PAIN DIARY
	DAY
	MORNING
	AFTERNOON
	EVENING
	ACTIVITIES / APPOINTMENTS
	OTHER NOTES

	MONDAY
	
	
	
	
	

	TUESDAY
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	

	THURSDAY
	
	
	
	
	

	FRIDAY
	
	
	
	
	

	SATURDAY
	
	
	
	
	

	SUNDAY
	
	
	
	
	


[bookmark: _GoBack]Using a scale of 1 to 5, record your pain levels in the diary1 No pain – able to do all normal activities	                                      	 4 Severe pain – difficulty walking or doing activities such as cooking or shopping
2 Mild pain – able to do most normal activities                                             5 Extreme pain – needing to sleep or rest all day
3 Moderate pain – able to do some activities but need rest

