
 

Pain Check In. 

 

 

 

Pain can be a very complex condition. 

In order to better understand how your pain and pain treatments are affecting 

you, your doctor would like you to complete the Pain Check In. 

The Pain Check In will ask you questions about: 

- Some of the pain medications you are taking 

- How pain affects you and what you can do 

- Any problems you may be having with pain medications 

- How pain affects your mood 

- Any other comments you have about your pain or treatment 

These questions come from standardized questionnaires and are designed to help 

you communicate your experience with pain and medications to your doctor, and 

to provide your doctor with information to help improve your pain treatment, and 

to protect you from medication problems. 

The Pain Check In should take you about 10-15 minutes to complete.  Please 

answer as honestly as you can – there are no right or wrong answers. 

Your answers will be stored in your medical chart and will be have the same 

privacy protections as other forms of health information. 

Feel free to discuss any questions with your doctor. 

 

Name or Patient Label 



  Last name:_________________________________________ 

Pain Check In - paper version 

Section 1 

Medications for pain 

Please write down all medications you are taking for pain: 

 

1 

2 

3 

4 

5 

6 

7 

 

Section 2 

Have you been having side effects or problems with your medications? 

Yes    No 

Comments: 

 

  



  Last name:_________________________________________ 

Pain Check In - paper version 

Section 3i 

Do you ever use MORE of your medication, that is, take a higher 

dosage, than is prescribed for you?  

Yes    No 

Do you ever use your medication MORE OFTEN, that is, shorten the 

time between dosages, than is prescribed for you?  

Yes    No 

Do you ever need early refills for your pain medication? 

Yes    No  

Do you ever feel high or get a buzz after using your pain medication? 

Yes     No 

Do you ever take your pain medication because you are upset, using 

the medication to relieve or cope with problems other than pain?  

Yes    No 

Have you ever gone to multiple physicians including emergency room 

doctors, seeking more of your pain medication?  

Yes    No 

  



  Last name:_________________________________________ 

Pain Check In - paper version 

Section 4ii 

  



  Last name:_________________________________________ 

Pain Check In - paper version 

 



  Last name:_________________________________________ 

Pain Check In - paper version 

Section 5iii 



  Last name:_________________________________________ 

Pain Check In - paper version 

Section 6 

Since the last visit to your doctor, have you seen a pain specialist or 

have you been treated at a pain clinic?   

Yes    No 

 

Section 7 

Do you have any other comments about your pain? 

 

 

 

 

 

 

 

 

Thank you.  Please return the package to your doctor or the 

receptionist. 
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