
Patient Name: 
Date of Birth:
Physician Name:

   Procedure:  
Procedure Date: 
Procedure Time:

Pain Level (Circle) on a 0-10 scale.  0 being no pain.  Draw all your areas of pain that your physician is
10 being severe pain that would send you to the emergency room. performing the injection for.  Label A, B, C, D.

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10

D     0     1     2     3     4     5     6     7     8     9     10

A     0     1     2     3     4     5     6     7     8     9     10

B     0     1     2     3     4     5     6     7     8     9     10

C     0     1     2     3     4     5     6     7     8     9     10 © OEA 2005-2009 

D     0     1     2     3     4     5     6     7     8     9     10        Right Left

PAIN LOG must be returned at your follow up appointment with your pain doctor.

PAIN LOG

  1
 w

ee
k 

af
te

r
 2

 w
ee

ks
 a

fte
r

  P
rio

r 
to

 p
ro

ce
du

re
   

 3
0 

m
in

ut
es

 a
fte

r
 4

 h
ou

rs
 a

fte
r

 1
 d

ay
 a

fte
r

   
 2

 d
ay

s 
af

te
r

www.oeabrochures.com


