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Pain history
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Raseline assessments

COR=2TlE 1) RBWVMRRETH B &, 2) WEFCIIRYRTBADD
BLZICDONT FEDBDITEIRIGZY —ILTEHBL TR L ETo FEBD
BATIRICZERL. V—IILDIEB LIS, TDIE (B8E) [C&-1c¥F
BV AT ET >— I 3 KBY. BADORE (A-B-C) Z¢&IC
KM TETE T ATCHALKFZERIDYICEEL. S5tnz8HELET.

W) =777

Summary graph

NR=RAZA>DAAT LBADIEIERI A AT 2588 THET. EDBADF
EBICEDTRERETHBERY NPT LDONZIBBETEENTEET. £
. BATHREHROONIBICRADRAZFATEENTEET,

78 % % SRAE Y B
Ongoing pain assesments
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Assessments, actions and outcomes
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Professionals helping with pain
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