


Date: _________________________________

Patients Name: _________________________

Please mark the areas where you experience the following sensations:
PAIN DRAWING GRID ASSESSMENT
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X X X XAs in the shown in the example above, with 0 being no pain at all please make a single vertical mark to show.

ALL OF YOUR PAIN right now?

ALL OF YOUR PAIN most of the time?

ALL OF YOUR PAIN when you feel your very worst?

ALL OF YOUR PAIN when you feel your very best?

YOUR NECK PAIN ONLY most of the time?

YOUR ARM PAIN ONLY most of the time?

YOUR BACK PAIN ONLY most of the time?

YOUR BACK PAIN ONLY when it is most severe?

YOUR LEG PAIN ONLY most of the time?

YOUR LEG PAIN ONLY when it is most severe?

VISUAL PAIN SCALES
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