Pain Assessment Tool

Patient Name: __________________________________________________
 ID# ______________

1.  Indicate location of pain: 
__________ Internal 
__________ External

2.  Pain Scales:


    0-10 Numeric Pain Intensity Scale


             

              0    1     2      3     4     5     6      7     8     9    10

           No                           Moderate                       Worst

          Pain                            Pain                            Possible



                                                     Pain


Wong-Baker
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3.  Description of Pain




4.  Use 1 scale below to describe intensity of pain

___ Stabbing

___ Throbbing





   Wong-Baker

0-10


___ Shooting

___ Aching



at present

___

___



___ Burning

___ Cramping



at it’s best

___

___


___ Itching

___ Radiating



at it’s worst

___

___










acceptable level
___

___

5.  When does the pain start?  ________________________________________________________________

6.  How long does the pain last? ______________________________________________________________

7.  Effects of Pain:
a. Sleep ___________________________________________________________________________

b. Appetite  ________________________________________________________________________

c. Physical Activity  _________________________________________________________________

d. Relationships (e.g. irritability) _______________________________________________________

e. Emotions (anger, crying) ____________________________________________________________

f. Concentration  ____________________________________________________________________

g. Spiritual _________________________________________________________________________

h. Symptoms Accompanying Pain _______________________________________________________

8.  Pain relief measures (medication and non-pharmacological)______________________________________


____________________________________________________________________________________

9.  Plans/Comments:  ____________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _____________________________________________

Date _________________________
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