Form For

oo
\ Pain Diary Following Injection

Date: Area Injected:
Medication Celestone
administered: Dexamethasone Chronodose Marcain Xylocaine Naropin

(Technical staff please circle Medication Used)

Please circle the appropriate number representing the severity of your pain at each time point.

Before Injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

Immediately after injection (within 30 minutes)
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

2 Hours after injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

End of the day of injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

End of the first week after injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

End of the 2 weeks after injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

End of the 4 weeks after injection
0 1 2 3 4 5 6 7 8 9 10

No Pain Worst pain ever

Date Pain returned to Pre Injection Level:

Advice after the Injection

You may experience some increase in pain within 24 -72 hours, this will settle. The injection may take
up to 14 days to work.

This form should be returned to your doctor (and/or physiotherapist) on your next scheduled visit.
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