
1. How many tablets of prescription opioid pain medication did you take in the past 30 days?

  0   1 to 2  3 to 4    5 to 10  11 to 15  16 to 30  30 or more 

 I  Prefer not to Answer 

POSTOPERATIVE ASSESSMENT 

In the past 7 days… 
Had no 
 pain Mild Moderate Severe 

Very 

Severe 

How intense was your pain at its worst? 
□ 
1 

□ 
2 

□ 
3 

□ 
4 

□ 
5 

How intense was your average pain? 
□ 
1 

□ 
2 

□ 
3 

□ 
4 

□ 
5 

 What is your level of pain right now? 
□ 
1 

□ 
2 

□ 
3 

□ 
4 

□ 
5 

4. For the following statements, please circle the number that is most appropriate for you :

3.
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5.




