PROLIANCE A Service of

ORTHOPAEDICS PROLIANCE
SURGEONS®
>~ & SPORTS NECK AND UPPER BACK PAIN INFORMATION
-~
MEDICINE
BELLEVUE *ISSAQUAH ® REDMOND
Age Birthdate Gender [IM UF
Last Name First Name MI
Occupation: Today’s Date
What is your Main Problem? (Check all that apply) If you have Arm Pain which is worse?
[0 Neck pain i don't have arm pain
[OHeadaches [CIBoth arms hurt about equally
CIshoulder pain CIBoth, right worse than left
OAarm pain [OBoth, left worse than right
Cupper back pain [CJRight arm pain only
[IMid back pain CLeft arm pain only
How many weeks, days or months ago did this start?
What caused this problem? Did it start Gradually or Suddenly?
1 don't know CJcar accident ClGradually
CA fall CLifting Cdsuddenly

CIsports Injury Clother:

Is there pending legal action related to your pain / problem?
CINo [IYES (explain):

Have you seen any other Doctors for this? (lYes [No Who is your Primary Doctor?
If Yes names in order that you saw them:
1)

2)

3)

What test have you had done for this? What Treatments have you had for this?

CIX-rays [JBone Scan CINothing CJepidural Steroid Injection
[OBlood tests O Discogram CJRrest CJPrednisone

COIMRI Oemc [(JPain Medications |:|Massage

[ICAT scan [INerve Root Block LlAnti-inflammatories  [Traction

[CMyelogram CIPhysical Therapy Clcervical Collar

CJother: [JBack Exercises

Do you get regular exercise? [lyes [INo If Yes what?

How many days a week?

572017



Current Symptoms
Which of these symptoms do you have now?

[ONeck pain
Oshoulder pain  ORight [Left

Is your neck pain or arm pain worse?
[ONeck pain worse than arm pain
[JArm pain worse than neck pain

[ONeck pain about equal to arm pain

OAarm Oright Cieft
CONumbness Where:

OTingling Where:

CJArm or leg muscle weakness Explain:

OTrouble controlling bowels or bladder
[JPain with coughing, sneezing or straining

[Pain that wakes you from sleep

Is your neck pain: OAching [Burning [stabbing Osharp Ooul Ostiff [Pins and needles
Timing: Worse in the: [OMorning [JEvening [INighttime [IMid-day
Is your arm pain: |:|Aching |:|Burning DStabbing |:|Sharp COpull Ostiff  [JPins and needles

Timing: Worse in the: |:|Morning |:|Evening DNighttime |:|Mid-day

What makes your pain worse?

What makes your pain better?

Ositting [standing Ositting Ostanding

OLying down Owalking OLying down Owalking

CJexercise |:|Lifting Clexercise

|:|Looking down |:|Looking up [JPain medication CJAnti-inflammatories
Oworking [COMassage Clice / Heat

Cother: Clother:

Do you have any of the following symptoms?

|:|Feeling Sick |:|Weight loss ClFevers Dshaking chills CINausea

|:|Morning stiffness [CJElectrical shock feelings

[Clvisual disturbance  [Balance problems

CTrouble writing [pifficulty with fine manipulations [JBuzzing sensation in arms or legs

Are you taking any medications for this now?
Medication name Pills per day

1)

Recently are your symptoms?
[Getting worse
|:|Staying about the same

2)

|:|Getting better

3)

4)

Previous neck problems

Have you had neck problems before this? Clves

Have you had surgery on your neck before? [Jves

CNo If Yes how many years ago did it start?

CONo

If Yes please list the type of operation, approximate year, and Doctor’'s name

Operation Year
1)

Doctor

2)

3)




Neck Disability Index

This questionnaire has been designed to give us information as to how your neck pain has affected your ability to manage in everyday life.

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

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

Section 1: Pain Intensity
1 have no pain at the moment
[ The pain is very mild at the moment
I The pain is moderate at the moment
[ The pain is fairly severe at the moment
[ The pain is very severe at the moment
[ The pain is the worst imaginable at the moment

Section 6: Concentration
01 can concentrate fully when | want to with no difficulty
1 can concentrate fully when | want to with slight difficulty
[J1 have a fair degree of difficulty in concentrating when | want to
11 have a lot of difficulty in concentrating when | want to
1 have a great deal of difficulty in concentrating when | want to
1 cannot concentrate at all

Section 2: Personal Care (Washing, Dressing, etc.)

1 can look after myself normally without causing extra pain
1 can look after myself normally but it causes extra pain

[ 1t is painful to look after myself and | am slow and careful
1 need some help but can manage most of my personal care
1 need help every day in most aspects of self care

1 do not get dressed, | wash with difficulty and stay in bed

Section 7: Work
1 can do as much work as | want to
1 can only do my usual work, but no more
1 can do most of my usual work, but no more
1 cannot do my usual work
1 can hardly do any work at all
1 can’'t do any work at all

Section 3: Lifting

I 1 can lift heavy weights without extra pain

I 1 can lift heavy weights but it gives extra pain

[ Pain prevents me lifting heavy weights off the floor, but | can
manage if they are conveniently placed, for example on a table

[ Pain prevents me from lifting heavy weights but | can manage
light to medium weights if they are conveniently positioned

I 1 can only lift very light weights

O | cannot lift or carry anything

Section 8: Driving
[ 1 can drive my car without any neck pain
[J 1 can drive my car as long as | want with slight pain in my neck
[J 1 can drive my car as long as | want with moderate pain in my neck
[J 1 can't drive my car as long as | want because of moderate pain in
my neck
[ 1 can hardly drive at all because of severe pain in my neck
[ 1 can't drive my car at all

Section 4: Reading

I | can read as much as | want to with no pain in my neck

I | can read as much as | want to with slight pain in my neck

[ | can read as much as | want with moderate pain in my neck

[ | can't read as much as | want because of moderate pain in my
neck

01 can hardly read at all because of severe pain in my neck

01 cannot read at all

Section 9: Sleeping
[ 1 have no trouble sleeping
[ My sleep is slightly disturbed (less than 1 hr sleepless)
[ My sleep is mildly disturbed (1-2 hrs sleepless)
[ My sleep is moderately disturbed (2-3 hrs sleepless)
[ My sleep is greatly disturbed (3-5 hrs sleepless)
[ My sleep is completely disturbed (5-7 hrs sleepless)

Section 5: Headaches

[ | have no headaches at all

1 have slight headaches, which come infrequently

1 have moderate headaches, which come infrequently
11 have moderate headaches, which come frequently
1 have severe headaches, which come frequently

[J1 have headaches almost all the time

Section 10: Recreation

1 am able to engage in all my recreation activities with no neck pain
at all

[ 1 am able to engage in all my recreation activities, with some pain in
my neck

1 am able to engage in most, but not all of my usual recreation
activities because of pain in my neck

1 am able to engage in a few of my usual recreation activities
because of pain in my neck

[J1 can hardly do any recreation activities because of pain in my neck

1 can’'t do any recreation activities at all
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