CURRENT MEDICAL PROBLEMS

_N_ame

RIGHT

=

Please mark the location of your first problem on the diagrams
above with a number 1.

My first problemisonmy [ left [ Right CIBoth feet.

When did it begin?

Describe the problem and the cause if you know it.

Please mark the location of your second problem on the diagrams
above with a number 2.

My 2nd problemisonmy O Left [ Right CIBoth feet.

When did it begin?

Describe the probigm and the cause if you know it.

What type of pain or discomfort is it? || Is the pain or discomfort:
O3 Aching O Burning = Mild
3 Dull L1 Shooting
3 Sharp T3 Throbbing = Moderale
DO itching [ Numbness
O Tingling I Tenderness 3 Severe

Is the pain or discomfort 3 constant 3 intermittent?

If it is intermittent:
how many times does it hurt during a day?

when it hurts how long does it last?

Has it gotten D better Eworse 3 stayed the same?

In relationship to: Activity is it [ better CEIworse 3 the same
Shoesisit 3 better CEIworse 3 the same

Rest is it 3 better Cworse 3 the same

Previous medical or home treatments

What type of pain or discomfort is it?  Is the pain or discomfort

O Aching 3 Burning Mild

L Dull L1 Shooting

O Sharp 3 Throbbing 3 Moderate
Ol itching 3 Numbness

O Tingling [ Tenderness 3 Severe

Is the pain or discomfort =3 constant 3 intermittent?

It it is intermittent:
how many times does it hurt during a day?

when it hurts how long does it last?

Has it gotten 3 better [[Eworse 3 stayed the same?

In relationship to: Activity is it 3 better EIworse 3 the same
Shoesisit 3 better CIworse 43 the samg

Restisit ~ O3 better CIworse 3 the same

Previous medical or home treatments___




