PAIN ASSESSMENT

SOME POSSIBLE QUESTIONS

· Where does it hurt?

· Does the pain stay in one place or does it move?

· When did your pain start?

· Did it begin suddenly or gradually?

· Was there anything that seemed to start it?

· Is your pain constant or intermittent?

· Does your pain stop you from sleeping?

· How would you describe your pain?

· How severe is your pain?

· Does anything make your pain worse e.g.

· Movement / change in posture?

· Breathing / coughing / sneezing?

· Eating or drinking?

· Does anything help your pain e.g.

· Keeping still?

· Rest / Sleep?

· Change in posture?

· Is there anything else along with your pain e.g.

· Shortness of breath?

· Nausea or vomiting?

· Urine or bowel upset?
RYLES CHECKLIST 
- John Ryle (1889 – 1950)
· Situation
· Radiation
· Localization
· Character
· Severity
· Duration
· Frequency
· Relieving
· Aggravating
· Special times
· Associated symptoms

