
PQRI Measure 131, Pain Assessment

Patient Identification Number Survey Date MM DD YYYY

Please select all that describes your pain and circle the intensity for each one selected:
Description of Pain Intensity

Mild Moderate SevereThrobbing
Mild Moderate SevereShooting
Mild Moderate SevereStabbing
Mild Moderate SevereSharp
Mild Moderate SevereCramping
Mild Moderate SevereGnawing
Mild Moderate SevereHot / Burning
Mild Moderate SevereAching
Mild Moderate SevereHeavy
Mild Moderate SevereTender
Mild Moderate SevereSplitting
Mild Moderate SevereTiring / Exhausting
Mild Moderate SevereSickening
Mild Moderate SevereFearful
Mild Moderate SeverePunishing / Cruel
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