Regular Pain Medication:

Pain Management Flow Record

Date Order Received:

Breakthrough Pain Medication:

Date Order Received:

Non-Pharmacological treatments:

Addressograph

Date

Time of assessment

Severity of pain pre-treatment

Location of pain

Quality of pain

Regular pain medication time

Breakthrough pain medication time

Non-pharmacological treatment: type

Signature and designation pre-treatment

Time of post assessment

Severity of pain post treatment

Is relief acceptable to resident?
If answers is no, has plan of care been
updated?

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes oNo

oYes

oYes

oNo

oNo

oYes oNo

oYes oNo

Signature and designation post-treatment

Indicate an asterisk * to refer in the nursing notes for further documentation.

Severity of pain:

no nain mild discomfortine

distressine

0 | 4 ] 8

horrihle

10

excriciating

Quality of pain:

a) aching

b) throbbing

¢) shooting

d) stabbing

e) gnawing

f) sharp

g) burning

h) tender

i) exhausting

j) tiring

k) penetrating

1) numb

m) nagging

n) hammering

0) pulling

p) unbearable

q) tingling

r) stretching

s) pins & needles

t) other:

Adapted from Registered Nurses’ Association of Ontario. (2002). Assessment and Management of Pain. Toronto, Canada: Registered Nurses’ Association of Ontario. [On-line].
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