SYMPTOM QUESTIONNAIREPRIVATE 

Name:  _______________________________
Date: _____________

1. Describe Impact to Head [how hard, where on head, object struck, objects broken, etc]

2. Describe Any Loss of Consciousness OR Alteration of Consciousness and Duration--even if only for a few seconds

3. Extent of any Post-Impact Period during Which You Cannot Remember What Happened or Recall is "Fuzzy"

4. Dazed/Confused/Disoriented After Injury

5. Dizziness/Balance Problems at Scene/Hospital

6. Nausea or Vomiting at Scene or at Hospital

7. Headaches (Initially & Now)

8. Memory Issues Now

a. Short Term

b. Long Term

9. Hearing

10. Fatigue

11. Sensory Overload (Parties, Concerts, Malls, etc.)

12. Vision (Blurred, Double, etc.)

13. Sensitivity to Light or Noise

14. Reading & Reading Comprehension

15. Attention

16. Divided Attention (e.g. Driving & Carrying on Conversation; Reading & Watching TV)

17. Concentration

18. Slowed Thinking

19. Word Finding Difficulties or Using the Wrong Word

20. Changes in Emotions

21. Following One or Multiple Conversations

22. Changes in How You Feel at the End of the Day

23. Social Life

24. New Sleep problems of any Kind

25. Dizziness/Vertigo/Balance Problems Now

26. Appetite Changes

27. Any Safety Issues (e.g., driving, forgetting to turn off oven, etc)

28. Tinnitus (Ringing in Ears) or Muffled Hearing
29. Writing

30. Reading Comprehension in Noisy Environment

31. Changes in Impulsivity

32. Irritability

33. Changes in Sense of Smell

34. Anxiety

35. Changes in Sense of Taste 

36. Fine Motor Skills & Coordination

37. Grip Strength 

38. Nightmares and Waking Up Panicked

39. Need to Take Naps

40. Tearful episodes

41. Organizational Difficulties

42. Planning & Organization of Financial Information (balancing checkbook, etc)

43. Avoidance of Injury Site

44. Slurring Words (esp. when tired)

45. Weakness in Facial or Other Muscles

46. Reduced Inhibition or Reduced judgment

47. Motion Sickness

48. Miscellaneous

49. Increased Aggressiveness

50. Abrupt mood swings or Overreaction to events

51. Work or School performance

52. Seizures

53. Changes in reading, cooking, driving habits

54. Failure to follow-through with daily tasks

55. Apathy or Depression

56. Low self-esteem

57. Restlessness

58. Inappropriate behavior

59. Substance abuse

60. Difficulties relating to co-employees

61. Hypervigilance or Avoiding Similar Situations

62. Easily Startled

63. Decreased frustration tolerance

64. Easily angered

65. Reduced reasoning and problem solving

66. Problems setting Priorities

67. Decreased emotional responsiveness

68. Getting Lost/Difficulty following directions

69. Misunderstanding what is said by others

70. Difficulty expressing thoughts verbally

71. Decreased insight into self and others

72. Difficulty establishing and maintaining relationships

73. Numbness and tingling
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