INTERVENTIONAL
PAIN MANAGEMENT
Joseph P. Stapleton, MD, PC

5050 NE Hoyt Phone: (503) 635-4148
Portland, OR Fax: (503) 699-7382
Patient Name: Procedure:
Date of Birth: Procedure Date:
Physician Name: Procedure Time:
Please circle your pain level for each are using a 0-10 scale--with O being no pain, Draw all your areas of pain your physician is currently
and 10 being servere pain, bad enough to send you fo the emergency room. treating for this procedure. Label them A, B, C, D.
s LAl 0 v 2 3 4 5 6 7 8 9 10 .
-ig E 0 1 2 3 4 5 6 7 8 9 10
g z 0 1 2 3 4 5 6 7 8 9 10
o]l o v 2 3 4 5 6 7 8 9 10
5 i 0 1 2 3 4 5 6 7 8 9 10
t‘g E 0 1 2 3 4 5 6 7 8 9 10
E E 0 1 2 3 4 5 6 7 8 9 10
"ol o1 2 3 45 6 7 8 9 10
i 0 1 2 3 4 5 6 7 8 9 10
% E 0 1 2 3 4 5 6 7 8 9 10
E: z O 1 2 3 4 5 6 7 8 9 10
T 0 1 2 3 4 5 6 7 8 9 10
) i 0 1 2 3 4 5 6 7 8 9 10
% E 0 1 2 3 4 5 6 7 8 9 10
;é: z 0 1 2 3 4 5 6 7 8 9 10
? 0 1 2 3 4 5 6 7 8 9 10
i 0 1 2 3 4 5 6 7 8 9 10
£ E O 1 2 3 4 5 6 7 8 9 10
1? z O 1 2 3 4 5 6 7 8 9 10
T 0 1 2 3 4 5 6 7 8 9 10
i 0 1 2 3 4 5 6 7 8 9 10
% E 0 1 2 3 4 5 6 7 8 9 10
E E 0 1 2 3 4 5 6 7 8 9 10
? 0 1 2 3 4 5 6 7 8 9 10
i 0 1 2 3 4 5 6 7 8 9 10
";g E 0 1 2 3 4 5 6 7 8 9 10
? z 0 1 2 3 4 5 6 7 8 9 10
T 0 1 2 3 4 5 6 7 8 9 10

© OEA 2005



