
Examples of Local Facility Pain Assessment Tools and Templates

Source: VA Medical Center, New York, NY  -  Pain Management Team

Pain Assessment Flow Sheet
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Patient's stated level of acceptable pain intensity (0-10 scale)

Acceptable pain intensity __________ DATE _________
Acceptable pain intensity ___________ DATE ___________

Acceptable pain intensity __________ DATE _________
Acceptable pain intensity ___________ DATE ___________

*LEVEL OF SEDATION
S = SLEEP, EASY TO AROUSE
PATIENT __________________________________________

1 = ALERT, EASY TO AROUSE 

2 = OCCASIONALLY DROWSY, EASY TO AROUSE
SSN ___________________ WARD:_________________

3 = FREQUENTLY DROWSY, DIFFICULT TO AROUSE

4 = SOMNOLENT, DIFFICULT TO AROUSE
















