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PATIENT HEALTH QUESTIONNAIRE

lame: Age: Date:

Vhat is your primary problem?

Jescribe the nature of your pain:

[IConstant (76-100%) [_ISharp pain I
[ IFrequent (51-75%) CIDull pain i+
[Occasional (26-50%) [IThrobbing AAAA
Ulntermittent (25% or less) [INumbness ====
[1Shooting soce
[ IBurning XXX
[JPins & needles 0000

Aark these drawings where you have pain or other symptoms, according to the symbols above:
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ndicate the intensity of your pain atrest: (nopain) 0123 4 56 7 8 9 10 (unbearable pain)

&

Indicate the intensity of your pain with movement: (nopain) 0 1 2 3 4 5 6 7 8 9 10 (unbearable pain)

Since this condition began your symptoms have: ODecreased [JRemained the same Dincreased
Your symptoms are worse in: Omorning Llafternoon Unight  Clincreased during the
Dsame all day

Any functional activities you're having difficulty with?




