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Education
Pain Diary

If your child has recurrent pains, please collect the following information about the pain during three bouts of pain
before you make an initial or follow-up appointment. This information may be very helpful in reaching a correct
diagnosis.

1. Date:
Time of day:

Place (home, school, etc.):

People present:

1. Describe the Pain
Where on the body?
How long did it last (in minutes)?

How bad (on a scale of 1 to 10 where 1 = mild, 10 = unbearable)?

What did it keep your child from doing?

1. Triggers for Pain
Thoughts (any stresses) before the pain (within 1 hour)?
Feelings (upset or fearful) before the pain (within 1 hour)?

Activities before the pain (within 2 hours):

Food eaten before the pain (within 4 hours):

1. Treatment

What did you do to make it feel better?

1. Your Observation




What do you think was the cause of the pain this time?

Pediatric Advisor 2006.4; Copyright © 2006 McKesson Corporation and/or one of its subsidiaries. All Rights
Reserved. Written by B.D. Schmitt, M.D., author of "Your Child's Health," Bantam Books. This content is reviewed
periodically and is subject to change as new health information becomes available. The information is intended to
infofrm and ieducate and is not a replacement for medical evaluation, advice, diagnosis or treatment by a healthcare
professional.

Pain Diary

Copynght @ 2002 McKesson Heah Solutions, LLS. Al nghts reserved

Ll = o - u s @
3 $ 2| T 2 £y 2 E
3 i 5| 2 s.¥zg7 | 3 g

P leSe. Bl % fgcaf | 5 |
i~ = g % i 5. - x
Re@ 2 dsp F 5 858057 | 8y 3L
FE32E2 18 o5 5 BealgE | 23 gégi
sESlBEpadalls snicdiys (Fa: 8 sz
Egﬁgggﬁiﬁéi" 08234328 |§ §g ;EE
8z & T £ EE 2EE = N & @ EEE £ =28

Writtén by Barnon D Schmitt, M D, author of “Your Child's Health, * Bantam Books




