A Prospective Observational Study To Assess Cancer Patterns, It’s Prevalence &
Pain Assessment In A Tertiary Care Hospital

Serial No. IP No. Date:
Age: Gender: M/F Weight:
Duration Since Diagnosis: Staging Of Cancer:

Cancer Type Diagnosed & Location:

Type Description:

Diagnostic Procedure Used:

Treatment Modality: RT / CT / Surgery / HT / Other

Treatment Description:

Pain Management Medication(Drug, Dose, Frequency):

Visual Assessment Scale (Pain)

Mo Pain Wery Discomforting Tolerable Distressing Wery Intense Wery Harrible Unbearable Unspeakable
Mild Distressing Intense
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Site Of Pain:

Onset of Pain:
Associated Factors:
Duration of Pain:
Exacerbating Factors:

Relieving Factors:

Qualitative Cancer Related Pain Assessment (Edmonton Classification System for Cancer Pain )

1. Mechanism of Pain

No No pain syndrome

Nc Any nociceptive combination of visceral and/or bone or soft tissue pain

Ne Neuropathic pain syndrome with or without any combination of nociceptive pain
Nx Insufficient information to classify

2. Incident Pain

Io No incident pain

Ti Incident pain present

Ix Insufficient information to classify

3. Psychological Distress

Po No psychological distress

Pp Psychological distress present

Px Insufficient information to classify

4. Addictive Behavior

Ao No addictive behavior

Aa Addictive behavior present

Ax Insufficient information to classify

5. Cognitive Function

Co No impairment. Patient able to provide accurate present and past pain history unimpaired

Ci Partial impairment. Sufficient impairment to affect patient’s ability to provide accurate
present and/or past pain history

Cu Total impairment. Patient unresponsive, delirious or demented to the stage of being unable
to provide any present and past pain history

Cx Insufficient information to classify.

Assessed By: N1 P A C_

Visual Analog Mood Scale

Afraid: /100 Energetic: /100
Confused: /100 Tired: /100
Sad: /100 Happy: /100
Angry: /100 Tense: /100

Record readings on 0 to 100 scale according to below mentioned scale.

Worst

None Mild Moderate Severe
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