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MY PAIN RATING SCALE*

Explain to your child that each face is for a person who has no hurt (pain) or some or a
lot of hurt (pain). Point to each face and say the words under the face. Ask the child to pick
the face that best describes how much hurt he (or she) has. Record the number of that face
in the Pain Rating column. If your child’s pain is above 2, or if you have other concerns with
pain, let your nurse or physician know.

Date and
time

Pain
rating

Medicine I
took

Side effects, such as
drowsiness or
upset stomach

Please keep a record of how well your child’s pain medicines are working. Rate your child’s
pain before and after pain medicine is given.


