QUADRUPLE VISUAL ANALOGUE SCALE

INSTRUCTIONS: Please circle the number that best describes the question being asked.

NOTE: If you have more than one complaint, please answer each question for each individual complaint and indicate the
score for each complaint. Please indicate your average pain levels and pain at minimum / maximum using the last 3 months as
your reference. If you have completed this form before, indicate you average pain level since the last time you completed this

form.
EXAMPLE:
headache neck low back worst
no pain possible
0 1 @ 3 @ 5 6 7 8 @ 10 pain
1. What is your pain RIGHT NOW?
worst
no pain possible
0 1 2 3 4 5 6 7 8 9 10 pain
2. What is your TYPICAL or AVERAGE pain?
worst
no pain possible
0 1 2 3 4 5 6 7 8 9 10 pain
3. What is your pain level AT ITS BEST (How close to “0” does your pain get at its best)?
worst
no pain possible
0 1 2 3 4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its best? %
4, What is your pain level AT ITS WORST (How close to “10” does your pain get at its worst)?
worst
no pain possible
0 1 2 3 4 5 6 7 8 9 10 pain
What percentage of your awake hours is your pain at its worst? %
NAME AGE DATE SCORE

SCORE: #1 +#2 +#4 = /3x10= (Low intensity = <50; High intensity = >50)




Pain Drawing

SOME PHYSICIANS HAVE THEIR PATIENTS COMPLETE A PAIN DRAWING
SO THEY CAN UNDERSTAND THE LOCATION AND INTENSITY OF THEIR PAIN.

Please mark area(s) of injury or discomfort as shown in the example below. Mark all areas with the appropriate
symbols and indicate the degree of pain using a scale from 1 (discomfort) to 10 extreme pain).
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Moderate pain that you can
tolerate without medication

Moderate pain that requires
medication to tolerate

4-5 More severe pain; you
begin to feel antisocial

6 Severe pain | } \ }

7-9  Intensely severe pain

10 Most severe pain; it may
make you contemplate
suicide
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