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Pain Questionnaire

Patient Name: _________________________          Date: ________________________________

Do you currently have knee pain? ______         In which knee? _____________________________

How long have you had this pain? ____________________________________________________

Is your pain due to an injury? ______   What is your current pain level? ______________________

Please indicate what you have tried to help your pain:

___ exercise 
___ physical therapy
___ applying heat to area
___ losing weight
___ using a cane/crutch or assistive device when walking
___ custom insoles for your shoes
___ previous cortisone injection
___ pain relieving cream or gel
___ knee brace
___ NSAIDs (nonsteroidal anti-inflammatory medication such as Advil, Aleve)
___ acetaminophen such as Tylenol
___ stronger pain medication such as Tramadol

Does your pain wake you up at night? ____     Do you have morning stiffness/soreness? ____

What relieves your pain? ______________________________________________________
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