Name: ______________________
My Pain Journal
[image: Image result for pain]Directions: Use this sheet to record two instances of pain you experience this week.
Date of Pain Event: ____________________
Time of Pain Event: _____________________________ 
Type of Pain: _________________________
Level of Pain (1-10): _________________________ 
Location of Pain: ________________________________
[bookmark: _GoBack]Duration of Pain: __________________________________________
Method of Pain Relief: ________________________________________________
___________________________________________________________________
___________________________________________________________________
[image: Image result for broken heart]Description of Pain: __________________________________________________
______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Reflection on Pain Event: _____________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
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