Name of Evaluator
Name of Resident:

NOPPAIN

(Non-Communicative Patient’s Pain Assessment Instrument

Activity Chart Check List

Date:

Time:

DIRECTIONS: Nursing assistant should complete at least 5 minutes of daily care activities for the resident while observing for pain
behaviors, Both pages of this form should be completed immediately following care activities

J(a) Put re5|dent in bed
i ORsaw resident .

‘ |

1

j(b) Turned resident in :
{ bed \
!__._. —
,(c) Transferred resudent’
(bed to chair, chair
to bed, standing or
wheelchair to toilet

Did you see Did you see
Did youdo pain when you Did youdo painwhen you
this? did this? this? did this?
Chedt Yes. olNo _CheckYes or No Check YesorNo Check Yes or No

D YES
[} NO

CONO ||

_ D YES ’ | (f) Fed resident

fDYEs éDYES
!DNO !DNO

?DYES

/(d) Sat resident up i
{bed or chair) QR .
saw resident sitting,

i
‘

‘(e) Dressed resident

‘Ono

IDYES
Ve

] YES
[ INO

D YES
~{L ' On~o  [ONo
Jl S
OJves [JvYes
[] NO

| '(g) Helped resident
stand OR saw
resident stand

(h)Helped resadent
walk OR saw
resident walk

] vES IDYES
[ INO J]No

| I
;DYES (] Yes
;DNo i INO

[N S

(i) Bathed resident
OR gave resident
sponge bath

]
e
=

Oves

. LI YES
(I NO ;[:}NO
|

Pain Resose (ha id se a hear during cae)

ASK THE PATIENT: Are you in pam"DyesDno
ASK THE PATIENT: Do you hurt?

Clyes[Ino

Locate Problem Areas

Pain Words?
“Thathuntsl™  -“Ouch!”
+Cursing *“Stop that”

//\ -
] ». \()
/&\ [JYES [INO

How intense were the pain words?

Pain Faces?

* grimaces * winces
» furrowed brow
P
(JYes [JNO

How intense were the pain faces?

Possitle intensity Powble intensity

1 | ! I } { | ] | J

1T T 1 | [ [ i I T

o 1 2 3 4 5 01 2 3 4 5
Lowest Highest Lowest Highest

Possibie intensity Passible intensity

Bracing?
+rigidity  +holding - guarding
(especially during movement)

?-\
&
Jvyes [JNO
How intense was
thebracing?
[I— ! | | }
[ i ] 1 [ i
0 1 2 3 4 5

Highest
Possible Intensity

Lowest
Possible Intensity

Pain Noises?

*moans  +Qgroans  grunts
* cries * gasps - sighs
P
a
A OYes ONO

Nl
How intense were the pain noises?

Highest
Possible intensity

Lowest
Possible intensity

Rubbing?

* massaging affected area

O yes ONo

o)
) How intense was the
rubbing?

Highest
Possible Intensity

Lowest
Possible Intensity

Restlessness?
+ frequent shifting
«inabillity to stay still

»rocking

,/

?"‘1#

“\s
1"1@:‘ ) [:]YES CONO

How intense was the restiessness?

[— [ [—

i | 1 1 1

o 1 2 3 4 5
Lowest Highest

Possible Intensity Possible intensity

Please X" the site of any pain

Piease”0” the site of any skin problems
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A US. Veterans Affairs METRIC(TM) Instrument. Snow, O’Malley, Kunik, Cody, Bruera, Beck, Ashton. Alteration of this instrument is prohibited. This instrument can be

copied and distributed free of charge for clinical or scholarly use. Development was supported by VA HSR&D and NIMH. Contact Dr. Snow at asnow@bcm.tmc.edu.
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Activity Chart Check List e

Rate the resident’s pain at the highest level you saw it at during care. {(circle your answer)

4R Painis almost unbearable

Very bad pain

Quite badpain

Moderate pain

Little pain

No pain

A US. Veterans Affairs METRIC(TM) Instrument. Snow, O'Malley, Kunik, Cody, Bruera, Beck, Ashton. Alteration ot this instrument is prohibited. This instrument can be
copied and distributed fren of charge tor clinical or scholarly use. Developniant vsas supported by VA HSR&D and NIMH. Contact Dr. Snow at asnoaw®bemitmcedu.



