SYMPTOM
12) GENERAL SYMPTOMS: (Circle as many as epply) '

A) Nervousness  B) Imitability C) Fatigue D) Depression
E) Loss of Sleep F) Tenslon G) PMS  Hj Jaw Pain

13) HEAD: (Circle as many as apply)
A} Headache - 1) Mild  2) Moderate  3) Sevare
How often; (1 2 3 4 5 6) Per (DayWiyMo)
Are they: 1) Sharp 2 Dull
Ara they: 1) Constant 2) Intermittent
Where locatad: 1) Back of head 2) Forehead

3} Temples 4) Rt. Side
5) Lft. Side 6) Behind ayes
B) Light headed C} Memory loss D) Fainting
E) Blurred vision F) Double vision G} Sensitivity to light

H) Loss of balance I} Hearlng loss J) Ringing in ears

14) NECK: {Circle as many as apply)
A) Pain 1) Left side 2) Right sida 3} Both
Pain Lovel - 1) Mild 2 Moderate  3) Severe
Pain increased by: 1) Forward movement
2) Backward movement
3) Rotate head #it.  4) Rotate head .
5) Bend neck left &) Bend neck .

B) Stiffness ©) Muscle Spasm D) Grinding/Grating sounds

15) SHOULDERS: (Circle as many as apply)

A} Pain in joint - 1} Left  2) Right 3) Both
B) Pain across shouldar - 1) Left ' 2 Right 3} Both
C) Limitation of movement 1) Left 2) Right 3) Both
D} Tensicn - 1) Left 2} Hight 3) Both

15) ARMS: {Circle as many as apply)
A) Pain In Upper Arm - 1) Left 2 Right 3) Both

B) Paln in Elbow - 1) Left 2)Right  3) Both
C) Pain in Forearm - 1) Left  2) Right 3) Both
D) Pins/Neadles (Arm) - 1) Left  2) Right 3) Both
E) Ping/Needles (Forearmj- 1) Left  2) Right 3) Bottomn
F) Numbness in Amm - ) Left 2 Right 3 Both

G) Numbness in Forearm - 1) Left  2) Right 3) Bath

17) HANDS: (Circle as many as apply)

A} Pain in Wrist - 1) Left 2 Right 3) Both
B} Pain in Hand - 1) Left  2) Right 3) Both
C) Pins & Needles (Hand) - 1) Left  2) Right 3) Both
D) Numbneas {Hand) - 1) Left  2) Right 3) Beth

SURVEY
18) MIDBACK: (Circle as many as apply)
A} Pain - 1) Left  2) Right 3} Both
Pain Level - 1) Mild  2) Moderate 3) Severe
Pain Type - 1) Sharp/Stabbing 2} Dull Ache
B) Muscle Spasm - 1) Left  2) Right 3} Both

1 9) CHEST: (Gircle as many aa apply)
A) Doep Chest Pain 1) Left 2} Right 3} Both
Pain Level - 1) Mild 2) Modsrats 3) Seuvere
B) Pain arcund Ribs 1} Left  2) Right 3) Beoth
C) Shortness of Breath € Irregular Heartbeat

20) ABDOMINAL SYM PTOMS:(GircIB a6 many as apply)
A) Pain 1) Mg 2) Moderate 3} Severe
B) Nervous Stomach C) Nausea D) Gas E) Constipation
G) Heartburn l} Loss of Appetite

F) Diarrhea Hj Indigestion

21) LOWBACK: {Circle as many as apply)
A) Upper Lumbar Pain - 1) Left 2) Right 3) Both
B) Lower Lumbar Pain - 1) Left  2) Right 3) Both*
C) Sacro-iiac Pain - 1} Left  2) Right 3) Both*
D} Muscle Spasm - 1) Left  2) Right 3) Both*
* |_owback Pain Leval - 1) Mild 2) Moderate 3) Severe

22) HIPS AND LEGS: {Circle as many as apply)
A) Pain in Buttocks - 1) Left  2) Right 3) Both

Pain Leval - 1) Mild 2} Maoderate 3) Severe

B} Pain in Hip Joint - 1) Left 2} Right  3) Both
Pain Level - 1) Miid 2) Moderate 3) Severe

C) Pain Down Leg - 1) Left 2} Right 3) Both
Location - 1) Front 2) Back 3) Side
Pain radiates to 1) Knee 2) Calf 3) Foot

D} Numbness Down Leg - 1) Left 2) Right  3) Both
Locatien 1) Frent  2) Back 3) Side

B Pins & Neadles {Leg) - 1) Left 2) Right  3) Both
Location o0 Front 2) Back 3 Side

F) Knee Pain - 1) Left 2] Right 3) Beth

G) Leg Cramps - 1) Left 2} Right 3) Both

23) FEET: (Gircle as many as apply)

A) Ankle Pain - 1) Left 2 Right 3) Both

B) Swollen Ankle - 1) Left 2) Right 3) Both

C) Foot Pain - 1) Left  2) Right 3) Bath

D) Numbness of Fest - 1) Left 2} Right 3) Both

E) Swollen Feet - 1) Left  2) Right 3) Both

F) Cramps - 1) Left 2)Right  3) Both



