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The following are some questions given o ali patients ot the Pain Management Center whe
are oue or being considered for opiids for Wheir pain. Please answer eaeh question as honestly
as possible. This informaetion is for our records and will romain confideptiol. Your answers
wlong will not defermine pour tremiment. Thovk pan,

Please angwer fhe questions below using the following scale:

@ = Never, 1= Seidom, 2= Sometimes, 3= Often, 4 = Very Often

i. How often do you have mood swings? 6@2 34
2. How aoften do you smoke a cigerette within an hour afler

you wake up? Ca} 234
3. How often have any of your family members, including parents

and grandparents, had o problem with aleoho! or drugs? 8@2 3 3
4. How often have any of your close friends bad a problem with

aleohol or drogs? @1 234
3. How often have others suggested that you have a deug or

aicohol problem? 6/1 234
§. Mow often have you aftended an AA or NA meeting? 8/1 23 4
7. How ofien have you taken medication other than the way that it

8J1 2 3 4

was preseribed?
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8. How often have you been trented for an alechol or drug problem?
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5. How often have your medications been lost or stolen?

10, Bow aften have others expressed concemn aver your use
of medication?

‘,:_W’“"\-‘\ '
Anflexion® au00s miswion®, ine. Al ights resarved. 320 Neadhiam Sirsat, Sults 100, Newton, MA 0248473
R ereang + Phona (617) 3326028 » Fax {§17) 3329820 « www.inflexxion.com 5
g The Scroener and Opioid Assassment for Patieats with Paln was dovelaped with
&0 unyashricled grant from Endo Pharmaceuficals Inc

p (>33



