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REHAB SERVICES
OUTPATIENT PAIN ASSESSMENT

PATIENT IDENTIFICATION

NAME: ___________________________________________________________________

Where is your pain?
Please mark on the drawings below the areas where you feel your pain.
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Please turn over
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There are many words that describe the pain. Some of these are grouped below. 
Check (�) any words that describe the pain you have these days.

FlickeringJumpingPrickingSharp
QuiveringFlashingBoringCutting
PulsingShootingDrillingLacerating
ThrobbingStabbing
Beating
Pounding

PinchingTuggingHotTingling
PressingPullingBurningItchy
GnawingWrenchingScaldingSmarting
CrampingSearingStinging
Crushing

DullTenderTiringSickening
SoreTautExhaustingSuffocating
HurtingRasping
AchingSplitting
Heavy

FearfulPunishingWretchedAnnoying
FrightfulGruellingBlindingTroublesome
TerrifyingCruelMiserable

ViciousIntense
KillingUnbearable

SpreadingTightCoolNagging
RadiatingNumbColdNauseating
PenetratingDrawingFreezingAgonizing
PiercingSqueezingDreadful

TearingTorturing

Completed by:____________________________________   Date:_____________________

Reviewed by:_____________________________________   Date:_____________________
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