Name:

Acupuncture Questionnaire

Primary Care Physician:
Physician's Phone Number:
Are you on any blood thinners (aspirin, plavix, Coumadin. Warfarin, etc.)?:

Is there a chance you are pregnant?:

Date:

1. Start by listing in order of importance (1 being the most important) the reasons
you wish to see the doctor.

1
2
3.
4

Instructions:

Please circle or check the answers that apply to you at least 80% of the time. Be
nonjudgmental and don't think about the answers too much. Leave blank any boxes
that do not apply to you or that you are unsure of. There are no correct answers. Your
honesty will result in a better treatment.

2. Please circle one answer for each of the following questions.

Five phase

questions Wood Fire Water Earth Metal
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3. On the anatomical figures below mark the area or areas where you have pain
or other problems. Please be as accurate as possible about the locations.

TH

54
8 4

34 4
39 —
41 4

GB

JUE YIN/ SHAO YANG

SHAO YIN/ TAI YANG

Ly
-9
-7
-6

-9
-6
-4

SP

TAI YIN/ YANG MING

Pain Assessment

Pain Assessment

Pain Assessment

Location:

Location:

Location:

Onset:

Onset:

Onset:

Makes Better:

Makes Worse:

Makes Better:

Makes Worse:

Makes Better:

Makes Worse:

Associated Symptoms:

Associated Symptoms:

Associated Symptoms:

Quality:
O constant [ intermittent
0 sharp O dull

O pressure O burning

Quality:

O constant O intermittent
O dull

O pressure [ burning

3 sharp

Quality:

O constant O intermittent
O dull

O pressure 0O burning

O sharp

Severity:
123456728910

Severity:
1234567829 10

Severity:
12345678910

Treatments I've tried: O Physical therapy O Chiropractic O Injections O
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GENERAL PAIN INDEX QUESTIONNAIRE

We would like to know how much your pain presently prevents you from doing what you would
normally do. Regarding each category, please indicate the overall impact your present pain has
on your life, not just when the pain is at its worst.

Please circle the number which best describes how your typical level of pain affects
these six
categories of activities.

1. FAMILY / AT HOME RESPONSIBILITIES SUCH AS YARD WORK, CHORES AROUND THE HOUSE OR DRIVING THE KIDS TO

SCHOOL—

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

2.  RECREATION INCLUDING HOBBIES, SPORTS OR OTHER LEISURE ACTIVITIES—

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

3.  SOCIAL ACTIVITIES INCLUDING PARTIES, THEATER, CONCERTS, DINING OUT AND ATTENDING OTHER SOCIAL

FUNCTIONS—

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

4. EMPLOYMENT INCLUDING VOLUNTEER WORK AND HOMEMAKING TASKS—

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

5.  SELF CARE SUCH AS TAKING A SHOWER, DRIVING OR GETTING DRESSED—

0 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION

6. LIFE SUPPORT ACTIVITES SUCH AS EATING AND SLEEPING—

(0] 1 2 3 4 5 6 7 8 9 10
COMPLETELY ABLE TOTALLY UNABLE
TO FUNCTION TO FUNCTION
PATIENT NAME: DATE:

SCORE [60]
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