Block Assessment Sheet

Name:						

Date of Birth:

Procedure undertaken: 

Date of procedure:

Using the pain scoring system out of 10, where 0/10 = no pain and 10/10 is the worst pain you can imagine:

· What score would you give your pain at its worst in the last week          		/10

· What is your pain score on the morning of the procedure     				/10

Please document your pain scores after the procedure on the chart below, mark with an X

	Pain score
After procedure
	1 hour
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	6 hours
	8 hours
	10 hours
	12 hours
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Comments:




Please remember this is a diagnostic injection not a treatment.
Please comment on any other observations you have of how the procedure has affected you.




Return by email  info@peninsulapain.com.au
Or Fax 02 9188 6901
