Patient Health Questionnaire - PHQ

Patient Name Date

1. Describe your symptoms

a. When did your symploms start?

b. How did your symptoms begin?
2. How often do you experience your symptoms? Indicate where you have pain or other symptoms

@ Constantly (76-100% of the day) ]

@ Frequently (51-75% of the day) [ o8 - (-9 /
@ Intermittently (0-25% of the day) s e Il G 1 o i) 5 X
3. What describaes the nature of your symptoms? ;';' j A Yo 1';:... o e :_ : '
m m w m { I' I-';'- | |,--I | = I \ -I ) \ - %

@ Dull ache @ Buming ' el B i
@ Numb ® Tingling 2 \ / i ] .
4. How are your symptoms changing? I.i-.:' B "I e Ll

@ Getting Better - ' \ )
@ Not Changing | Al |
@ Getting Worse ~ ol .
5. During the past 4 weeks: None Linbearable

a. Indicate the average infensity of your symptoms e ©®© ¢ ® ® ® ® ¢ ® @® ©
b. How much has pain inferfered with your normal work (incuding both work outside the home, and fousework)

D' Mot at all @ A litile bit @ Moderalaly @ Quite a bit & Extremely
6. the past 4 weeks how much of the time has your condition interfered with your social activities?
mmm relatives, eic)

@ Al of the time @Mostofthetime g Someofthetime @ Alittle ofthetime § None of the time
7. In general would you say your overall health right now Is...

@ Excellent @ Very Good @ Good @ Fair & Poor
8. Who have you seen for your symptoms? @ No One @ Medical Doctor & Other
@ Chiropractor @ Physical Therapist
a. What treatment did you receive and when?
b. What tests have you had for symploms @Xrays date: _______ ®CTScan date:
- -y MRl dste: @ Other diate:
9. Have you had similar symptoms In the past? @ Yes @ No
a. If you have recelved treaiment In the past for @ This Office @ Medical Doctor ® Other
the same or similar symploms, who did you see? @ Chiropractor @ Physical Therapist
What is your occupation? @ Professional/Executive @ Laborer @ Retired
* » @ White Collar/Secretarial & Homemaker ® Other
@ Tradesperson @ FT Student
a. If you are not retired, a homemaker, or 8 @ Full-time @ Self-employed ® Off work
nﬁmnmwmmﬁ' @ Part-time @ Unemployed @ Other

Patient Signature Date




