Schoenbeck, S.L.  OLDCART for Pain 

OLDCART FOR PAIN 
	Name: 


	Date/time
	Onset/s 
(Time pain begins)
	Location/s
(Where it hurts)
	Duration
(How long the pain lasts)
	Characteristics
Trembling, cramping, gnawing, dull,
burning,
aching)
	Aggravating Factors
(What makes it worse, e.g., awakening, movement, bending, lifting heavy objects. twisting, standing, emotions)
	Relieving Factors
(What makes it better…rest, icing, warmth, electrical stimulation, distraction, gels/creams/acetaminophen)


	Treatments
(What have you tried that works to prevent the pain or stop the pain: and what does not work.)
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