
Circle your pain points 
on the diagrams and give 
each a number:

GOALS FOR TODAY:

LONG-TERM GOALS:

PATIENT PAIN MAP

	 PAIN	 SEVERITY 1-10  	 FREQUENCY 	 TRIGGERED BY  	 FEELS LIKE  	 STARTED 	 RELIEF FROM
	 POINT	 (low to high)	 (how often)	 (what caused it)	 (describe the pain)	 (date)	 (what helps)

TODAY’S DATE:					     FOR:

NAME:                                                                                  DATE OF BIRTH:
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	TODAYS DATE: 
	FOR: 
	NAME_2: 
	DATE OF BIRTH_2: 
	TODAYS DATE_2: 
	FOR_2: 
	Pain Point: 



	Severity: 



	Frequency: 



	Triggers: 



	Feel Like: 



	Start Date: 



	Relief: 



	Pain Point-2: 



	Severity-2: 



	Frequency-2: 



	Triggers-2: 



	Feel Like-2: 



	Start Date-2: 



	Relief-2: 





