PAIN QUESTIONNAIRE

How would you assess your pain

now . at this moment?

none
How strong was the  strongest  pain during the past 4 weeks!

Ii

none

How strun? was the ?in durin; the iast 4 weeks on avera‘ie !

none max.
Mark the picture that best describes
the course of your pairt

Persistent pain with

slight fluctuations =

Persistent pain with pain
attacks

Pain attacks without
pain between them |

Pain attacks with pain
between them B

S EREL

if yes. please draw the direction in
which the pain radiates.

Do you suffer froma burning sensation (q.g., stinging nettles) in the ma rked areas?
O T '
Do you haveaunglhgorprlddhgsamﬂpnhﬂnndm ain
never [:| lm D I M D
Is light touching (cl%thhg, a blanket) in thll area painful? -_ |
never [ ] | nonced [] l slightly [ | _} kil |
Do you have suddeppahmkshdnarptdyarmh
neer [] 1SN [] e |

Is cold or heat (bath water) i this area ogcasionally painful?
roer [ | noieed : sightly [ |

|
Do you sufferfromhsmﬂonofmmrbn&hd’nmﬂ'my u

neverD 'han‘.ly D IMD

|
Does slight pressur5 in this area, n.g,,wld} a finger, trigger pz

never[:l ,noucedD lsiﬂ!lyl:'

l : (To be filled oyt by the physn:w.n) :
never | hardly noticed i slightly : moderately I strongly , very strongly
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