
 
 

 

Post Procedure Pain Diary 
 
Patient Name:___________________________ Date:_____________ 
 
Procedure performed:_______________________________________________ 
 
Baseline Pain 
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
Immediately Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
One Hour Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
Two Hours Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
Four Hours Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
Eight Hours Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 
The Following Morning Post Procedure  
At Rest 0 1 2 3 4 5 6 7 8 9 10 
With Activity 0 1 2 3 4 5 6 7 8 9 10 
 

 
 


