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QuesƟonnaire - NCT04901650 (English translaƟon)

Age:  ___ years old 

Gender:   
o Male 
o Female 

Marital Status:   
o Single 
o In a relaƟonship/Married 
o Divorced/Widowed 

 

 

 

 

 

Race: 
o Caucasian 
o Ethiopian 
o Asian 

Religion: 
o Atheist 
o ChrisƟan 
o Muslim 
o Protestant 
o Others 

OccupaƟon: 
o Employed 
o ReƟred 
o Housework 
o Unemployed 

ComorbidiƟes: _________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Service in charge of paƟent care: 
o Surgical 
o Non-Surgical 

Type of hospital admission: 
o Emergent 
o Scheduled 

Length of hospital stay: ________ days 

 

 

 

 



Do you currently experience any type of pain? 
o Yes 
o No 

Indicate the intensity of your current pain: 

 

 

Please mark on the diagram below the area of the body where your pain is located. If you have 
more than one area of pain, mark the area where pain is of greatest intensity:  

 

Please indicate from 0 to 10 how saƟsfied you are with the hospital's pain management  

(0 = not saƟsfied, 10 = maximum saƟsfacƟon) 

 

Compared with pain experienced prior to hospital admission, the pain you suffer has:  
o Decreased 
o Not changed 
o Worsened 

Treatment for pain in electronic medical records: 

o Yes:___________________________________________________________________ 
o No 


