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Date: Pt. #:
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Pocumentation
COMPLAINT

(Initial Exam, Daily Note, Follow Up/Final Exarn)
Complaint # -
Please place an X on cne part of the body where you qre e

xperiencing pain or discom fort and list your complaints in the arder of severity. (if vou do not see
your complaint on the picture, please [ist the compiaint on the Other line, .

Please grade pain 0-10 (10 is the highest)
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This complaint came on:

o Gradually
It is getting:

‘0 Immediately

a lmproving o Staying the same o Getting Worse
The intensity of this cormplaint s: o Minimal o 5light o Moderate . o Severe
The frequency of this complaint is: alntermittent 2 Occasional o Frequent o Constant
The pain is: o Dull o Sharp o Aching

= Sheoting o Spasm o Throbbing

o Burhing o Spasm o Tingling
The pain is located on: o Left side o Right side ¢ Both sides
Actions effecting this complaing:
Morning a Brings On o Aggravates o Relieves
Afternoon a Brings On o Aggravates o Relieves
Cold G Brings On C Aggravates o Relieves
Heaat o Brings On B Ageravates o Relieves
Medication = Brings On 0 Aggravates o Relieves
Resting o Brings Cn o Aggravates o Relieves
Straining o Brings CGn o Ageravates o Relieves
Standing o Brings On o Aggravates o Relieyas
Sitting o B;‘ings Qn o Aggravates 2 Relieves
Lying down 2 Brings On o Aggravates o Relieves
Bending forward o Brings On o Aggravates o Relieves
Bending back o Brings On 0 Aggravates o Relieves
Bending left 0 Brings On - o Aggravates o Relieves
Twisting left o Brings On o Aggravates o Religves
Twisting right o I'::rings on o Aggravates o Relleves
Lifting 2 Brings On O Aggravates . o Relieves
Coughing = Brings On o Aggravetes = Relieyes
Sneezing D Brings On o Aggravates o Relieves
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