Pain and Quality of Life Program Patient Outcomes Tracking Sheet

	Patient Name:
	Patient Number:

	PCC:
	Patient DOB:


	Month
	1.  Pain 
	2. Physical
	3. Mental
	Healthy 

Days
	4. Able 

Days 
	PAQ Total
	Misc. Note to PCC

	January
	
	
	
	
	
	
	

	February
	
	
	
	
	
	
	

	March
	
	
	
	
	
	
	

	April
	
	
	
	
	
	
	

	May
	
	
	
	
	
	
	

	June
	
	
	
	
	
	
	

	July
	
	
	
	
	
	
	

	August
	
	
	
	
	
	
	

	September
	
	
	
	
	
	
	

	October
	
	
	
	
	
	
	

	November
	
	
	
	
	
	
	

	December 
	
	
	
	
	
	
	


Note: Include data in shaded cells in chart note

1. Over the past month, what has been your pain intensity on average? Use a scale where 1 is no pain and 10 is pain as bad as it can be.

	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12


2. Thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12


3. Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good? 
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12


4. During the past 30 days, for about how many days did poor physical or mental health stop you from doing your valued activities, such as self-care and being independent, expressing love and caring toward others, working and learning, and participating in recreational and/or spiritual activities?
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12


Quarterly PAQ Scores

	Date
	ACT Engage
	Pain Willingness
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Three Chances Program:


Start: ________________________ End: _______________________


Outcome: ________________________________________________

Bull´s Eye

Area of Focus - circle one: Health, Relationships, Work/Study, Play/Spirituality

Value Statement (Bull’s Eye):

Barriers:

Plans:
How consistent have your daily activities been with your values statement over the past month? 

Consistency Score: 1 = Not consistent to 7 = Very Consistent (Bull’s Eye)

	Dec:


	Jan:
	Feb:
	Mar:
	Apr:
	May:
	Jun:

	Jul:
	Aug:
	Sept:
	Oct:
	Nov:
	Dec:
	Jan:



Patients with Chronic Pain: Satisfaction Survey

The purpose of this survey is to further understanding of patient experience in receiving care for pain. We plan to ask these questions again periodically to assess the impact of our efforts to improve services to you. Thank you for completing this survey. 

Today’s Date: _____________________________________________________

Below you will find a list of statements. Please rate the truth of each statement as it applies to you. Use the following rating scale to make your choices. For instance, if you believe a statement is “Always true,” you would write a 5 in the blank next to that statement.

	0
	1
	2
	3
	4
	5

	Never true
	Very rarely true
	Sometimes true
	Often true
	Almost always true
	Always true


	
	1. My providers understand that my pain is real. 

	
	2. My providers care about me as a person.

	
	3. At every visit, my providers show concern about my quality of life.

	
	4. My providers have new ideas about how to help me. 

	
	5. My providers have many resources available to help them help me. 

	
	6. My services are helping my pain problems improve, slowly and surely. 

	
	7. I know how to help my provider help me. 

	
	8. My provider and I agree about the nature of my pain problems. 

	
	9. I would recommend the services I receive at my clinic to other patients with pain.


Score: ______

How many months have you participated in the Pain and Quality of Life program? _____

Do you have ideas about how to improve the Pain and Quality of Life program?  Yes 
No

If yes, what?  (Write on back)

___ PCC or ___ RN (check one) Satisfaction with Treating Patients with Chronic Pain

Below you will find a list of statements. Please rate the truth of each statement as it applies to you. Use the following rating scale to make your choices. For instance, if you believe a statement is “Always true,” you would write a 5 in the blank next to that statement.

	0
	1
	2
	3
	4
	5

	Never true
	Very rarely true
	Sometimes true
	Often true
	Almost always true
	Always true


	
	1. My training prepared me adequately for working with chronic pain patients. 

	
	2. I enjoy working with chronic pain patients.  

	
	3. I have all the skills I need to work effectively with chronic pain patients.

	
	4. I look forward to seeing chronic pain patients. 

	
	5. I feel that I am successful with chronic pain patients. 

	
	6. I want to specialize in treating chronic pain. 

	
	7. I usually have a new idea about how to help my most difficult chronic pain patients. 

	
	8. Pain medications are very helpful to my chronic pain patients. 

	
	9. I am able to refer my chronic pain patients to accessible, effective programs.


Do you have any ideas about how to improve our current Pain and Quality of Life Pathway program?   



                                    Yes  

     No

If yes, what?

Pain Acceptance Questionnaire

NAME: __________________________________Date: _________________________         

Below you will find a list of statements. Please rate the truth of each statement as it applies to you. Use the following rating scale to make your choices. For instance, if you believe a statement is “Always true,” you would write a 6 in the blank next to that statement. 

	0
	1
	2
	3
	4
	5
	6

	Never true
	Very rarely true
	Seldom true
	Sometimes true
	Often true
	Almost always true


	Always true

	
	1. I am getting on with the business of living no matter what my level of pain is. 

	
	2. My life is going well even though I have chronic pain.

	
	3. It’s OK to experience pain.

	
	4. I would gladly sacrifice important things in my life to control this pain better.

	
	5. It’s not necessary for me to control my pain in order to handle my life well. 

	
	6. Although things have changed, I am living a normal life despite my chronic pain.

	
	7. I need to concentrate on getting rid of my pain.

	
	8. There are many activities I do when I feel pain.

	
	9. I lead a full life even though I have chronic pain.

	
	10. Controlling pain is less important than any other goals in my life.

	
	11. My thoughts and feelings about pain must change before I can take important steps in my life.

	
	12. Despite the pain, I am now sticking to a certain course in my life.

	
	13. Keeping my pain level under control takes first priority whenever I’m doing something.

	
	14. Before I can make any serious plans, I have to get some control over my pain. 

	
	15. When my pain increases, I can still take care of my responsibilities.

	
	16. I will have better control over my life if I can control my negative thoughts about pain.

	
	17. I avoid putting myself in situations where my pain might increase.

	
	18. My worries and fears about what pain will do to me are true.

	
	19. It’s a relief to realize that I don’t have to change my pain to get on with my life.

	
	20. I have to struggle to do things when I have pain.

	
	21. Activities engagement: Sum items 1, 2, 3, 5, 6, 8, 9, 10, 12, 15, 19.           

	
	22. Pain willingness: Reverse score items 4, 7, 11, 13, 14, 16, 17, 18, 20 and sum 

	
	23. Total: activity engagement + pain willingness. 
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