PATIENT PAIN FORM

Please fill out the left side of this sheet for Dr. Turley EL:R}EeEIh%HT'SﬂC;ZRACT'C CLINIC

4961 De Zavala Rd

Today’s Date: San Antonio, TX 78249
Patient Name: (210)734-5815
YOUR PAIN SEVERITY AND PROGRESS NOTES
FREQUENCY HAS BEEN? S:

On a scale of 1-10 my pain level is a:

0123450673829 10

| have pain (% of the time):

0%, 10%, 25%, 50%, 75%, 100%

INDICATE PAIN SEVERITY (Use 0 to 10 Levels) O:

My overall pain level today

My most severe pain today
My least level of pain today (0 = NONE)

Have you had any new injuries O No, [ Yes

If yes, describe:

Have you had any new sensations or pain 1 No, [J Yes

If yes, describe:

PAIN DRAWING
MARK WHERE YOU HAVE PAIN OR ALTERED SENSATION
| P = Pain/Soreness T =Tingling B =Burning N =Numbness S = Stiffness ‘




