
 

Chiropractic Health Quiz 

This quiz is designed to assist in the accurate diagnosis of your pain 
syndrome. Please fill this out carefully. 

Present this quiz with your intake forms. 
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I am a ___. 

 Male 

 Female  

I am currently ____ years old. 

 0-4 

 5-15 

 16-25 

 26-45 

 46-60 

 61+ 

When did your symptoms begin? 

 Today 

 This week 

 Within the last 3 months 

 3 months to 6 months 

 6 months to a year 

 More than a year 

Where are you experiencing pain? (place a 1 next to your primary area of pain, select up to 3 areas of pain) 

 I am in no pain at this time. 

 Headaches 

 Neck 

 shoulders 

 arms/hands 

 mid back 

 low back 

 Hips 

 Legs 

 Knee 

 Ankle/Foot 

How would you describe how this pain began? 

 Gradually got worse over time 

 The pain comes and goes 

 The pain started abruptly but no trauma 

 The pain started after a traumatic event 
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How would you describe the quality of your pain? (select all that apply) 

 achy 

 Burning 

 Dull  

 sharp stabbing 

 Shooting 

 sore 

 Stiffness 

 Numbness 

 Throbbing 

What is the severity of you discomfort on a scale of 0-10 (0=no pain, 10=worst possible pain) 

 0-1 

 1-2 

 1-3 

 2-4 

 3-5 

 4-7 

 6-8 

 7-9 

 8-9 

 9-10 

How would you describe the pattern of your pain? (select up to 3) 

 The pain stays local to a specific spot 

 The pain seems to be a large distribution around a local area. 

 The pain seems to radiate down my leg/arm all the way to my foot/hand. 

 The pain seems to start in my neck and move up the back of my head. 

 The pain travels from my neck and to my shoulder/elbow but not all the way down my arm 

 The pain travels from my low back into my hips down my thigh but not all the way to my foot. 

 The pain travels down both arms/legs all the time. 

 I have noticed an increase in weakness in the affected area. 

 Stress seems to increase my discomfort. 

Have you ever experienced this pain before? 

 Yes, I have experienced this many times in the past. 

 Yes I hve experienced this type of pain, but not many times. 

 No, I hve never experienced this before. 
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Which word best describes the frequency of your discomfort? (select one) 

 Constant 

 Intermittent 

 Occasional 

 Rare 

Which phrases best describe changes in your discomfort during the day? (select up to 2) 

 It is worse when I wake in the morning 

 It is worse after I work a full day 

 It is worse at night 

 it is changes with the weather 

 It does not change 

What helps relieve your discomfort?  (Select all that apply) 

 Ice 

 Heat 

 Medication 

 Stretching it out 

 Walking around and limbering up 

 Rest 

 Nothing relieves my pain 

 Bowel movements 

What activities are limited by or increase your discomfort?     (select up to 3) 

 Bending over to tie your shoes 

 Driving, or siting for long periods of time 

 Bearing down for bowel movements or coughing 

 Chewing food or ice 

 Walking increases my discomfort 

 Walking relieves my discomfort 

 Squatting down 

 Going from sitting to standing 

 Lifting heavy objects increases my discomfort 

 Lying flat on my back increases my discomfort 

 Pulling weight increases my discomfort 

 Turning/moving my head increases my discomfort 

 Turning/moving my head makes the pain move into the arm/head 

 Lifting my arms above my head increases my discomfort 

 Taking a deep breath in increases my discomfort 

 Bright light or loud noises increase my discomfort 
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How would you describe your daily activities/job duties? 

 I spend most of my time seated at a desk/computer. 

 I spend most of my time standing/carrying/lifting. 

 My job is very active/construction. 

 I do a repetitive job over and over all day. (assembly line/repetitive motion) 

 I am always doing different things. 

Do you have any family history of this pain? 

 Yes 

 No 

Are you currently a tobacco smoker? 

 Yes 

 No 

Have you ever had surgery in the affective area before? 

 Yes 

 No 

Do you have a history of corticosteroid use? 

 Yes 

 No 

Have you noticed any of the following recently? (select all that apply) 

 I noticed an aura around objects 

 Trouble urination 

 frequent dizzy spells 

 Difficulty walking 

 Loss of feeling or numbness in any extremity 

 Changes in vision 

 Unexplainable weight loss 

 Unique rashes or any skin changes 

 Recent fever 

 Changes in blood pressure (flushing of the skin) 

 Shortness of breath 

 Loss of height 

 A change in bowel movements/blood in my stool 


