The Ottawa | LHépital
— HospiHal d'Ottawa
Q} PATIENT QUESTIONNAIRE

Date:

1 Did you have a procedure at your last visit? If yes, what was it and did it help? Explain.

2 List all medications you take and include doses and times if you know them. Were any changes made to your
medications at the last visit? If yes, please list them and state if it helped. _

3 What has been your best and worst pain score (1-10) since your last visit?
Best: Worst:

Comments:

4 Please state any changes in your health since the last visit or list any other information/concems you want to
discuss with your doctor.

Thank youl!
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The purp ire is to telllus about the
seventy of your pain and how the pain affects your day
to day activities

Completed by: [_] patient
SIGNATURE

family,fc:are giver
DATE

1 Throughout our lives, most of us have had pain from time to time (Stch as minor headaches.
sprains, and toothaches). Have you hd pain other r than these everyday klncls of paln today"

2 On the diagram,

3 Please rate your pam by c:rclmg the one number that best describes your pain:at its ORST inthe
_ pastz4 hours i

10
-7 No Pain as bad as
- pain _ __ you can imagine

Please rate your p
last 24'hours,

Pain as bad as
you can imagine |
R

Please rate your pam by ::lrclmg the one number that best descnbes your paln on AVERAGE
3

Please rate your pain‘by circling the one number that tells how much paln you have RIGHT NOW
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your pain?

7 What treatments or medications are you receiving for

8 Inthe past 24 hours, how mtch relief have pain treatments or medications provided? Please circle the
one percentage that most shows how much {3i58{S3gvou have recejved.

0% 10 % 20% 30% 40% 50% 60% 70% B80% 90% 100%

No Complete
relief . ~ relief

9 Circle the one number that best describes ho

v

* A General activity

0 1 2 3 4 5 6 7 8 9 10 S
Does not Completely =

- interfere interferes

0 1 10
~ Does not Completely
interfere interferes

C Walking ability
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Lops Rt Completely
inte_rfere _

interferes

0 1

Does not Completely
 interfere interferes

E Relations with other peole

0 1 2 3 4 5 6 7 8 9 10
Does not Completely
interfere interferes
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; interfere inter?eresy

-0
~ Does not
. interfere
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interferes
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constipation diarrhea urinary problems
feeling drowsy tiredness itching
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