Initial Pain Assessment (PQRSTU)

 P: provocative or palliative 

Does your pain increase with movement or activity? 

Are the symptoms relieved with rest? 

Were any previous treatments effective?

Q: quality of the pain 

What does your pain feel like? 

What words describe your pain?

R: region of the body/radiation 

Where is your pain? 

Does the pain radiate, or move to other areas?

S: severity of pain (as appropriate) 

How would you rate your pain on an intensity scale?

T: timing: onset of pain 

When did the pain start? 

Is it a constant, dull, or intermittent pain? 

Has the intensity changed over time? 

Are you pain free at night or during the day?

U: Understanding of pain 

What do you believe is causing the pain? 

What is an acceptable comfort function goal? 

What medications have you been using, or what medications have worked for you in the past?
	Reflect on……


	Are there other questions that you feel maybe helpful to ask during an assessment of pain?




Brief Pain Inventory 
Throughout our lives, most of us have had pain from time to time (such as minor headaches, sprains, and tooth-aches). 

Have you had pain other than these everyday kinds of pain today? 

Yes            No  

Can you identify where you are having pain today?

Please rate your pain by circling the one number that best describes your pain at its worst in the past 24 hours.   

(0= no pain          10= worst pain)

0  1  2  3  4  5  6  7  8  9  10 

Please rate your pain by circling the one number that best describes your pain at its least in the past 24 hours.

0  1  2  3  4  5  6  7  8  9  10 

Please rate your pain by circling the one number that best describes your pain on the average. 

0  1  2  3  4  5  6  7  8  9  10 

Please rate your pain by circling the one number that tells how much pain you have right now. 

0  1  2  3  4  5  6  7  8  9  10 

What treatments or medications are you taking for your pain?

What else have you taken or done to help relieve your pain?


In the past 24 hours, how much relief have the pain treatments or medications provided? 

0  10%   20%   30%   40%  50%  60%  70%   80%   90%  100% 

In the past 24 hours, how much relief have the other things you have taken or done provided?
0  10%   20%   30%   40%  50%  60%  70%   80%   90%  100% 

Circle the one number that describes how, during the past 24 hours, pain has interfered with: 

a. your general activity   (0= not interfere ; 10 completely infers) 

0 1  2  3  4  5  6  7  8  9  10 
b. your mood

0  1  2  3  4  5  6  7  8  9  10 
c. your ability to walk 

0  1  2  3  4  5  6  7  8  9  10 
d. your normal work (includes both work outside the home and housework 
0  1  2  3  4  5  6  7  8  9  10 
e. your relations with other people 
0  1  2  3  4  5  6  7  8  9  10 
f. your regular sleep patterns

0  1  2  3  4  5  6  7  8  9  10 
g. your enjoyment of life 
0  1  2  3  4  5  6  7  8  9  10 
                       (Modified from Jarvis, 2013, p. 189)

	Reflect on……

	Are there other questions that you feel maybe helpful to ask during an assessment of pain?




