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Records for Keeping Track of Your Care

A pain diary is an indispensable tool for making sure your pain is being adequately assessed and for
helpmg your medical team optimize your treatment. This article contains many good suggestions that
can help vou start that diary.

Keeping records of vour pain control plan makes it easier for others to tell if the plan 15 working.
Records can also help prevent confusion about medicine schedules. Choose the records that make
sense for your care. Not all records will be right for everyone. If none of these records help, consider
keeping a journal, or diary, or notes about pan and pain relief. Doctors and nurses use this mformation
to detenmine changes in the plan to bring relief.

Make copies of these records, and use them to keep track of pan and pam relief. Bring them to your
visits to the doctor or nurse. Ask them to wnte new medications and therapies on the record.

The List of Medicines and Side Effects form simply lists all of the medicines in the pain control plan.
You can also mnclude other medicines that you are taking. Some people like to make another list each
day showing the exact times to take the medicines. Cross out the time on the list after taking the
medicine. This list can help vou keep track when many medicines are prescribed.

The Pain and Pain Relief Record 15 a way to keep track of pamn and pain relief and to report side
effects from medicmes. There 1s also room to wiite about any other methods vou tred to relieve the
pain. This form helps to show the doctor or nurse if the plan is relieving pain and tells them about
unmanaged side effects.

Describing Pain 15 an assessment form that can help vou tell others about the pain. It takes a little time
to complete, but this assessment can help the doctor or nurse to better understand your pam.

List of Medicines for Pain and Side Effects

Name of
medicine

Dose or
amount

What it is
for

What it
looks like

When to
take it

Side
effects to
report
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Instructions:
1. List each medicine and the amount to be taken each time.

2. Wiite down what it 1s for (such as pain, constipation, or nausea).

Lad

Describe what it looks like (such as purple pill or clear liquad).

4. Wiite the exact time of day you plan to take it (such as § AM & 8 PM for twice a day; or 8 AM,
12 noon, 4 PM, 8 PM, 12 midnight, and 4 AM for every four hours).

5. List any side effects vou should report (such as no bowel movements or a queasy stomach).

Pain and Pain Relief Record

Date Time Pain Medicine | Other Relief Side Comments
rating used & things | rating effects
amount tried or other
problem

Adaptsd from Agsncy for Health Gars Policy and Ressarch. Managing Cancer Pain: Patisnt Guide. Rockyilla, MD: L5, Departmant of Health
and Human Services, March 194,

Instructions:
1. Pain rating: Choose a rating scale.

2. Religf rating: Rate the amount of relief one hour after taking pain medicine using the same
scale.

3. Other things I fried: List anything vou tried to make the pain better (such as heat, cold,
relaxation, or staying still).

4. Side effects or other problems: List any problems, and keep track of yvour bowel movements.

L

Comments: Write anything else vou wish to share (such as the location of the pain or what you
were doing when it occurred).




Bumpy Bone Pain Tracker
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There are many ways to use the Pain Tracker. Using colored markers, draw lines from the picture of the skeleton
to the lines on the side, color in the spots on the skeleton where you are having pain. Use a different color for each
parts of the body that are hurting you. NEXT write down all the words that describe the pain you are feeling in each
part of your body.Also write the number that represents your pain, from a scale 0-10. 0 meaning you are in NO pain,
and 10 being the worst pain you have ever felt

Aching Exhausting Tiring Miserable Shooting Tingling Squeezing Pounding
Gnawing Penetrating Numb Throbbing Tender Traveling Bad Sharp
Deep Stinging Spreading Horrible Biting Lonely Warm Punishing
Stabbing Sickening Burning Nagging Sore Miserable Cold Hot
Pinching Lonely Unbearable  Intermittent Continuous Pins and Needles




10.

11.

12,

13.

14.

138.

19.

Does the pain move from one place to another? Where does it travel?

Is there more than one kind of pain? Describe each separately.

When do vou have pain? (All the ime? Only at mght? Other times?)

How long does the pain last?

[s this pamn new?

What does the pain prevent vou from doing?

Does the pam mterrupt vour sleep? Do you wake up in the night or m the morming with pain?

Does the pam change vour mood?

Does the pain affect vour appetite?

What do you think 1s causing this pam?

What makes 1t ease off or get befter?

What makes 1t worse”?

What have you already tried to help the pam? What did vou do and how did 1t work?

What medicmes are you talang now for the pam?

How well do the medicines work to take away the pain?

Descnibe any side effects you are having from the pain.



Some Tools to Describe Pain

Pick one tool that makes sense to vou. Use the tool to show pain and how much relief vou get from
medicine and other things to manage pain.

Pain Distress Scale

MNone Annoying  Uncomfortable  Dreadful Horrible  Agonizing

Mark the line to show how mmch pain you have.

0-10 Pain Scale

0 i 2 3 4 5 B 7 a 9 10
Mo Pain Worst Pain

Fate your pain of pain relief from 0 o 10

Faces Scale
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Rating scale is recommendad for perscns age 3 years and older

Point 1o the face that best shows how you feel.




Pain Scale

Least Worst
possible possible
pain pain
Put a mark on the line to show how much pain there is.

Relief Scale

I I
I I
MNo Complete
relief relief
of pain of pain
Put a mark on the line to show how much relief you get.

Mood Scale

I I
I I
Worst Best
mood mood

Put a mark on the line to show vour mood.




