Pain Drawing

Because of your pain, does it INTERFERE with any of the following activities of
daily living:

ULifting QWorking at computer ~ LHousework

QBending QReading/Studying QClimbing stairs

QSitting QVacuuming QDriving

QWalking WSleep QCarry groceries
OTake out trash

OHobbie(list):

Date of onset problem/pain?

Mark as follows:

A- Ache B- Burning N- Numbness P- Pins and Needles
S- Stabbing  O- other — describe

Name: Date:






