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Treatment Questionnaire 

 

Spinal Cord Stimulator Follow-up  

1. What number best describes how pain has interfered with you sleep since the spinal cord 
stimulator implant? (0-Does not interfere at all, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10-Completely 
interferes) 
 
 

2. What number best describes your pain on average prior to the implant? (0-10) 
 
 

3. What number best describes your pain on average since the implant? (0-10) 
 
 

4. What number best describes how pain has interfered with your enjoyment of life since the 
implant? (0-Does not interfere at all, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10-Completely interferes) 
 
 

5. What number best describes how pain has interfered with your ability to sit, stand, or walk 
since the implant? (0-Does not interfere at all, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10-Completely 
interferes) 
 
 

6. What number best describes how pain has interfered with your general activity since the 
implant? (0-Does not interfere at all, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10-Completely interferes) 
 

 
7. Do you have any new pain since the implant? If yes, please explain. 


