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PATIENT RE-EXAM QUESTIONNAIRE

Patient Name:       DOB:             Today’s Date:

1.  How do you rate your improvement so far since initiating treatment with at Blyss Chiropractic?

 Excellent    Good   Fair   Poor

2.  On a scale of 1 to 10 with 10 being the best, how would you rate your improvement?

 1 2 3 4 5 6 7 8 9 10

3.  Which symptoms are improving?

4.  Which symptoms continue?

 How often?      x/day    x/week    x/month

 Lasting: < 5 mins < 1 hour 1 - 5 hours  6 - 12 hours  All day

5.  In the past week how much has your pain interfered with your daily activities?

 1 2 3 4 5 6 7 8 9 10

6.  Which of the following activities are easier to perform?

      Walk            Ride            Run           Work            Stand            Sit            Lift            Bend            No Change

7.  Are there any concerns or conditions you wish to go into that we might not have covered so far during your    
     treatment?  If yes, please explain.

8.  Are there any questions about your progress or frustrations you might have?
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PAIN DRAWING
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SYMPTOM RATING SCALE
Symptoms often vary in intensity.  Please answer these 

questions about your CURRENT symptoms.

1.  What is your symptom intensity RIGHT NOW?

2.  What is your TYPICAL or AVERAGE symptom intensity?

3.  What is your symptom intensity at its WORST?

0        1        2        3        4        5        6        7        8        9        10
No Symptoms Unbearable Symptoms

0        1        2        3        4        5        6        7        8        9        10
No Symptoms Unbearable Symptoms

0        1        2        3        4        5        6        7        8        9        10
No Symptoms Unbearable Symptoms

5.  How often are your symptoms present?  %

What are you concerned about today?

4.  In the past week, how much has pain interfered with your daily activities?

0        1        2        3        4        5        6        7        8        9        10
No Symptoms Unbearable Symptoms
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