Light of Heart Acupuncture and Herbs Inc_

REMOTE PATIENT QUESTIONNAIRE #ZEEE A M2 E

Date HE: / / Age -’Elfﬁ% Gender M:H]: [Male 5 [JFemale %
Height &5 : Weight B8 :
Name #:44: BP [nE&: / mmHg Pulse 3k /min 43

Chief Complain FEER§E :

History j&5:

Circle current pain area X Jg :
Pain Level FIRIEE : /10;
Pain Frequency #E3% /
[] Sharp Pain #iJ& [] Dull Pain $iiJ
] Numb jiiiAR [] Stiffness {EhE#

[] Tingling ik [] Swelling fEfE




—+R9EE: (Check if symptoms exists and write down you comments #7388 HIEAERIEE R fsREH)
Temperature SE2: Body temp 445 [] Chills £5€ [JAversion to wind £J& [ JAversion to hot &2 [ ] Cold limbs F-/&%
[] Warm limbs F/£;% [ ] Hot limbs /& 2t

Perspiration FirF: [Easy to sweat B4 T [ Hard to sweat 5 45T [] Spontaneous sweat TR 1k [] Sweat during sleep 45T
[] Sweaty hand and feet & Hi;F

Sleep HEHR: Time to bed [-H%f PM /AM ~ Wake up #EIRHEERS AM [Wake up during the night i &gz 2

How many times g3 %/ 2k ? Need to restroom 52 FJHIFF? [JYes [[INo When will you wake during the night {78 fEIEE AR ?

Energy / Emotion f&E#{54E : [Feel tire after wake up fEEE/ 2 [ JEasy get tire SEE5 52 [sleepy at day (4 KA8fE [ Jbad tempered 5%
(] Irritable JE#E [] Depressive Z# [] Sad 7E(5 [ Tense €5 [ Panic 2455 [] Restless 4417 A%

Appetite B I: [] Good Appetite &4 [] EatalotiZfy% [] Easy get hungry 54k [] No appetite K481z [] Bloating fE4 [ Hiccup $]1%
[Vomit & AlEH: [ JPain when hungry &#595 [ JPain when full #2855 [Jindigestion J{bR~ B [] Prefer cold food =4 & [] Prefer warm food =8 &

[] Acid reflux 1&f% [ ] Fullness A&

Thirst [d3&: [ Always thirsty #7138 [] Dry mouth [1# [] Drink a lot 18fE2% [] Drink very little 18{f/> [] Forgot to drink #5118
[] Don’t want to drink “~#£E1g [] Prefer cold drink =4 [] Prefer warm drink =% {%

[] Water 7K [] Coffee mjig [] Tea %5 [] Milk 245 [JJuice 1+ [JSoft Drink 57K [] Wine J&

Bowel Health A{&#: times &% days #%; [] Shaped fi%JF [] Loose %z [] Diarrhea fi§)5 [] Hard i [] Soft #%
[Bloody /Black {#[fii [[JHemorrhoid & [ JProlapse HiifT [ JPebble like stool Z=EE IR [(JBurning sensation YJZE], [ISticky A{FEZL  [ISmelly 5 &bk

Urinary Health /)ME: times %3¢ /day &%, [ Clear ;&% [] Turbid J&;% [ Light yellow %% [] Yellow # [] Dark brown {84

[] Bloody [fifg [] Pain FgJF [] Burning sensation JS#4sk [] Frequent at night 75 f5#EFK [] Frequent at day HKAEFK [] Smelly 55k

Menstruation H&XK: Last Period 2¢ /345 H i : Period 44— days & Duration & %/VK : days &
Cramp %897 : [ before zpi [] on it 4%HAR [ after %% ; [] Mood swing % ; [ ] Headache F&J% [ ] Huge amount &k [] Little amount &/
[] Color dark fafz [] Colorred a4l [ ] Clot it ;

Discharge # [: [] Clear #EBH [] White (5 [] Yellow # [] With blood Aif%% [] Smelly H&k [] Itchy % [] Huge amount &KX

Pregnancy %= weeks B




EREIAIRIRE: (Check if symptoms exists and write down you comments #3875 HIRATEARG RS FHiFEaikE)
Head PHIAE]: [] Headache §&j& [ ] Migraine {FiE)E [ ] Forehead ache FiiZEsE [ Occipital headache 1&U8JF [] Top of head ache FHIEJH
[] Dizzy Bf+ [ ] Head swollen BEf#
Eye HR : [] Dry eye iR# [] Eye pain HiJ [ Eyeitchy HE# [] Discharge or tear HR4:30M7 [] Eyelid swollen HRHESZAE [ Blur 15 Sy
[] Double vision ##7 [ ] Floater FRidziE
Ear H : [] Inner ear pain E.[NJ& [] Ear swollen Ef# [] Discharge E.470%) [ Earringing B1E [] Deaf H&
Nose &: [] Stuffy nose &% [] Runny nose ji&kjs : [] Clear iEH8H [[] White (5§ [] Light yellow 3% [] Dark Yellow 5[ ] Sticky 24
[] Nose pain &% [] Nose swollen £
Mouth [T : [] Ulcer CI&¥E [] Toothache g5 [] Bleeding gums iR i [] Dry mouth [C1§Z [] Bitter mouth 17

Throat 1 : [] Throat pain ¥zJ§ [] Throat itchy R [] Lose voice A [[] Phelgm/Sputum N7 EE [] Difficult swallow 7Rk

Neck/Shoulder E%8: [ Neck pain $&j% [ Stiff neck 3£k [] Neck swollen SEfE

[] Shoulder pain jSJg : [] Difficult lifting forward FijZK % [ Difficult lifting backward 122Kt [] Difficult lifting up 23[R %

Chest /g : [ Palpitation ,0v2 [] Chest tightness Fafif [] Chest pain Fgji [] Short breath 454, [ Inhale difficulty 54 Fsk
[] Exhale difficulty -4 [R%: [] Breast mass #.=HEME [] Breast swollen/pain #.EfEijF [ Breast discharge #.7=474 [] Flank pain #J&

Cough i [] Dry cough &z [] Phelgm/Sputum 7%5: [ Clear &8 [] White (5 [] Light yellow %% [] Dark Yellow ;%% [ Sticky %54

Back/Waist FEES: [] Upper back pain 759 [] Lower back pain T [ Spine pain i [ Difficult bending down/up {ff{HF &k
[IDifficult twist torso $HiEK#E [] Sciatica 245 %% [ to front of thigh 2 KHRHE [] to side of thigh 2= AR [] to back of thigh 2 KHiR{%

Abdomen HEEB: [] Abdominal pain fgJ: [] Upper left /= 8 [] Upper right /5 FFE [] Lower left /2“8 [] Lower right 45 T~Hg
[] Acute pain #lJyg [] Dull pain #fijii [] Worse when press JE§% [ ] Relief when press =#% [] Testicular pain = /j§ [] Scrotum swollen [&ZEfE

(] ltchy vulva [&5E

Limbs PORE: [ Upper arm pain &% [] Forearm pain Fi%fE [] Elbow pain A4 [] Wrist pain i [ Finger pain F459

[] Finger swollen Ff5H# [] Nail pain 59 [ Carpal tunnel syndrome Ki#EfEf#EE [ Hand weakness F4itJ] [] Hand shaking &4}
[] Thigh pain XHBJE [ Calf pain /N [] Knee pain &5 [ Leg weakness JR#fE7 [] Ankle pain FIERE [ Ankle swollen FTERHE

[] Foot swollen JiliE [] Footitchy HilfE [] Toe pain HiljtJE [] Toe swollen HilfEfE [] Toe nail pain JlfkEYE [] Heel pain /& #R9q

[] Plantar fasciitis & JEEABHE S

Patient Signature: Date:




