PAIN CONTROL CHART
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MEASURES TO RELIEVE PAIN
 (
Specify
 where 
stared)
ANALGESIC GIVEN
Name, dose, route, time, date
Lifting
Turning
Massage
Distracting Activities
Position Change
Additional Aids
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Words to describe your pain.
Match the words which apply to your pain with a number on the ruler which corresponds to the severity of your pain. Draw an arrow from the words to the number, or tell the nurse:
Tender
Crushing
Squeezing
Stabbing
Sharp
Feels like an electric shock
Throbbing
Cramping
Dull
Sore
Aching
Gnawing
Feels like a weight
Pressure
Discomfort
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THE PAIN RULER
Numbers corresponding to severity of pain
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THE PAIN CHART
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PAIN RATING BY SITES
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Excruciating pain (no control)
Extreme pain (disabling); prevents you from doing your usual activities.
Moderate pain
Discomfort
No pain
)
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