




18. What is your present employment status? (Mark one response only) 

___Employed and presently working full duty at same job    Occupation:______________________ 

___Employed and presently working fulltime at different job  ________________________________ 

___Employed and presently working restricted duty at same job 

___Employed and presently working restricted duty at different job 

___Employed but presently not working due to my condition 

___Previously employed and receiving disability benefits for my condition 

___Unemployed ___Retired ___Student ___Other 

 

19. Other health problems may affect your treatment.  Please check any of the following problems that apply to 

you: 
___Arthritis (rheumatoid/osteoarthritis) 

___Osteoporosis 

___Asthma 

___Chronic Obstructive Pulmonary Disease (COPD), 

acquired respiratory distress syndrome (ARDS) or 

emphysema 

___Angina 

___Congestive Heart Failure (or heart disease) 

___Heart Attack (Myocardial Infarction) 

___High Blood Pressure 

___Neurological Disease (such as Multiple Sclerosis or 

Parkinson’s) 

___Stroke or TIA 

___Peripheral Vascular Disease 

___Headaches 

___Diabetes Types I and II 

___Gastrointestinal Disease (ulcer, hernia, reflux, bowel, 

liver, gall bladder) 

___Visual Impairment (such as cataracts, glaucoma, 

macular degeneration) 

___Hearing Impairment (very hard of hearing, even with 

hearing aids) 

___Back Pain(neck pain, low back pain, degenerative disc 

disease, spinal stenosis) 

___Kidney, Bladder, Prostate or Urination Problems 

___Previous Accidents 

___Allergies 

___Incontinence 

___Anxiety or panic disorders 

___Depression 

___Other Disorders 

___Hepatitis/AIDS 

___Prior Surgery 

___Prothesis/Implants 

___Sleep Dysfunction 

___Cancer 

If you checked any of the above please explain: _____________________________________________________ 

___________________________________________________________________________________________ 

Do you smoke?  Yes____ No____ 

Are you currently pregnant? Yes____ No____ 

Are you sensitive to heat or ice? Yes____ No____ 

Have you used steroids or anti-coagulants (blood thinners)? Yes____ No____ 

 

Pain Chart: Please indicate the location of your pain on the diagram below, USING THE KEY BELOW: 

 

 

 

 

 

Sharp, stabbing pain=      Dull and achy pain= 

 

Pins & Needles=      Numbness (no sensation) = 






