
Nursing Pain Assessment
Patient Information:

Name:

Age:                          Date of Birth:

Medical Record Number:

Date and Time of Assessment:

Pain Assessment:

1. Location:

Area of pain: 

2. Intensity:

0 = No pain

10 = Worst pain imaginable

Rate of current pain: _______________________________

3. Quality:

Type of pain: 

4. Onset and Duration:

When did it start? 

Is it constant, or does it come and go?

How long does each episode of pain last? 

5. Aggravating and Alleviating Factors:

What makes the pain worse? 

What makes the pain better? 

6. Associated Symptoms:

7. Impact on Activities of Daily Living (ADLs):

8. Pain Relief Measures Used:



9. Medication History:

10. Emotional and Psychological Impact:

11. Coping Mechanisms:

12. Patient Goals and Preferences:

Plan of Care:

Follow-up: _______________________________


	Rate of current pain: 6/10 
	lowup: Next pain assessment scheduled for 12/22/2023 at 2:00 PM.
	Text10.0: TRAVIS MYERS
	Text10.1.0.0: 28
	Text10.1.0.1: February 19, 1995
	Text10.1.1.1: 39272901
	Text10.1.1.0.0.0: November 22. 2023
	Check Box12.0: Off
	Check Box12.1: Off
	Check Box12.2: Yes
	Text10.1.1.0.1.0: 12/19/2023
	Text10.1.1.0.1.1: Patient reports pain primarily in the lower back, radiating to the right hip.
	Text10.1.1.0.0.1.0: Describes the pain as a dull ache with intermittent sharp shooting sensations.
	Text10.1.1.0.0.1.1: Pain started three weeks ago and has been constant
	Text10.1.1.0.0.1.2: Constant.
	Text10.1.1.0.0.1.3: Each episode of sharp shooting pain lasts for a few seconds.
	Text11.0: Aggravated by prolonged sitting.
	Text11.1.0: Relieved by lying down.
	Text11.1.2: Reports occasional numbness and tingling in the right leg.
	Text11.1.3: Difficulty in bending ad lifting, affecting house chores and walking.
	Text11.1.4: Takes over-the-counter ibuprofen (200mg) twice daily. Reports mild relief.
	Text11.1.1.0.0: No known allergies to medications.
No other medications except for ibuprofen as needed.
	Text11.1.1.0.1: Expresses frustration and concern about the impact of pain on daily life.
	Text11.1.1.1: Practices deep breating exercises and attempts to distract himself.
	Text11.1.1.2: Desires improved pain control to resume normal daily activities.
Prefers non-pharmacological interventions if possible.
	Text11.1.1.3: 	•	Schedule a physical therapy consultation for back pain management.
	•	Educate the patient on proper body mechanics and exercises.
	•	Consider a muscle relaxant prescription if symptoms persist.
	•	Reassess pain level and effectiveness of interventions in 72 hours.



