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(Non-Communicative Patient’s Pain Assessment Instrument)

NOPPAIN

ACTIVITY CHART CHECK LIST

LABEL

Name of Evaluator:

Title:

Signature:

Date:

Time:

DIRECTIONS: Nursing assistantsheould complets at least Sminutesof dailycare activities forthe resident while observing for pain
behaviors. This form should be completed immediately following care activities
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REMEMBER: Mhke sure to ASK THE PATIENT

Locate Problem Areas
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(Non-Communicative Patient’s Pain Assessment Instrument)

ACTIVITY CHART CHECK LIST

Name of Evaluator:

Title: Signature:

Date: Time:

PAINTHERMOMETER SCALE
Rate the Resident’s pain at the highest level you observed during care.
(circle your answer)

10 —Extreme pain
—Severe pain
—IModerate pain
- Mild Pain
—3light pain

—No pain
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