16 History Questions

1. What happened?  Why did you come in today?

2. Was there any one thing that caused you to come in or a series of things?

3. Is the pain acute or chronic?

4. Was the onset of the pain sudden or gradual?

5. Can you point to the pain with one finger?

6. Can you characterize your pain?

a. Dull

b. Aching

c. Throbbing

d. Sharp

7. On a scale of 1 to 10, with 10 being the worst pain ever, what is your pain level today?

8. Is there anything you can do to relieve the pain?

9. Is there anything that aggravates and increases the pain?

10. Is the pain constant or intermittent?

11. Did you hear or feel any snaps, crackles, or pops?

12. Have you ever had this problem before or any problem in this area?

13. If so, did you see a physician for it?  And what did he/she say?

14. Have you had a change in your diet or exercise level lately?

15. Do you have anything in your past medical history or family medical history that I should be aware of?

16. Are you currently taking any medications?

