
Patient Name: __________________________________________   Account #: ___________________

Provider Initials:   EPL,  BDM,  ALH            Date: _________________________

Spine Diagram

On the drawing below, mark with an X where the pain is the worst. 
Then, use the symbols below to show where you are having different kinds of pain:

Aching
Numbness

Pins and Needles
Burning

Stabbing Pain
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Cervical / Lumbar Evaluation

Pain Distribution:

Injury:

Prior episodes:

Character:

Change over time:

Aggravating:

Alleviating:

BBSA

RFSx

Works:

Ambulatory distance:

Treatments

Medications

Physical Therapy

Injections

Advanced Imaging

Prior Surgery

Other


