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BASELINE PAIN QUESTIONNAIRE

Instructions: Please use a pen to yy'be we §

is Questionnaire tods nduct your exam.

We want to know if you have had anypain in the last 24 s. \Be you complete this questionnaire,
think about what time it is now. Then think back ;. th st 241 . This is the very specific 24-

D

nlly before you
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BOdy Maps: Questions in this section ask about pain you might have had in 7 different body areas.
There is a picture (body map) for most of these areas in the boxes below to help you understand the specific
areas we are asking you about. Read each question and tell us if you had pain in that area in the last 24 hours.

B1. Have you had lower abdominal pain in the last 24 hours?

NS 1 ¥ COMPLETE Bla & Bib. ALY 2 = skip TO B2
Bla. If yes, mark an “X” on the picture at the location of the pain. =¥
o . . : @/
B1b. Rate the intensity of the lower abdominal pain by marking
a vertical line through the pain scale below. \l/
| |
| |
No Pain Most Intense Pain
Sensation Sensation Imaginable

No Pain
Sensation

Most Intense Pain
Sensation Imaginable

2 =>» SKIP TO B4

B3b. Rate the intensity of the pain inside your vagina by marking a vertical line through

the pain scale below.
| |
| I
No Pain Most Intense Pain
Sensation Sensation Imaginable
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B4. Have you had pain in the area outside your vagina but inside the thigh crease in the last 24 hours?
YeS coerrrrenns 1 W COMPLETE Bda & B4b. ALY 2 = SkIP TO B5

B4a. If yes, mark an “X” on the picture at location of the pain. =

B4b. Rate the intensity of the pain outside your vagina but inside the >< O> <
thigh crease by marking a vertical line through the pain scale below. -

No Pain Most Intense Pain
Sensation Sensation Imaginable

B5. Have you had lower back pain in the last 24 hours?

NS 1 W COMPLETE B5a & B5b. ALY 2 = SKip TO B6
B5a. If yes, mark an “X” on the picture at the location of the pain. =¥ ﬁ ﬁ
S N
B5b. Rate the intensity of the lower back pain by matking > { <

a vertical line through the pain scale below.

. Rale (2 ﬁ)
AN \>\)

Q) _
| ) - |
No Pain st Intense Pain
Sensation Q i\ ensation Imaginable
\ \\> \ / [~ N\ A
B6. Have you had front leg pain inwst 24 hours? k M D
Yes 1 W COMPLETE B6a & B6b) (C RO =>» SKiP TO B7
Boa. If yes, mark an “X” on the pictute @ location of the pain. =
B6b. Rate the intensity ofthe f by marking
a vertical lin tk ale below. @
G el 9
| O N\ AN |
2

| \g N\ I
No Pain \B \> Most Intense Pain

Sensation Sensation Imaginable

\ /
N | N4

B7. Have you had any pain in the back of your legs or buttocks in the last 24 hours?

NS 1 W COMPLETE B7a & B7b. ALY 29 Skip To C1
B7a. If yes, mark an “X” on the picture at the location of the pain. = ’ \
B7b. Rate the intensity of the pain in the back of your legs or buttocks by
marking a vertical line through the pain scale below.
|
|
No Pain Most Intense Pain
Sensation Sensation Imaginable
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Use of Pain Medication:

We also want to know about any pain medicines you took in the last 24 hours. We want to know about both
prescribed and over-the-counter pain medicines.

D1.  Did you use any pain medicines in the last 24 hours?

YeS e, 1\ NO v, 2 =GO TO END.

D2. Please complete the table below.

The Research Nurse can help you complete the medicine list.

A B C D
Name of Dose of each Total # of pills For what pain
Pain Medicine pill/capsule | /capsules in last 24 hours p

Example: Extra strength Tyleno! 500mg 6 Headache
)

1 c&@“ «@@:\x

z AN
3 W @Q%&D

I

e U ol
@@&@ %@QV‘@
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