oxycontin, MS Contin, Percocet, etc.)

2. How long is the pain relieved before you need medication again?
a. 24 hours or more (rarely take them)
b. 12 hours
c. 8 hours
d. 6 hours
e. 4 hours
f. Less than 4 hours

3. How long have you taken these medications?
a. Use them occasionally only (i.e. do not need them every day)
b. 6 weeks
c. 3 months
d. 6 months
e. 1 year
f. 2 years or more

4. Have you needed to seek other treatment options, specifically because of the pain in your neck, shoulder, arms, but-
tocks, legs or back?
a. None
b. Massage therapy, Shiatsu, Acupressure, etc.
c. Supervised Physiotherapy and/or Chiropractor
d. Acupuncture, Acupressure, Alternativei Medicine Therapies
e. Injections such as Nerve Root Blocks or Epidural Steroids
f. Spinal Cord Stimulator, Morphine Pump

5. How often have you had to see a Doctor, Therapist, or gone to the Emergency Room, specifically because of unbear-
able pain (please don’t include/disregard any routine follow-up visit)?
a. Never
b. Once in 6 months or less
c. Once in 3 months
d. Every 6 weeks
e. Every week or 2-3 times a week
f. Needed admission to the hospital for severe pain



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00167
  /EncodeMonoImages true
  /MonoImageFilter /FlateEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 12
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [684.000 864.000]
>> setpagedevice


	1-1: Off
	follow-up comments: 
	1-2: Off
	1-3: Off
	1-4: Off
	1-5: Off
	1-6: Off
	2-1: Off
	2-2: Off
	2-3: Off
	2-4: Off
	2-5: Off
	2-6: Off
	3-1: Off
	3-2: Off
	3-3: Off
	3-4: Off
	3-5: Off
	3-6: Off
	3-7: Off
	4-1: Off
	4-2: Off
	4-3: Off
	4-4: Off
	5-1: Off
	5-2: Off
	5-3: Off
	5-4: Off
	5-5: Off
	5-6: Off
	6-1: Off
	6-2: Off
	6-3: Off
	6-4: Off
	6-5: Off
	6-6: Off
	7-1: Off
	7-2: Off
	7-3: Off
	7-4: Off
	7-5: Off
	7-6: Off
	8-1: Off
	8-2: Off
	8-3: Off
	8-4: Off
	8-5: Off
	9-1: Off
	9-2: Off
	9-3: Off
	9-4: Off
	9-5: Off
	9-6: Off
	10-1: Off
	10-2: Off
	10-3: Off
	10-4: Off
	10-5: Off
	10-6: Off
	pain-years: 
	pain-months: 
	pain-weeks: 
	patient name: 
	date: 
	age: 
	date of birth: 


