ACUPUNCTUREWORKZ NEW PATIENT QUESTIONNAIRE
Important: Complete this document as thoroughly as possible. Some of the questions that follow
may seem unrelated to your condition, but they may play a major role in diagnosis and treatment.
All information 1s strictly confidential.

I. General Patient Information

Date: Day: Month: 2011 Name:
Address: City, State, Zip Code:
Home Phone: () Work: () Cell: () E-Mail: @

May we contact you by e-mail to follow up on your treatment? OYes ONo

Would you like to receive our monthly newsletter via e-mail? OYes UNo

Age: Date of Birth: Day: Month: Year:
In Case of Emergency, Contact: Phone No.:( )
Gender: M F Height: ’ ” Weight: 1bs Occupation:

How did you hear about our office?

Are you military or family member? QYes ONo Who is your health insurance carrier?
May we file health insurance claims for you? QYes UNo
Major Complaint(s), in order of significance to you:

1. 2. 3. 4.

Medications (prescribed and over-the-counter):

II. Patient Medical History

Hospital Stays:

Recent medical tests? Recent Surgeries?

Check any you have had in the past or present:

ODiabetes QAllergies QGlaucoma QDepression

QOHeart Disease QCVA (stroke) OVein condition QOThyroid disorder
UAsthma UPneumonia UTuberculosis QEmphysema/COPD
UJaundice UCancer UBleeding tendency  WFibromyalgia

QasTD UMeasles UChicken pox UAnxiety
UMeningitis UHIvV UPolio WUMononucleosis
USeizures OHigh fever UHepatitis OMultiple Sclerosis
UParalysis UArthritis UMigraines UHigh blood pressure

Uother lung illnesses Wother liver illnesses UWother heart illnesses Uother kidney illnesses
Other:
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III. Patient Profile

Please clearly mark any areas of pain:

Is the pain:

QSharp UBurning QAching
OCramping UODull UMoving
QFixed UOther:

Do the following lessen the pain?
OPressure QCold
UExercise QOther:

UHeat

Do the following worsen the pain?
OPressure QCold
UExercise QOther:

UHeat

Please check the following that currently pertain to you (if you have symptoms in the following

categories, it indicates that you have a problem with that organ’s function):

Overall Temperature:

QCold hands

QCold feet

OSweaty hands

OHot body temperature (sensation)
QAfternoon flushes

UHeat in the hands, feet, and chest
QThirsty

OLack of perspiration

Overall energy:
OShortness of breath

UGeneral weakness
OLow energy

UCold fingers

QCold toes

USweaty feet

QOCold body temperature (sensation)
UNight sweats

OHot flashes any time of the day
QPerspire easily

QTake water to bed

UDifficulty keeping eyes open in the daytime
QEasily catch colds
QFeel worse after exercise
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Overall blood:
UDizziness

QPalpitations

OSores on the tip of the tongue
OMental confusion

UFrequent dreams

ODrink coffee @ of cups per week:

OSee floating black spots

OAnxiety

URestlessness

OChest pain traveling to shoulder
OWake unrefreshed

)

)

ONasal Discharge (Color:
OCough

OSinus Congestion
UDry throat

UDry Skin
QAllergies (To what?

UNose Bleeds
UDry mouth
UDry Nose

OAlternating fever and chills
OHeadache (Location:

USneezing

QOverall achy feeling in the body
QStiff shoulders

QDifficulty breathing

OSadness

Digestion:

OLow appetite
QAbrupt weight loss
UAbdominal gas
OFatigue after eating
QEasily bruised
QPensive

OWorry

OLoose stools
UBlood in stools
OUndigested food in stools

Dampness trapped in the body:

QStiff neck

OSore throat

OSmoke cigarettes (# of cigarettes per day:
OMelancholy

QAbrupt weight gain
UAbdominal bloating
UGurgling noise in the stomach

OProlapsed organs (which organ?
UHemorrhoids
QOver-thinking

QConstipated UIncomplete
UMucous in stools UDiarrhea
Number of bowel movements daily:

OGeneral sensation of heaviness in the body

OMental fogginess
OSwollen hands
OChest congestion

Stomach:

UBurning sensation after eating
OMouth (canker) sores
OHeartburn

UBelching

UVomiting

OBitter taste in the mouth
OFrustration

Qlrritability

QFrequently unable to adapt to stress (What causes the stress?

QSkin rashes

QSwollen feet
WUNausea

QSwollen joints
OSnoring

OLarge appetite UBad breath
OBleeding, swollen or painful gums

OAcid regurgitation ~ QUlcer (diagnosed)
QHiccups OStomach pain
UTight sensation in the chest

UAnger easily

ODepression

UTingling sensation
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UNumbness
UMuscle cramping
UNeck tension
QShoulder tension

ODrink alcohol How much per week?
ORecreational drugs How much per week?
UHigh-pitched ringing in the ears

QGall stones (history or current)

Eyes:

Qltchy

UHot
OWatery
QBlurry vision
ONear-sighted

Other:

OFrequent cavities

OSore knees

UCold sensation in the knees
UMemory problems
OLow-pitched ringing in the ears
OBladder infections

QLack of bladder control
UUrination normal

UUrination abnormal

Libido:
UNormal

Women only:

Regular menstrual cycle? QY UN

Number of children:
Age of first menstruation:

Average number of days of flow:

OVaginal discharge

UMuscle spasms

ULump in the throat

OLimited Range-of-Motion, Neck
OLimited Range-of-Motion, Shoulder

UBloodshot

UDry

QGritty

ODecreased night vision
QFar-sighted

QEasily broken bones

OWeak knees

ULow back pain

UExcessive hair loss

UKidney stones

OWake during the night twice or more to urinate
UEasily startled

QHigh QLow

Pregnant? QY QN

Number of pregnancies:

Age of menopause (f applicable):
Average number of days of entire cycle:
OBleeding between periods

Do you experience any of the following pre-menstrual syndromes?

Unausea Uvomiting Owater retention Obreast swelling

Qfood cravings Oheadaches Umigraines Obreast tenderness
Qdepression Qirritability Qanxiety Qother emotions:
Upain, where?

Men only-

QSwollen testes QTesticular pain OImpotence OPremature ejaculation

Patient Signature:
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