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PAIN AUDIT FOR CUSTOMERS WITH

COGNITIVE IMPAIRMENT/DEMENTIA
Customer Name _________________________________________ Date ____/____/____

Each shift completes for three consecutive days. This is an audit tool. Do not place in medical record. Monitor a minimum of 5 customers during each three day period.  

Question
Shift
Day 1 
Day 2
Day 3

Are you in pain (or sore, aching, stiff etc) now? 
7-3




(Record customer response :Y, N
3-11




or NA no answer)
11-7




Activity at time of assessment 
7-3




(ie. sitting, in bed, eating etc.)
3-11





11-7




Is there evidence of pain during 
7-3




ADL care, movement, turning,
3-11




transfer, or other activity.?

(Record Y or N)
11-7




Does pain interfere with activity, 
7-3




ADLs, cooperation with care,
3-11




mood, etc.?

(Record your observation: Y or N)
11-7




Ask one hour after administration of medication:

Are you in pain now (or sore,
7-3




aching, stiff.)?
3-11




(Record customer response: 

Y or No or NA)
11-7




Does customer appear more 
7-3




Comfortable ?
3-11




(Record your observation: Y or N)
11-7




Helpful Hints:

· Always ask about pain right now (not, “Is the pain better than before?”).  Get a yes or a no answer rather than a description of how much pain is present.

· Observe for behavioral or facial changes during activity, movement, ADL care, hygiene, as well as at rest. 
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