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What are your goals therapy for?

Mark the areas of the body where you feel pain
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Verbal Mild Moderate Severe Very ‘Worst pain
Descriptor pam pain pain pain severe pain possible
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Scale
1-3
No pain You feel The pain makes it difficult The pain is qulte Worst pain
some pain or to concentrate and may interfere intense and is causing imaginable.
discomfort but with your ability to do certain you to avoid or limit
you can still normal activities, such as physical activity.
complete most reading, watching TV, having a Cannot concentrate on
activities. phone conversation, etc. anything except pain.

Please choose a number from the pain scale above that best describes your pain

Right now, Pain with activity Pain at rest

Worst day in the past 30 days Best day in the last 30 days



