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Pain Severity Assessment Tool

Pain Drawing: Shade ALL affected areas:

/Il = Pain
i = Numbers
*¥%* = Burning or hypersensitivity

@ to touch

Visual Analogue Scale: Mark your pain severity along this line:

No Pain @ ® Worst pain imaginable

Numeric Rating Scale: Circle the number that indicates your pain
severity:

Nopain 0 1 2 3 4 5§ 6 7 8 9 10 Unbearable pain

Descriptive Scale: Circle the term that indicates your pain severity:

None - Mild - Moderate - Severe
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