Zionsville Physical Therapy

 Numeric Pain Rating Scale
Instructions: 
Please rate your major area of pain on the 0-10 Pain Rating Scale by writing the number of your pain, considering the word descriptors, at the present time, and your best and worst over the past 30 days.


0 – No pain at all


1 – Very mild pain




2 – Mild pain


3 – Moderate pain


4 – 


5 – Severe pain


6 – 


7 – Very severe pain


8 – 


9 – 


10 – Emergency pain

Pain Ratings: _________

Now: ________

Over the past 30 days:  Best: ____   Worst:_____ 
Part II: Pain Rating:
When answering these questions, think only of the pain you are experiencing in relation to the problem for which you are having treatment.

     Circle one number for each of the four questions.

     On average, how bad has your pain been: _______

RATE YOUR PAIN FROM       0 NO PAIN     TO     10 PAIN AS BAD AS CAN BE            

In the morning over the past 2 days?        
0  1  2  3  4  5  6  7  8  9  10

In the afternoon over the past 2 days        
0  1  2  3  4  5  6  7  8  9  10

In the evening over the past 2 days?         
0  1  2  3  4  5  6  7  8  9  10

With activity over the past 2 days?            
0  1  2  3  4  5  6  7  8  9  10

Part III: Pain Drawing
Instructions:
Indicate where your pain is located and what type of pain you feel at the present time.  Use the symbol(s) below to describe your pain.

KEY:
//////// - Stabbing

XXX - Burning

OOO - Pins and Needles

==== - Numbness
Please describe.
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