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PAIN DIAGRAM

Instructions: Please mark on the drawing below using the key provided to indicate your symptoms.
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Stabbing/Sharp /111/

Burning XXXX

Pins & Needles 0000

Numbness ====

Aching/Throbbing | ++++

Please answer the following to the best of your ability using the pain scale 0-10:

Your current level of pain 00 00 00 o0 oo \ [ oo
Your highest level of pain over the last 24 hours NI ARGDY A Wiy Sy N AW
0 2 4 ] ] 10

Your lowest level of pain over the last 24 hours
NO HURT HURTS HURTS HURTS HURTS HURTS
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What activities increase your pain?

What activities decrease your pain?

Does your pain ever wake you up at night? o Yes o No
Have you had similar symptoms in the past? o Yes o No, If Yes, explain:
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