
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Medications and Treatments Trialed  Medications and Treatments Trialed  

Therapy    Date Completed/Location 
___Physical Therapy______________________________________ 
___Pool Therapy________________________________________ 
___Acupuncture_________________________________________ 
___TENS Unit ___________________________________________ 
___Chronic Pain Program  _________________________________ 
___ Heat/Ice/Ultrasound __________________________________ 
___ Traction ____________________________________________ 
___ Back Brace/Knee Brace________________________________ 
___ Massage_________________________________________ ___ 
 
  

Mental Health    Date Completed/Location 
___Psychology Treatment__________________________________ 
___Psychiatry Treatment __________________________________ 
___Counseling/Group Therapy______________________________ 
___Addiction/Addiction Counseling__________________________ 
 
  

Procedures    Date Completed/Doctor 
___Epidural Injections  ____________________________________ 
 Cervical (Neck)____________________________________ 
 Lumbar(Back)_____________________________________ 
___ Trigger Point Injections________________________________ 
___ Facet Injections ______________________________________ 
 Cervical (Neck) ____________________________________ 

Lumbar(Back)_____________________________________ 
___ Radiofrequency Ablation_______________________________ 
___ Spinal Cord Stimulator_________________________________ 
___ Intrathecal Pump_____________________________________ 
___ Occipital Nerve Blocks_________________________________ 
___ Botox for Migraines___________________________________ 
___Stellate Ganglion______________________________________ 
___ Sympathetic Blocks ___________________________________ 
___ Knee injections_______________________________________ 
___ Synvisc/Knee Injections________________________________ 
___ Carpal Tunnel Injections _______________________________ 
___ Hip Injections________________________________________ 
___Celiac Plexus Blocks____________________________________ 
___ Other Procedures_____________________________________ 
 

Over The Counter Medications 
____ Tylenol (Acetaminophen)   ____Advil (Ibuprofen) 
____ Aleve/Naprosyn(Naproxen) ____Excedrin  
____ Salonpas    ____Excedrin Migraine 
____ Aspirin    (Aspirin/Caffeine/Acetaminophen) 

Natural/OTC Treatments 
____ Tumeric    ____ Devil’s Claw Root  
____ Capsacin Skin Cream  ____ Glucosamine 
____ Comfrey    ____ Feverfew (headaches) 
____ Migraleve/Migraease  ____ Butterbur (headaches) 
____ Sam-e    ____ Arnica 
____ Ginger    ____ St. John’s Wort 
____ CBD/Cannabidiol   ____ Medical Cannabis 

Anti-Inflammatories 
____ Advil (Ibuprofen)   ____Aleve/Naprosyn(Naproxen) 
____ Celebrex(Celecoxib)  ____Mobic (Meloxicam) 
____ Arthrotec (diclofenac/misoprostal) ____ Feldene (Piroxicam) 
____ Duexis (ibuprofen/famotidine) ____ Voltaren (Diclofenac Sodium) 
____ Vimovo (naproxen/esomeprazole) ____ Zipsor (Diclofenac Potassium) 
____ Etodolac    ____ Indocin (indomethacin) 
____ Ketoprofen   ____ Clinoril (Sulindac) 
____ Relafen (Nabumetone)  ____ Daypro (oxaprozin) 
____ Indocin (Indomethacin) 
____ Flector Patch (Diclofenac)  ____ Sprix (ketorolac nasal) 
____ Voltaren Gel (diclofenac topical) ____ Pennsaid (diclofenac topical) 
 
  

Name ________________________DOB____________Date_____________ 



   

 

 

 

Neuropathic Pain  Date Trialed  Effective (Y/N) 
____ Neurontin (Gabapentin)_________________________________________ 
____ Lyrica (Pregabalin)______________________________________________ 
____ Cymbalta  (Duloxetine)__________________________________________ 
____ Effexor  (Venlafexine)___________________________________________ 
____ Pamelor  (nortriptyline)_________________________________________ 
____ Elavil  (amitriptyline)____________________________________________ 
____ Desiprimine __________________________________________________ 
____ Topamax  (Topiramate)_________________________________________ 
____ Trileptal  (Oxcarbazepine)_______________________________________ 
_____Tegretol__________________________________________________

 
 
 
 
    
 
  

Fibromyalgia    Date Trialed  Effective (Y/N) 
____ Neurontin (Gabapentin)_________________________________________ 
____ Lyrica (Pregabalin)______________________________________________ 
____ Cymbalta  (Duloxetine)__________________________________________ 
____ Effexor  (Venlafexine)___________________________________________ 
____ Pamelor  (nortriptyline)_________________________________________ 
____ Elavil  (amitriptyline)____________________________________________ 
____ Desiprimine __________________________________________________ 
____ Flexeril  (Cyclobenzapine)________________________________________ 
____ Savella (milnacipran)  ___________________________________________ 
 
 
 
 
    
 
  

Migraine    Date Trialed  Effective (Y/N) 
____ Topamax  (Topiramate)_________________________________________ 
____ Depakote  (Divalproex sodium)__________________________________ 
____ Pamelor  (nortriptyline)_________________________________________ 
____ Elavil  (amitriptyline)____________________________________________ 
____ Desiprimine _____________________________________________ 
____ Inderal/ Metoprolol________________________________________ 
____ Verapamil________________________________________________ 
____ Neurontin (Gabapentin)_________________________________________ 
____ Lyrica (Pregabalin)______________________________________________ 
____ Botox___________________________________________________ 
____ Aimovig/Emgality/Ajovy____________________________________ 
____ Fioicet/Fiorinal with codeine_________________________________ 
__ Imitrex   __Maxalt   __ Amerge   __Relpax   __Frova  __Zomig   __Axert 
 
 
 
 

Short Acting Opioids  Date Trialed  Effective (Y/N) 
____ Ultram (Tramadol)______________________________________________ 
____ Norco (Hydrocodone/APAP*)_____________________________________ 

( Vicodin/Lortab/Vicodin ES) 
____ Percocet (Oxycodone/APAP*)_____________________________________ 
____ Oxycodone_______________________________________________ 
____ Opana  (Oxymorphone)_________________________________________ 
____Morphine_________________________________________________ 
____Dilaudid  (Hydromorphone)______________________________________ 
____ Tylenol #3 or #4  (Codeine/APAP)_________________________________ 
____ Fioricet or Fiorinal/ Codeine ____________________________________ 
____ Nucynta  (Tapentadol)__________________________________________ 
____ Demerol_____________________________________________________ 
____ Actiq /Fentora (Fentanyl)_______________________________________ 
 
 
 
 
 
    
 
  

Long Acting Opioids  Date Trialed  Effective (Y/N) 
____ MS Contin (Morphine ER)________________________________________ 
          (Avinza, Morphabond, Kadian) 
____ Oxycontin (Oxycodone ER)_______________________________________ 
____ Opana ER (Oxymorphone ER)_____________________________________ 
____ Duragesic (Fentanyl Patch)_______________________________________ 
____ Methadone_______________________________________________ 
____ Nucynta (Tapentadol ER)_________________________________________ 
____ Exalgo (Dilaudid ER)________________________________________ 
____ Hysingla (Hydrocdone ER)_________________________________________ 
____ Zohydro  (Hydrocdone ER)________________________________________ 
____ Nucynta ER (Tapentadol)_________________________________________ 
____ Butrans Patch (Buprenorphine)____________________________________ 
____ Belbuca (Buprenorphine)_________________________________________ 
____ Subutex/Suboxone (Buprenorphine)_______________________________ 
 
 
 
 
 
 
 
 
    
 
  

Muscle Relaxants  Date Trialed  Effective (Y/N) 
____ Flexeril (cyclobenzaprine)_______________________________________ 
____ Zanaflex (tizandine)____________________________________________ 
____ Robaxin (methocarbamol)_______________________________________ 
____ Baclofen _____________________________________________________ 
____ Skelaxin (metaxolone)__________________________________________ 
____  Soma (carisoprodol)_____________________________________________ 
 
 
 
 

Name ________________________ DOB___________ Date___________ 


