
اسم المادة و الكورس

جامعــــــــــة ســــــــــــاوة الاھلیة

كلیـــــــة التقنیــــات الصحیـة والطبیـة

قسم تقنیــــات التخدیـــــــــــر

المرحلــــــــــــــــــــــة الرابعة
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HISTORY AND CLINICAL EXAMINATION



HISTORY AND PHYSICAL 
EXAMINATION OF PAIN PATIENT
DIAGNOSIS OF PAIN

Pain Medicine – Week 2 Lecture 



OBJECTIVES
• Understand key elements of pain history
• Recognize steps of physical examination
• Identify diagnostic approaches in pain medicine
• Correlate findings with possible pain syndromes



IMPORTANCE OF HISTORY 
TAKING
• Pain is subjective and multidimensional
• History provides most diagnostic clues
• Directs investigations and treatment choice
• Essential for distinguishing acute vs chronic pain



KEY ELEMENTS OF PAIN 
HISTORY
• Onset: sudden, gradual, traumatic event
• Location: local, referred, radiating
• Character: sharp, dull, burning, throbbing
• Severity: mild, moderate, severe (use scales)
• Duration: continuous, intermittent, episodic
• Aggravating/relieving factors: posture, activity, medications



PAIN ASSESSMENT SCALES
• Visual Analog Scale (VAS)
• Numeric Rating Scale (0–10)
• Verbal Descriptor Scale
• Wong-Baker Faces Scale (children)
• Pain questionneir McGill (qualitative and quantitative)
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The McGill Pain Questionnaire (MPQ) provides both qualitative 
and quantitative assessments of pain by using word 
descriptors to capture the sensory and emotional components 
of pain. Patients select words that best describe their 
experience, which are then categorized and scored to yield 
quantitative measures like the Pain Rating Index (PRI), the 
number of words chosen, and the Present Pain 
Intensity (PPI). This multidimensional instrument was 
developed by Ronald Melzack to offer a more complete 
understanding of pain than simple intensity scales alone

https://www.google.com/search?sca_esv=045a62e2ae8e6760&cs=0&sxsrf=AE3TifPlaMBqCM6Z15OtjzWndU3nDvwx8g%3A1759534308706&q=McGill+Pain+Questionnaire&sa=X&ved=2ahUKEwjC18CLmImQAxUKgf0HHeKpM50QxccNegQIBRAB&mstk=AUtExfDdyDhITlSfsuQ2RMpTjEBcvEvTM8V9RXVbdofBtaEeDZQPovtUxxI4r8lOt03mbSoDbCDuA7XQRm8QSCQXvMkNphsav5nEFUfhLCxJ8nnB4P_23vK4VIP4TW8D4fumyGVW9lrZEg2snvHN8WA62Kr1sPLD0XYe8PB1V8Cl3RdLACuKIqpdOKCz-AqU_cobNlM1d8Gt4x27CGqoal7K5U3zunKMntDfF3JLUYzxsnfI359Es2m3aMutbB8Z2FZAzGRNY-Y0cD45T2k3MAmCqnf5kffChbQtOpviWd5ufFS9kTlNGeH9cbv8auZdGcMJJQ&csui=3
https://www.google.com/search?sca_esv=045a62e2ae8e6760&cs=0&sxsrf=AE3TifPlaMBqCM6Z15OtjzWndU3nDvwx8g%3A1759534308706&q=Pain+Rating+Index&sa=X&ved=2ahUKEwjC18CLmImQAxUKgf0HHeKpM50QxccNegQIORAB&mstk=AUtExfDdyDhITlSfsuQ2RMpTjEBcvEvTM8V9RXVbdofBtaEeDZQPovtUxxI4r8lOt03mbSoDbCDuA7XQRm8QSCQXvMkNphsav5nEFUfhLCxJ8nnB4P_23vK4VIP4TW8D4fumyGVW9lrZEg2snvHN8WA62Kr1sPLD0XYe8PB1V8Cl3RdLACuKIqpdOKCz-AqU_cobNlM1d8Gt4x27CGqoal7K5U3zunKMntDfF3JLUYzxsnfI359Es2m3aMutbB8Z2FZAzGRNY-Y0cD45T2k3MAmCqnf5kffChbQtOpviWd5ufFS9kTlNGeH9cbv8auZdGcMJJQ&csui=3
https://www.google.com/search?sca_esv=045a62e2ae8e6760&cs=0&sxsrf=AE3TifPlaMBqCM6Z15OtjzWndU3nDvwx8g%3A1759534308706&q=Present+Pain+Intensity&sa=X&ved=2ahUKEwjC18CLmImQAxUKgf0HHeKpM50QxccNegQIORAC&mstk=AUtExfDdyDhITlSfsuQ2RMpTjEBcvEvTM8V9RXVbdofBtaEeDZQPovtUxxI4r8lOt03mbSoDbCDuA7XQRm8QSCQXvMkNphsav5nEFUfhLCxJ8nnB4P_23vK4VIP4TW8D4fumyGVW9lrZEg2snvHN8WA62Kr1sPLD0XYe8PB1V8Cl3RdLACuKIqpdOKCz-AqU_cobNlM1d8Gt4x27CGqoal7K5U3zunKMntDfF3JLUYzxsnfI359Es2m3aMutbB8Z2FZAzGRNY-Y0cD45T2k3MAmCqnf5kffChbQtOpviWd5ufFS9kTlNGeH9cbv8auZdGcMJJQ&csui=3
https://www.google.com/search?sca_esv=045a62e2ae8e6760&cs=0&sxsrf=AE3TifPlaMBqCM6Z15OtjzWndU3nDvwx8g%3A1759534308706&q=Present+Pain+Intensity&sa=X&ved=2ahUKEwjC18CLmImQAxUKgf0HHeKpM50QxccNegQIORAC&mstk=AUtExfDdyDhITlSfsuQ2RMpTjEBcvEvTM8V9RXVbdofBtaEeDZQPovtUxxI4r8lOt03mbSoDbCDuA7XQRm8QSCQXvMkNphsav5nEFUfhLCxJ8nnB4P_23vK4VIP4TW8D4fumyGVW9lrZEg2snvHN8WA62Kr1sPLD0XYe8PB1V8Cl3RdLACuKIqpdOKCz-AqU_cobNlM1d8Gt4x27CGqoal7K5U3zunKMntDfF3JLUYzxsnfI359Es2m3aMutbB8Z2FZAzGRNY-Y0cD45T2k3MAmCqnf5kffChbQtOpviWd5ufFS9kTlNGeH9cbv8auZdGcMJJQ&csui=3
https://www.google.com/search?sca_esv=045a62e2ae8e6760&cs=0&sxsrf=AE3TifPlaMBqCM6Z15OtjzWndU3nDvwx8g%3A1759534308706&q=Ronald+Melzack&sa=X&ved=2ahUKEwjC18CLmImQAxUKgf0HHeKpM50QxccNegQIJBAB&mstk=AUtExfDdyDhITlSfsuQ2RMpTjEBcvEvTM8V9RXVbdofBtaEeDZQPovtUxxI4r8lOt03mbSoDbCDuA7XQRm8QSCQXvMkNphsav5nEFUfhLCxJ8nnB4P_23vK4VIP4TW8D4fumyGVW9lrZEg2snvHN8WA62Kr1sPLD0XYe8PB1V8Cl3RdLACuKIqpdOKCz-AqU_cobNlM1d8Gt4x27CGqoal7K5U3zunKMntDfF3JLUYzxsnfI359Es2m3aMutbB8Z2FZAzGRNY-Y0cD45T2k3MAmCqnf5kffChbQtOpviWd5ufFS9kTlNGeH9cbv8auZdGcMJJQ&csui=3


ASSOCIATED SYMPTOMS
• Neurological: numbness, tingling, weakness
• Systemic: fever, weight loss, fatigue
• Autonomic: sweating, color changes
• Sleep disturbance
• Mood: depression, anxiety



PAST MEDICAL AND 
PSYCHOSOCIAL HISTORY
• Chronic illnesses (diabetes, cancer, arthritis)
• Previous surgeries or injuries
• Medication and allergy history
• Substance use (alcohol, smoking, opioids)
• Occupation and daily activities
• Psychological background and stress factors



PHYSICAL EXAMINATION 
OVERVIEW
• General observation
• Inspection
• Palpation
• Range of motion testing
• Neurological evaluation
• Special provocative tests



INSPECTION FINDINGS
• Posture and gait
• Visible deformities
• Muscle wasting or asymmetry
• Skin changes (swelling, scars, discoloration)
• Movement limitations



PALPATION FINDINGS
• Localized tenderness
• Trigger points
• Muscle spasms
• Temperature asymmetry
• Joint swelling or effusion



NEUROLOGICAL EXAMINATION
• Motor strength testing
• Sensory testing: touch, pinprick, vibration
• Reflex assessment: tendon reflexes, pathological reflexes
• Coordination and balance
• Cranial nerve exam if indicated



RED FLAGS IN PAIN DIAGNOSIS
• Unexplained weight loss
• Persistent night/rest pain
• History of cancer or immunosuppression
• Neurological deficits or bladder/bowel involvement
• Fever or systemic illness



DIAGNOSTIC APPROACH
• 1. Clinical diagnosis from history + exam
• 2. Laboratory tests: CBC, ESR, CRP for systemic conditions
• 3. Imaging: X-ray, MRI, CT depending on site
• 4. Electrophysiological studies: EMG, NCV
• 5. Diagnostic nerve blocks in selected cases



CASE EXAMPLE
• 45-year-old with chronic low back pain
• Symptoms: radiation to left leg, worsens on bending
• Exam: positive straight leg raise, reduced ankle reflex
• Diagnosis: Lumbar disc herniation with radiculopathy



SUMMARY
• History is cornerstone of pain assessment
• Systematic physical exam confirms findings
• Use pain scales for objective assessment
• Always look for red flags
• Combine clinical findings with investigations
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REFERENCES
• Wall & Melzack’s Textbook of Pain
• Bonica’s Management of Pain
• IASP Guidelines on Pain Assessment
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Which of the following is considered a red 
flag in pain history that warrants urgent 
investigation?

A. Pain worsens with activity
B. Pain improved with rest
C. Night pain associated with weight loss
D. Pain relieved by analgesics

Answer: C
Explanation: Night/rest pain with weight loss 
suggests systemic pathology such as 
malignancy or infection, requiring urgent 
evaluation.



• Q5.
• Which statement about pain history is most accurate?
• A. Physical examination is more important than history in diagnosing pain
• B. History alone is sufficient to exclude red flag conditions
• C. Pain history should include onset, character, severity, and associated 

factors
• D. Pain questionnaires replace the need for clinical history

• Explanation: A thorough pain history must systematically cover onset, 
character, severity, aggravating/relieving factors, and associated 
symptoms. History and examination together guide diagnosis.

• Answer: C
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Any questions?
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