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Pain Diary

FOLLOWING LOCAL ANAESTHETIC AND/OR CORTISONE INJECTION

This diary has been prepared to help you to track and manage your pain. Please fill in your diary and bring it to your next appointment
with Dr Brumby-Rendell.

PAIN SCALE
Please rate your pain using a 0 - 10 pain scale; 0 = 'no pain’ and 10 = 'the most severe pain imaginable'.
0 1 2 3 4 5 [¢) 7 8 9 10
None Mild Moderate Severe Worst

To test your pain level, perform activities or movements that caused pain before your injection. In the boxes below, rate your pain
from 1-10.

TIME PERIOD PAIN LEVEL PAIN FEEDBACK

Before seeing Dr Brumby-Rendell ~— ___ /10 Has your pain returned? Yes No

If yes, how many days (or weeks) after your injection did it return?
Pain test prior to your injection ~ __________ /10

Immediately after injection (5mins)

If yes, please describe your pain ie. same pain as before
/10 injection; a little better than before; pain went away but has

Lhrs after injection ; .
now returned; a different pain?

Evening of injection /10

Day 2 following injection ~ __________ /10

Day 7 following injection /10

What movements or activities cause the pain?

1 month following injecton ~— __________ /10

At follow up appointment (norm é weeks) — _____ /10

Follow Up appointment date: This information is important feedback for your ongoing care.
Dulwich Central Districts Hospital Flinders Private Hospital Stirling Hospital P: 08 7077 0101 F: 08 7077 0109 asulc.com.au
Suite 3 Specialists Suites Suite 501, LS Specialists Suites

191 Fullarton Road ~ 25/37 Jarvis Road Flinders Drive 20 Milan Terrace

Dulwich SA 5065 Elizabeth Vale SA 5112 Bedford Park SA 5042 Stirling SA 5152 LEADERS IN SHOULDER & UPPER LIMB SURGERY



