Chief Complaint Pain and Functional Assessment Questionnaire
Name: ______________________________________________________ Date: __________________

Pain Intensity:

1)  I have no pain at the moment

2) The pain is mild at the moment.

3) The pain comes and goes and is moderate.

4) The pain is moderate and does not change much.

5) The pain is severe but comes and goes.
6) The pain is severe and does not change much.
Degree of Pain
1) My pain is rapidly getting better.

2) My pain fluctuates, but is getting better.

3) My pain has remained the same.

4) My pain is gradually getting worse.

5) My pain is rapidly getting worse.

Concentration

1) I can concentrate fully with no difficulty.

2) I can concentrate fully with slight difficulty.

3) I have a fair degree of difficulty in concentrating 

4) I have a lot of difficulty in concentrating 

5) I have a great deal of difficulty in concentrating

6) I cannot concentrate at all.

Driving

1) I can drive my car without pain.

2) Pain prevents me from driving more  than 1 hour
3) Pain prevents me from driving more  than  30 minutes
4) Pain prevents me from driving more than 15 minutes
5) I cannot drive my car at all due to pain.

Lifting:

1) I can lift heavy weights without pain.

2) I cannot lift more than 50 lbs.
3) I cannot lift more than  25 lbs
4) I cannot lift more than 10 lbs.

5) I cannot lift or carry anything at all.

Personal Care (Washing, Dressing etc.)

1) I can look after myself without assistance.
2) I can look after myself but it causes extra pain.

3) It is painful to look after myself and I am slow and careful.

4) I need assistance, but manage most of my personal care.

5) I cannot care for myself without assistance..

Reading:
1)  I can read as much as I want without any pain.

2) Pain prevents me from reading for more than 60 minutes
3) Pain prevents me from reading for more than 30 minutes
4) Pain prevents me from reading for more than 15 minutes
5) I cannot read at all due to pain.

Recreation
1) I am able to engage in all recreational activities with no pain 

2) I am able to engage in all recreational activities with some pain.

3) I am able to engage in most, but not all recreational activities because of pain.

4) I am able to engage in a few of my usual recreational activities because of pain.

5) I can hardly do any recreational activities because of pain.

6) I cannot do any recreational activities at all.

Sitting

1) I can sit as long as I like without pain.

2) Pain prevents me from sitting more than 1 hr.

3) Pain prevents me from sitting more than 30 min.

4) Pain prevents me from sitting more than 20 min.

5) Pain prevents me from sitting more than 10 min.

6) Pain prevents me from sitting at all.

TURN OVER →

Sleeping

1) I have no trouble sleeping

2) I wake every 4 to5 hrs due to pain.
3) I wake every 2-3 hours due to pain.

4) I wake every 1-2 hours due to pain.

5) I wake every ½ to 1 hr due to pain.
6) I cannot sleep due to pain.
Social Life

1) My social life is normal and without pain

2) My social life is normal, but causes pain.

3) Pain only affects more energetic interests (dancing, etc.)

4) Pain has moderately restricted my social life

5) I hardly have a social life because of the pain

Standing

1) I can stand as long as I like without pain

2) Pain prevents me from standing for more than 60 min
3) I cannot stand for more than 30 min due to pain.
4) I cannot stand for more than 20 min due to pain.
5) I cannot stand for more than 10 min due to pain.

6) I cannot stand at all due to pain.
Traveling

1) I have no pain while traveling

2) I have some pain while traveling.

3) I have extra pain from traveling.

4) I have extra pain from traveling which makes me seek alternative forms of travel.

5) Pain restricts most forms of travel.

6) Pain restricts all forms of travel.

Walking

1) I can walk as much as I want without any pain in my back.

2) Pain prevents me from walking more than 1 mile

3) Pain prevents me from walking more than ½ mile.

4) Pain prevents me from walking more than ¼ mile 

5) I can only walk with a cane or crutches

6) I cannot walk at all.

Work

1) I can do as much work as I want to.

2) I can only do my usual work, but no more.

3) I can do most of my usual work, but no more.

4) I cannot do my usual work.

5) I can hardly do any work 

6) I cannot do any work 

Signature: _______________________________________________________________________

 Date: _________________________

Score:        


 (15 is the best – 90 is the worst)
