
  

 

Pain Control Record 
 
Use the chart below to rate your pain and record how well the medicine is working. 
Rate your pain before and after you take the medicine. 
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taking the 
medicine 

What I was 
doing when I 
felt the pain 
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Sitting at a 
table reading 

the paper 

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 
 
 

      

 


