[image: image1.wmf]The Family Doc Pain Diary
Our goal is to provide you maximum pain relief and the highest level of function with minimal side effects. The purpose of a pain diary is to help us keep track of how well your pain medicine is working.  It is very important that you complete these pain diaries every day and that you bring these with you at the time of your next office visit.  

Patient Name: ________________________________________            TFD Chart #: ______________________

Medication: ___________________________________________________________________________________
Using this as a check sheet, use the chart below and Please - 
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 Record the name of the medication in the space provided

    
[image: image2.wmf] Under the day of the week record the time you took the medication

    
[image: image3.wmf] In the dosage row, record how much medication you took

    
[image: image4.wmf] Indicate, if needed, any rescue doses of medication you took

    
[image: image5.wmf] Indicate, if any, any dosage adjustments you made

    
[image: image6.wmf] Using the scale below, place the number which best reflects your level of pain
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Using the scale below – Circle the number which best describes how pain has interfered with your day     to day functions this past week
Scale:  0..........1..........2..........3..........4..........5..........6..........7..........8..........9..........10      

          No Interference                                             Moderate Inference                                      Complete Interference
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