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Pain Rating Scales 

For residents who are able to provide a self-report of pain, the three most commonly used pain rating scales are probably:

1. Numerical - scale of 0 to 5, 0 to 10, and 0 to 100.

2. Descriptive or word descriptors, e.g. none, mild, moderate, severe, and very severe.

3. Faces, e.g. Wong-Baker scale.  

The above scales may be combined, e.g. numbers and words; faces and numbers.  They may be presented vertically or horizontally.  Based on pilot studies, it seems that a vertical presentation or works or numbers, such as the vertical line shown on the right, is probably more easily and quickly understood by the majority of children and cognitively impaired adult. 
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Examples of an Instrument for Documenting Initial Pain Assessment

GERIATRIC PAIN ASSESSMENT

Date: _____________________________          Medical Record Number: _______________________

Patient's Name:_______________________________________

Problem List:_________________________       Medications:_________________________________
____________________________________         __________________________________________

____________________________________         __________________________________________

____________________________________         __________________________________________

____________________________________         __________________________________________

Pain Description

Pattern:               Constant              Intermittent             Pain Intensity:
Duration: ____________________________                   0    1      2    3    4     5     6    7     8     9    10 

                                                                                        None                    Moderate                  Severe

Location: _________________________________ 

Character:

Lacerating            Burning               Stinging                 Worst Pain in Lost 24 hours:

                    Radiating                Shooting             Tingling                 0     1    2    3     4      5     6    7     8     9     10                  
    None                     Moderate                    Severe

Other Descriptors:

  _________________________________________     mood:____________________________________

 _________________________________________

 _________________________________________  Depression Screening Score: ___________________

 _________________________________________

                                                                                     Gait and Balance Score:________________________

Exacerbating Factors:                                                   Impaired Activities:
 ________________________________________   ____________________________________________

 ________________________________________   ____________________________________________    

Relieving Factors:                                                        Sleep Quality: Bowel Habits:

________________________________________   _____________________________________________

________________________________________   _____________________________________________

Other Assessments or Comments____________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

Most Likely Cause of Pain:_________________________________________________________________

Plans:__________________________________________________________________________________

 _______________________________________________________________________________________
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             	0 -        No   Pain





Very Happy doesn't hurt at all





Hurts just alittle bit 





Hurts alittle more





Hurts even more





Hurts a whole lot





Hurts as much as you can imagine





Hurts as much as you can imagine, you don't have to cry to feel this bad
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Examples of Standardized Scales for Assessing Pain
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