Tell Us About Your Pain /
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| have no pain and nothing
hurts.
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My pain is hardly noticeable.
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Annoying
Uncomfortable
Can do all activities
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My pain can be ignored most of
the time.
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Nagging
Can do most activities
Movement is guarded
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My pain is constant, distracting
and | cannot ignore it.
6-7 Miserable
Limits some movements &
activities
Sleep often disturbed
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My pain is constant, intense,
and interferes with my daily
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need immediate care for my
pain.
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Agonizing BT 2 LY
Can barely talk HEemsziiig
Hard to move HELAFE BN
My pain is the worst possible
and | am unable to move. | BHEREEREEN, RIER
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