
Symptom Severity Scale Assessment 

Patient Information

Patient Name:

Date of Assessment: 

Symptom(s) being assessed: 

Instructions: Please rate the severity of each symptom listed below based on your 
experience over the specified period. Use the provided scale to indicate the severity level.

Severity Scale

0 - No symptoms 

1 - Mild symptoms (barely noticeable) 

2 - Moderate symptoms (interferes with daily activities) 

3 - Severe symptoms (significantly impact daily activities) 

4 - Very severe symptoms (unable to carry out daily activities)

1. Symptom Severity Rating:

Location:

Onset:

Character:

Aggravating Factors:

2. Symptom Severity Rating:

Location:

Onset:

Character:

Aggravating Factors:

Alleviating Factors:

3. Symptom Severity Rating:

Location:

Onset:

Character:

Aggravating Factors:

Alleviating Factors:

Alleviating Factors:



4. Symptom Severity Rating:

Location:

Onset:

Character:

Aggravating Factors:

Alleviating Factors:

5. Symptom Severity Rating:

Location:

Onset:

Character:

Aggravating Factors:

Alleviating Factors:

Additional Comments/Notes (optional)


	Additional CommentsNotes optionalRow1: The pain in my lower back varies in intensity and character depending on the activity and contributing factors. It significantly impacts my ability to perform daily tasks and has been affecting my overall quality of life. I would appreciate further evaluation and guidance on managing this debilitating symptom.
	Text6: 
	0:  John Doe 
	1: February 8, 2024
	2: 
	0: Pain in the lower back
	1: 
	0: 
	0:  Lower back, centered on the left side
	1: 
	0:  Lower back, radiating down the left leg
	1: Lower back, across the entire lumbar region


	1: 
	0: Gradual onset over the past month, worsened in the past week
	1: 
	0: Sudden onset three days ago, following a lifting injury
	1: Chronic, intermittent pain for the past six months, exacerbated by physical activity


	2: 
	0:  Dull and achy, with intermittent sharp twinges
	1: 
	0: Shooting and stabbing pain, accompanied by numbness and tingling in the left leg
	1: Aching and throbbing, worsened by prolonged sitting or standing


	3: 
	0: Exacerbated by prolonged standing or sitting, lifting heavy objects
	1: 
	0: Aggravated by movement, especially bending forward or twisting
	1:  Exacerbated by bending backward or lifting heavy objects


	4: 
	0: 
	0: Temporary relief with rest, heat therapy, and over-the-counter pain relievers
	1: 
	0:  3 (Severe pain)
	1: 2 (Moderate pain)


	1: 
	1:  2 (Moderate pain)
	0: 
	0: Temporary relief with ice packs and lying flat on the back
	1: Temporary relief with stretching exercises, massage therapy, and hot baths






	Text4: 
	3: 
	1: 
	3: 
	0: 
	1: 
	0: 
	0: 1 (Mild discomfort)
	1: 3 (Severe pain)

	1: 
	0: Lower back, localized to the right side
	1: Lower back, radiating to both legs

	2: 
	0: Occasional mild discomfort for the past year, exacerbated by prolonged sitting
	1: Recent exacerbation of chronic low back pain following a slip and fall accident

	3: 
	0: Dull and nagging, with occasional episodes of stiffness
	1: Burning and throbbing pain, accompanied by weakness and difficulty walking

	4: 
	0: Aggravated by sitting for extended periods or sudden movements
	1: Exacerbated by walking, standing, and bending forward

	5: 
	0: Temporary relief with stretching exercises and postural adjustments
	1: Temporary relief with rest, pain medications, and physical therapy exercises









