Alternative assessments – SCR 7  
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Continuous Pain Assessment

Name _________________________________

	Pain Rating 0 - 3
	Description of Pain
	Service users Behaviour e.g. Restless Sleepy Calm
	Intervention
	Pain Rating after intervention
	Evaluation/Comments
	Signature
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Name _________________________________ 






Problem Sheet

	Rate each problem on the following scale:



	3 Severe


	2 Moderate
	1 Mild
	0 Fully controlled


Problems
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1. Taking into account all that we have discussed, how much is your quality of life being affected?

	0
	1
	2
	3
	4

	Not at all
	A little
	A lot
	A Great Deal
	Totally affected


2. If there was one thing you would like to change it would be?

3. Other issues

QUALITY OF LIFE
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