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Patient’s name: Date:

Date of pain onset:

Frequency and duration of pain:

Instruction: Mark areas of pain on the chart, simply place a checkmark in each location where there’s discomfort. You 
can also write them down below.

Pain locations:

Rt = Right


Lt = Left Head

Lt shoulder

Lt hip

Lt buttocks

Rt shoulder

Upper back

Lower back

Rt hip

Rt buttocks

Neck

Face

Lt jaw

Rt chest/breast

Rt upper arm Lt upper arm

Rt elbow

Rt lower arm Lt lower arm

Rt wrist/hand

Rt upper leg  Lt upper leg

Lt knee

 Lt lower leg

 Lt ankle/foot

Rt knee

Rt lower leg

Rt ankle/foot

Lt wrist/hand

Lt chest/breast

Abdomen

Pelvis
Lt groinRt groin

 Lt elbow
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Pain descriptions:

         Ache          Stabbing

         Burning          Throbbing

         Numbness          Other:

         Pins and needles

Pain intensity:

0: No pain         1-3: Mild         4-6: Moderate         7-9: Severe         10: Worst possible pain

Other symptoms (if any):

Notes:
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	Text1: 
	0: 
	0: Karl Thomas
	1: September 18, 2024

	1: 
	0: September 17, 2024

	2: 
	0: Multiple times every hour since 8 AM of the date of pain onset


	Text3: Tenderness, limited range of motion and swelling in the left wrist.
	Text4: Treatment Plan:
We have initiated treatment with NSAIDs, wrist immobilization, and rest. Diagnostic tests include X-ray, CBC, and MRI of the left wrist. Further evaluation by a hand specialist may be required based on the results.

Follow-up:
A follow-up appointment is scheduled for October 5, 2023 to review test results and treatment progress.
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	Group7: Choice4
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	Text2: Location is in the left wrist specifically. 
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	Text5: Cramping


