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Flease answer every section by marking the one statement that applies to you. If two or more statements in one
section apply. please mark the one statement that most closely describes your problem.

This questionnaire will give your provider information about how your neck condition affects your everyday life

Pain Intensity Personal Care

@ | have no pain at the moment.

i can look after myself normally withou! causing sxtra pam.
¥ g

The pamn is very mild at the moment. I can look after myself normally but f causes exira pain.

s painful fo look after myself and | am slow and careful.

@ ' need some help but | manage most of my personal care.

he pan comes and goes and is moderate,
The pamn is fairly severe at the moment,
The gain is very severe at the moment,

! @ [ need help every day in most aspects of self care,
& The pain 1s the worst imaginable at the moment, & |donot get dressed, | wash with difficulty and stay in bed.

Sleeping Lifting

© i have no trouble sleeping. @ 1 can i heavy weights without exira pain,
D Mysiseps stightly disturbed {less than 1 hour sleepless), M tcan kif heavy weights but f causes exira pain

My sleep 1s mildly disturbed [1-2 hours sleepiass).

@ Pain pravents me from &
i My sleep s moderately disturbed (2-3 hours sleepless) if they are conveniently positioned (8.9, on & table}.
@ My siesp is greatly disturbed (3-8 hours sieepless). @ Pain prevents me from ifting heavy weights off the floor. but i can n
5 by sleep i complelsly disturbed (5-7 hours sleepless). fight to medum weights f they are convenently positioned.

@ | can only ift very light weights.

& [ cannot lift or carry anything at all

Reading Driving
an read as much as | want with no neck pain.

{ can read as much as | want with slight neck pain

{can read as much as | want with moderate neck pain,

cannot read as much as | want because of moderale neck pain

I can drive my car without any neck pain.
I can drive my car as long as | want with siight neck pan.

| can drive my car as long as | want with moderate neck pain
| cannot dr

/e my car as long as | want because of moderals neck pan

an hardly read at alt because of severe neck pain, @ i can hardly drive at all because of severs neck pain.

&)

Recreation

it read al ail because of peck pain, {cannot drive my car af afl because of neck pain

©

ully when | want with slight difficulty,
g when | want.

seyond
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Headaches

i have no headache

twork but no o

| have headaches gimos
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Dunn Physical Therapy, Inc.
Please mark a straight line where vou feel your pain has been over the past 24 hours. Use the
upper line to deseribe vour pain level right now. Use the other scales 1o rate vour pain at its

worst and best over the past 24 hours. For example @ (0 - R, 10
P i

Rate Your Pamn J  No Pain [0 Extremely Intense
FoRIghUNow e

o

2OALIE WOIst

At Its Best e

Please use the diagram below to indicate where you feel symptoms right now. Use the following
key to indicate different types of symptoms.

KEY:  Pain - XXXXXX No Problems —




