        Navigating a Person-Centered Care Plan Resource                 
PAIN CARE AREA ASSESSMENT (CAA) TOOL 
Part of Facility QA/QI/QAPI

Resident Name: ______________________  Likes to be called:_________________
Facility Name: ______________________
Assessment Date: ______________________
Interdisciplinary Team Members: ______________________
**1. Pain Presence & Characteristics**
- Does the resident report pain? [ ] Yes  [ ] No
- Pain location(s): _____________________
- Pain severity (Numeric Rating Scale or Verbal Descriptor Scale): ____/10
- Pain description: [ ] Aching  [ ] Burning  [ ] Sharp  [ ] Throbbing  [ ] Other: ___________
- Pain frequency: [ ] Constant  [ ] Intermittent  [ ] Only with movement

**2. Pain Impact on Function**
- Does pain affect mobility? [ ] Yes  [ ] No  
   - If yes, describe: ______________________  
- Does pain interfere with ADLs (dressing, eating, bathing)? [ ] Yes  [ ] No  
   - If yes, describe: ______________________  
- Does pain impact on mood or sleep? [ ] Yes  [ ] No  
   - If yes, describe: ______________________  

**3. Pain Triggers & Patterns**
- Known triggers: [ ] Activity-related  [ ] Weather changes  [ ] Emotional distress  
   - Other: ______________________  
- Pain-relieving factors: [ ] Medication  [ ] Heat/Ice  [ ] Position changes  [ ] Other: 



**4. Pain Management Approaches**
**Pharmacological:**
- Current pain medications: 
- Effectiveness: [ ] Well-controlled  [ ] Moderate relief  [ ] Poorly controlled  
- Adjuvant medications considered. [ ] Yes  [ ] No  

**Non-Pharmacological:**  
- Non-medication interventions used: [ ] Physical therapy  [ ] Relaxation techniques  
  [ ] Massage  [ ] Cognitive strategies  [ ] Other: 
- Resident preferences for pain relief: 
**5. Assessment Summary & Plan**
- Pain management effectiveness: [ ] Adequate  [ ] Needs revision  
- Recommended interventions: ______________________  
- Interdisciplinary collaboration required? [ ] Yes  [ ] No  
- Follow-up timeline: ______________________  

Documentation Completed By: ______________________
Position: ______________________
Date: ______________________
Pain CAA

