
High blood pressure Diabetes Asthma/COPD Headache/migraines
Heart attack/stents Hepatitis Sleep apnea Concussion
Heart disease or failure Liver disease Seasonal allergies Depression/anxiety
Stroke/TIA Bleeding disorder Tuberculosis Psychiatric problem
High cholesterol GERD/reflux Kidney disease Alcohol abuse
Cancer Carpal tunnel/disorder Peptic ulcer/colitis Substance abuse
Eye/glaucoma Thyroid condition Arthritis/fibromyalgia Prior pain management
Rheumatic fever Epilepsy/prior seizure Skin rash
Describe if yes/other condition: ________________________________________________________________________

___________________________________________________________________________________________________
Are you left- or right-handed?                          q Left           q Right 
Are you pregnant or breastfeeding?               q No             q Yes



Asthma Cancer Diabetes Heart disease

Hypertension Kidney disease Other: _________________________________________

Neurological condition Psychiatric condition

No Symptoms

General q Fever Weight loss Fatigue

Eyes q Blurred vision Redness Discharge

ENT q Hearing loss Ringing in ears Sore throat

Cardiac q Chest pain Palpitations Edema

Respiratory q Cough Wheezing Short of breath

GI q Abdominal pain Nausea/vomiting Loss of bowel control Diarrhea Constipation

GU q Painful urination Urinary hesitancy Loss of bladder control

Joint/muscle q Joint swelling Stiffness Joint pain, where? ________________________

Skin q Rash Itching Pigment change

Neurologic q Headache Dizzy Numbness Tingling Seizures

Loss of consciousness

Psych q Depression Anxiety Suicidal thoughts

Endocrine q Heat intolerance Weight gain Change in hair

Allergy q Itchy eyes Hay fever Hives

Heme q Easy bruising Easy bleeding Swollen lymph nodes



0 1 2 3 4 5 6 7 8 9 10

No pain Slight pain Moderate pain Severe pain Unbearable pain

Numbness ++++++
Burning XXXXXX
Pins and Needles 000000
Sharp //////
Dull and Aching ******
Weakness VVVVVV
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