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[Abstract] Objective Through designing the nursing record sheet for pain assessment of hospitalized
patients and through clinical practice to formulate standard regulations for medical staff in professionally
making comprehensive observation and record of the pain in order to provide effective management measures
and methods. Methods A self-designed nursing record sheet for pain assessment was formulated, which was
utilized for pain assessment of hospitalized patients, who were admitted to the department of interventional
radiology during the period from March 2013 to May 2015. The pain intensity and pain relief effect in the
hospitalized patients were comprehensively and accurately assessed and recorded. Results The design and
use of nursing record sheet for pain assessment improved the accuracy and reliability of the pain assessment
records of hospitalized patients, strengthened the team consciousness of medical staff, besides, through
effective nursing measures and medication the patient’s suffering was alleviated. All the above results laid the
foundation for effectively carrying out the pain management. Conclusion In making nursing care for patients
receiving interventional treatment, the use of simple and clear pain assessment tools and record sheet to
evaluate and to record pain extent of patients can ensure the patients to get timely and effective treatment and
nursing so that the quality of life of patients receiving interventional treatment can be indeed improved. (J
Intervent Radiol, 2015, 24. 1008-1010)
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