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Numerical Pain Rating Scale (NPRS)

[ask the patient to rate their pain on average over the last 24 hours on a scale of 0-10, with ‘0’ being ‘no pain’ and
‘10’ being the ‘worst possible pain’.]

0 1 2 3 4 5 6 7 8 9 10

No pain Moderate pain Worst pain
Patient Specific Functional Scale (PSFS)

[ask the patient to identify 3 to 5 important activities that they are unable to do or are having difficulty with as a
result of the presenting problem and to score them according to the following scale]

0 1 2 3 4 5 6 7 8 9 10

Unable to perform activity Able to perform activity at same level as
before injury or problem
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Differential Diagnosis
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Follow up Treatments
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*Reassess Numerical Pain Rating Scale (NPRS) and Patient Specific Functional Scale (PSFS) after 4-6 treatments.
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