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Rt BACK AND LEG PAIN QUESTIONNAIRE
{iovmration o be obtained fronethe patient |
FratocolMurmber: Patient IDE Mo Patient Initials: Exam Date {mmiddannn):
PlO[1]-|0|5 / /
MARKONE: < Preop 6 whks. postop 2 3 o, postop < 6 mo. postop
<12 mos. postop 24 mos. postop 2 36 mo. postop < 42 mo. postop

INSTRUCTIONS: Thiz form iz forthe pumosze of collecting back pain and leg pain information

Frarn you. Anzwer every question by filling in the zppropriate circle . Fyou need to change an <hade Circles Like This--= &

answer, draw 2 line through wour onginal anawer and then fill in the comect circle. Pleaze place N ike Thi ¥ f:
vour initialz and date by any change wou make. K you are unsure about how to ansmer a ot Like IS"}.%L‘ &
question, pleaze give the best angwer you can. Mark only one answer for each question .
BACK PAIN
1. Onthe scale of 0to 10, mark your intensity of baek pain discomfart with 0 being no pain and 10 being painas bad as
it could he.
He 1 2 3 1 5 B 7 8 ! 10 Pain As Bad

Pain 'S 'S 'S e O ) o) O O 'S 'S As It Could Be

2. Onthe scale of 0to 10, mark how oftenyou had baek pain discormfort with 0 being none of the time and 10 heing pain
all of the time.

Hone Of 1} 1 2 3 | g b 7 b q 10 A1 OF The
The Time e 0 'e] 'S e ) 'e] e ') 0 Time
LEG PAIN

2. Onthe scale of 0to 10, mark your intensity of leg pain discormfort with O being noe pain and 10 being painas bad as
it could he.

Ho ] 1 2 3 q A 10 Pain As Bad
Pain O O O O O O O 8] O O ¢ As ktCould Be
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4. Onthe scale of 0ta 10, mark how oftenyou had leg pain discormfort with O being none of the time and 10 being pain
all of the time.
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Initials of Persan Completing Form:




