Pain Assessment Documentation Sample

Patient Name

Date of Assessment

Time

Pain Location

Intensity (0-10)

Duration

Onset

Description of Pain

Factors That Increase Pain

Factors That Relieve Pain

Associated Symptoms

Pain Assessment Scale Used

Pain Numeric Rating Scale (0-10)



Current Interventions

Response to Interventions

Additional Notes / Comments

Clinician Name / Signature

Pain Assessment Table (Sample)

Time Intensity (0-10) Location

Intervention

Response
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