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3rd Floor — Reception 3D 9750 - 140th Street, Surrey BC, V3T 0G9
T: 604-582-4587  F: 604-582-4591
Instructions T '

- The Chronic Pain Clinic is an interdisciplinary ¢linic and patients will be triaged according to our predetermined
criteria and seen by the ‘appropriate provider(s):

» The ¢onsultative service provided by the Chronic Pain Clinic is nat for long. term.follow-up.

« Patients must be followed by their primary care provider during and after their participation in the program.

» The Chronic Pain Clinic is offered to patierits living within the catchment area of Fraser Health Authority with some.
rarg exceptions for those living outside this area. _

«  Theclinic does not assume opioid prescribing. or tapering or rotation.

« There are no-addiction services in our clinic.

Fax referral with supporting documentation to 604-562-4591
Supporting documentation inclugdes all consultation and invéstigation reporis relevant to condition (e.g., X-ray, CT,

oG —
_Patientinformation * - - . - L L R 3
Referral Date (dd/mmiyyyy): Interpreter Required;: O Yes [ No.
If yes, language:
Legal Name: ’ _ A Sex Assigned at-Birth: O Female [] Male [ Intersex
Surname Given Name Middle '
Home Address:: ]
Street City, Province Postal Code
Date of Birth {dd/mmtyyyy): Personal Health Care Number:
Preferred phone number:, Altermate number:

Email: —
Refering Provider

Name: MSP#::
@ | Phone: Fax:
% Signature: .
2 | O WorkSafe BC, Claim #: _ [1 ICBC Claim#:
7|0 BCAA#: | [ Other: _
& | Reason for Referral {select one option only):

O Medical Gonsultation (which may include consultation with allied health and/or nursing)
Reason for medical consult:
O SeiftManagement Education (select this option if no further assessment or intervention required)
2.5 hour virtual session once a week for'8- weeks on group education on chronic pain physiology -and self-
management skill building
Fraser Health confidentiality disclaimer: This meassagé isintended only for the use of tha individual or entity to which it is addresséd, and:may
contain informaticn that is priviléged, donfidential and exempt from disclosure under applicadle law. Any othef distribution, copying or disclosure is.
strictly prohibited. if you have receivéd this fax in erfor, pieass nofify usimmediately by telephane and:destroy this fax. )
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Indicate specific location(s) of pain with an X:
Back

n?’/

Frant

Duration-of Pain: [] 8 months [ 12'to 24 months [] 24 nionths or more

Pain Condition;

Fraser Health confidentiality disclaimer: This message is intanded only for the use.of the individual or entity to which it is acdressed, 2nd may.
contain information that is. privileged, confidential and sxemgt from gisclosure under applicable law. Any-other distribution, copying or disclosure is

strictly prohibited. If you have received this fax in etfar, please nofify us immediately by telephone-and destroy this fax.
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Patient.
Reviewed

Please answer questions on page 1 and 2 to help-our team know you better,
Last pame: First name:

Date (dd/mm/yyyy): Personal Health Number (BC Services Card):

Person completing this form: [J Self [0 Essential care partner (specify):.

I nead an interpreter: [J'Yes [J No if yes, language:

1 | would like appointment reminders, health information and other communications sent to me byemai]
Email:

What are your goals for this proegram? . ‘
For example: be more active, improve sleep, take part in specific activities.

What do you believe is causing your pain?

How long have you had pain?
[0 Less than. & months O 6to12months [ 1to3years [0 More than 3 years

Are the_gm othe_r‘sp'ecialist‘s-br'servige's you see for your pain? [J Yes [0 No
If yas, please tell us when, whére and what treatments you had.

In the last 12 months have you had any tests, x-rays, MRl or CT s-:.‘,éhs related to your pain? [1Yes [ No
If yes, pledse specify:

Please answér the following questions about your pain.

Do you feel anxious? DYes [INo
Do you feel depressed? _ OYes [ Ne
Do you feel afraid that activity will make your pain worse? OYes []Ne.
Do you think about your pain all the time? [T¥Yes [ No.

Print Shop-# 263562
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Mark with an X where you have gain.
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If you have pain in. more than one area of your body, list the areas from-worst to least pain area in the spaces
below.

1. 2. 3, 4.

In the last 24 hours, how much relief have your pain treatments or medications provided?
Please salect the orie percentage that shows most how much RELIEF you: have received

N6 relief Complete relief

0 O O O m m O m| O O m|
0% 10%- 20% 30% 40% 50% 60% 70Q% 80% 90% 100%

Select the number that describes how pain the past 24 hours has lnterfered with your:

Has not affected Very affected:
D)

General activity

Mood

Walking Aility i
{

Normal Work {includes work |
outside the home and
housewark)

Relations with other people.
Sleep

Enjoyment of life

Total 170
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