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Pain Clinic Questionnaire Height

cm

EEES TS~ HSRRE Body Weigh

2087

Kg

Name

Height and weight must be provided

Age %

Body Temperature

°C

Sports History

Which sports( )& How long( )years/£F

% Do you have pain anywhere in your body?
EOENIBHNHOEIH ?

0 Yes O No . ] .
intensity of your pain

* Please be sure to check the number below to indicate the

Pain
Scale
JEE

0 1 2 3 4 5 6

Nopainatall = 0 Worst pain possible = 1 0

7

10

Back

~

Type of S,

pain
EATR

CThrobbing A+ X%+ [Dull X—> [Heavy&Efz\\ HstingtUEY
CIPricking F7F%  [1ShootingEESUNES [IOtherZdAt (

Where

ﬁ o~
vy |AreaBBAL (

CJAwaysL\ D% [CIWhen you move®Ei<&  [1When you touchfifid&
[(JSometimesfF 4 [JCan't sleep withJi@d» CHRFLLY Otherzafs (

When
(AW

Does it interfere with your normal activities? BE45ECZFEEHDFIN ? OYeshpd CINomL

Medical History

CNone’@U OMyocardial infarction.0oiA4#2E  CIAngina pectoris3C3E — TlArrythmia R<EZ2 A

OHypertension/S /&£  CDiabates mellitust&ixim  CAsthmalim =
OChronic obstructive pulmonary diseaseigrrazitinzs  CGastric duodenal ulcerg+—1sisias

BRAEPE OBrain infarctionf:t®Z  ODyslipidemiafs&$®%  OProstatic hypertrophy&iizARAEX
[JCancerh'a, ( ) Glaucoma#mps  [Liver diseasefthiizs ( )
CKidney disease& s ( ) OOtherzoft ( )
Surgical History=F4fii: [INone2L  [1Yes#h What kind of surgery? ( )
o o e [DNoneU [Yesss ( )
* Are you currently taking any medications? BRIt EXA CLVDD (3D E S De
Medications CINoRRU DYgsEﬁD (E)P you Eve a Drug History Handbook? ZEF1R : Yes &b NO L)
o Name of medlgatlons ZB%CD% Al ( )
* Are you taking any blood-thinners (Anticoagulant, Antiplatelet) ERAEFUSEEIZAHLIN/  MREEZERA TLE T HY,
ONo 2L OYes# Name of medicationZ=&| % ( )
Allergy ONo2L  OYesd! * Please indicate to what and describe your symptoms below.
TUE— TowhatMald ? ( ) SymptomsfE4R ( )
Pacemaker Do you have an implanted pacemaker CINo#E OYes#H IF yes, do you have a pacemaker handbook/ ID card?
REAAD= A= H— EBHAATNETH? HBJEE, R—ZA—H—FEE/EID card&E BHHTTH ?
CINo#= OYes® Oathome AxICH2
Smokingfz(EZ  iTINoLWZ  CJQuittoshfz [IYesMko T3 (How many 18 | dayZ<xHow long Iyears£ERs)
ONoLWx  Yesldty (COBeerE—)L (ISake HAE [WineD- > [JShochuBElT [JOthered Al ( )
Alcohold&37B i [Drink everyday H BT = How oftenfROSERE : How many;BIC__times/per week EIAZRE

How muchEROE : 1[El(C mé/ a time

Religionz=% CINo2L  [IYesdh ( )
Have you ever fallen within 3 months? 358 AAICERATZCEFHDFET N ONOLMW YR OOYes(dLy
Do you have orthoses on your feet? BICEEZDFTOEIN. ONOLMNZ  OYesldLy(Caneft - Walker 4347
Do you use a cane or walker? #t{o51788% > TOETH. ONOLMW YR OOYes(duy

Risk of Falls DO You use a wheelchair? =557 zE>TVEIN ONOLWNE  OYeslLLy

SLEIDMERRE (Do you feel dizziness? S5DEEBNEIH. ONOLWNE OYesl&Ly

Did you take eye drops to widen your pupil in eye exam today? -
ARRRAE TIALFAERELELIN. CONOLrz lYestaty
Did you come with someone today? {F&ZRWEIVET D CONOLMANE OOYesiZiy
Did you drive your own car, bicycle or motorcycle when you came to the ONOLMAZ CIYes(&is

hospital? circle the answer . sEizECE TS, Bind, 4— N\ OBEEELTEELE

*This questionnaire will be used to determine your treatment plan. Please make sure to include as much information as possible.
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1. When did the pain and numbness start? What brought on or triggered the pain?
BHOLUNBNDONSIFCEYELID ? F-, ToDTFEHYETH,
Since when ( YEKY, Trigger&Eoh I ( )

2. Have you ever been to another hospital for pain or numbness before? If yes, please describe.
WEETIHEACLUNTHIRZZEZINIEEHVET N, HEBEIFRELTHZSL,

3. Does your pain or numbness worsen with movement? If yes, please describe.
BAPLUNDBIMEICE>TRBIETHILEHYETH., HIBETRBEL TS,
(e.g., Bending backwards, raising hands upwards, pain when touched, etc.)

4. Please check that apply to your pain and numbness.
BAHOLUNOREIZOVDTHTIEFESLDIZOZDIFTIZELY,

It's persistent ##EAIZEH D It's paroxysmal/sudden S&/ERIIZ3H S

5. We would like to ask about the type of the pain or numbness in detail. Please mark the following items that apply to you. f&#& LU ik
[SDONTHIKBHELET LTORBRTHTILEDLDICHZEDIF TS,

O Throbbing X2 XF2 ERRITD O Heavy E&LLY

O Shooting ¥w&ED O Tender &5 &

O Stabbing ZEFRISN D K57 O Splitting 45 k5%

O Sharp il O Tiring-exhausting i & &HITFAITYT K57
O Tightening/Cramping L&D F+5M % & 5% O Sicking R MBS K%

O Gnawing BLVAL &K57% O Fearful BALLESD K57

O Burning BE(H{F<&K57% 0 Unspeakable fit 2 LY, HDHEE AL
O Aching 39 <&5%

6. We would check for any prominent pain such as throbbing or shooting pain today.
SHIBOREMNGE(XRFVETILRED) BHDIKEEHERLET,
Unimaginable pain 10, No pain at all O
How severe your pain is at this point? Please check the number below.

o 1 2 3 4 5 6 7 8 9 10

7. We would check the persistent pain today?
SB1HOFRMGREADKREEHERLET,
Unimaginable pain 10, No pain at all O
How severe your pain is at this point? Please check the number below.

(0] 1 2 3 4 5 6 7 8 9 10
8. Please check all that apply to the following questions. XD Y TIXEZDBDIZOZEDITTLZELY

@I sometimes wake up at night with pain. & f#l. EAH TEMNREH DI LN H D, Yesl&L» NoL MV Z
() think about pain every day. # BfEAH D &IENYEZTLES Yes(&ly Nol V%
(@The range of pain is getting bigger and stronger. E# O EEA AT AKEL, B<E>TETNS YesldLy NolLy Y%
@!'m losing motivation because of the pain. FE#HD1=HIZPZE AL TETLVD Yes(&Ly Nol V&
®)| mostly stay home because of the pain. & DT=OIZFKIZVBZEMNZ LN Yes(Ly NolLML Y%

® ) think this pain and numbness will gradually lessen.

COBEHOLUN LA 28 >TICERS YesigL Nobr(lrA

9. Ifthere is anything else you would like to add, please include it below.
COMTEMATENEL=L, FEREICEREHL TIZELY,
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10. For each item, please mark the square ([1) that best describes your current health condition.
FHEBIZBVWT. HL-0SHOEBKEZRLLLKRLTOSEA (O M1DIZEEDIFTIZELY,
(1) Mobility FBE)DFEEIZDINT

O

OoOoao

I have no problem walking around. > [8]% 0 IZRERE X 7ELY

I'm having a little trouble walking around. EE15D I LEENH S

| have a moderate problem walking around. =E[E 2D IZhEEDMELH S
| have quite a lot of problems to walk around. 5E [ 5D ZHVEY RREN H S

| can't walk around. #E [ %2 &M TEALD

(2)Personal care HDEIYDEEIZDINT

O
O

I have no problem washing and dressing myself. B 7> CTHAZESI-YBEEA LT HDICRHREIELAL
| have a little problem washing and dressing myself. B CE&EERK-UBEZ 2T 5DIZPLEENHS

O Ihave a moderate problem washing and dressing myself. B3 CEBAZESZYBEBAET HDICHEEDORENH D
O Ihave quite a lot of problem washing and dressing myself. B4 CTHBAF%k->-UBEBZET2DICHEYRELH S
O Ican'twash and dress myself. B2 THEAZERSI-UBBEZET HEMNTERL

(83)Regular activities (e.g., work, study, family/leisure activities)

AREADOES (FI: HE., fM5E, Kk REREE) ITOT

O

Oooood

| have no problem doing my regular activities. S\/2A MEBF TN IZREREX ALY

I have a little problem doing my regular activities. S\/2A DEBEITID IV LERELHS

| have a moderate problem doing my regular activities. 5:72A D ;EENZEITSDICHFEEDMBELH D
| have quite a lot of problem doing my regular activities. S\7=A D EEIZITSDICHEYRIEL H S

| can't do my regular activities. S\ FFADEFEIZFITIZEMNTELL

(4) Pain | Discomfort J§ A/ fREEIZDULNT

O

O
O
O
O

No pain or discomfort. 5+ x> A~ R B (L AT L

Alittle pain or discomfort. 2> LA P RIRBELEH S
Moderate pain or discomfort. & E D EH CFRZENH S
Severe pain or discomfort. HEY DIEAOTIRENH D
Extreme pain or discomfort. #BE D @A O IRENH D

(5) Anxiety / Depression FRISEEFAIZDNT

O

O
O
O
O

Neither anxious nor depressed. FE THSHSFIAA THLVEL

Alittle anxious or depressed. DL AL EHLLILSSETFAATINS
Moderately anxious or depressed. FEEDF L HLLLTSSFRATILD
Very anxious or depressed. MEY R RELLESSTFRAATIND
Extremely anxious or depressed. iBE DT L HLLIE SSEFRA TS
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