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Information for Patients

This Pain Diary is for you to complete as part of the study. The purpose of the Pain Diary is for you to
make recordings for the measurements explained below. The information from your Pain Diary will be

collated and used in the results of this study.

Recording “Pain Levels”

This will be based on a ‘visual analogue scale’ (VAS), simply put a scale ranging from ‘No Pain’ to
‘Worst Pain Possible’ (example shown below). At each specified time interval you will have to mark a
cross on the scale for how much pain you are experiencing, then measure with a ruler the distance
between ‘No Pain’ and the cross, then record the (VAS) measurement in millimetres (mm). In the
beginning nursing staff can help advise you. The time intervals include 1 hour, 2 hours, 3 hours, 4
hours, 5 hours, 12 hours, and 24 hours after your operation, as well as twice daily measurements
starting from the day after your operation (Post-Op Day 1) to the 7th day after your operation

(Post-Op Day 7). These measurements will be at 8am and 5pm.

L N |
r AN 1
Worst Pain
Possible

No Pain

VAS Pain (mm):

Recording Pain Medication Used

You will be required to record the total amount of voluntary opioid pain medications (Morphine,
Sevredol, Oxycodone etc.) you are using per day in the tables provided. This will begin from the day
of your surgery (Post-Op Day 0), until day 7 after your surgery (Post-Op Day 7) Nursing staff will
initially provide assistance until you are able to do so independently.

Recording Scores for Walking Ability/Gait and Sleep

These scores will represent how pain has interfered with your walking ability and sleep over the past
24 hours. You will have to record a score on a scale from 0 to 10 (Numerical Rating Scale), from ‘does
not interfere’ to ‘completely interferes’.

Quality of Recovery (QoR-15) Survey
You will be required to complete the QoR-15 survey the day following your operation. This measures
the quality of recovery after anaesthesia and is an indicator of early postoperative health.

Recording Adverse Events

This section will be used by participants as well as researchers/study doctors. If an adverse event,
that is any undesirable clinical event (such as a side effect of a medication, or technical procedure
error etc), were to occur, patients or researchers/study doctors (where indicated) may record the
details of the event in a table.
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VAS Pain Scores - Hours Post-Op

1 Hour Post-Op
|

No Pain Worst Pain
Possible
VAS Pain (mm):
2 Hours Post-Op
No Pain Worst Pain
Possible
VAS Pain (mm):
3 Hours Post-Op
| |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
4 Hours Post-Op
l |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
5 Hours Post-Op
l |
| |
No Pain Worst Pain
Possible

VAS Pain (mm):
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12 Hours Post-Op

No Pain Worst Pain
Possible
VAS Pain (mm):
24 Hours Post-Op
l |
| |
No Pain Worst Pain
Possible

VAS Pain (mm):

Table 1 - VAS Pain Hours 1-24 Post-Op

Hours 1
Post-Op

2

3

12 24

VAS Pain
(mm)
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Quality of Recovery (QoR-15) Survey - Post-Op Day 1

PART A
How have you been feeling in the last 24 hours?

(0 to 10, where: 0 = none of the time [poor] and 10 = all of the time [excellent])

1. Able to breathe easily Mone of
thetme 0 1 2 3 4 5 8 9 10
2. Been able to enjoy food None of
thetme 0 1 2 3 4 & 8 9 10
3. Feeling rested MNone of
thetme 0 1 2 3 4 5 8 9 10
4. Have had a good sleep MNone of
thetme 0 1 2 3 4 & 8 9 10
5. Able to look after personal MNone of
toilet and hygiene unaided thetme 0 1 2 3 4 5 8 9 10
6. Able to communicate with MNone of
family or friends thetme 0 1 2 3 4 5 8 9 10
7. Getting support from hospital  None of
doctors and nurses thetme 0 1 2 3 4 5 8 9 10
8. Able to return to work or MNone of
usual home activities thetme 0 1 2 3 4 5 8 9 10
9. Feeling comfortable and in MNone of
control thetme 0 1 2 3 4 5 8 9 10
10. Having a feeling of general None of
well-being thetme 0 1 2 3 4 5 8 9 10
PART B

Have you had any of the following in the last 24 hours?

(10 to 0, where: 10 = none of the time [excellent] and 0 = all of the time [poor])

11. Moderate pain MNone of

thetme 10 9 B8 7 6

12. Severe pain Mone of
thetime 10 9 8 7 6

13. Nausea or vomiting MNone of

thetme 10 9 8 7 &

14. Feeling worried or anxious MNone of
thetme 10 9 8 7 6

15. Feeling sad or depressed MNone of

thetme 10 9 8 7 &

QoR-15 total score: /150

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time

Al of
the time

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time

All of
the time
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VAS Pain Scores - Days Post-Op

Post-Op Day 1

Morning: I

No Pain Worst Pain
Possible
VAS Pain (mm):
Evening: I I
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Post-Op Day 2
Morning | |
| |
No Pain Waorst Pain
Possible
VAS Pain (mm):
Evening
| |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Post-Op Day 3
Morning
No Pain Worst Pain
Possible

VAS Pain (mm):
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Evening
l

No Pain Worst Pain
Possible
VAS Pain (mm):
Post-Op Day 4
Morning | I
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Evening
| |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Post-Op Day 5
Morning | I
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Evening
No Pain Worst Pain
Possible

VAS Pain (mm):
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Post-Op Day 6

‘ | |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Evening
| |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Post-Op Day 7
Morning | |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Evening
l |
| |
No Pain Worst Pain
Possible
VAS Pain (mm):
Table 2 - VAS Pain Days Post-Op
Post-Op Day1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7
Day:
Morning
(8am)
Evening
(5pm)
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Daily Opioid Pain Medication Used

Record in the tables below the amount of additional voluntary opioid (morphine-like) pain
medication you have used per day. (N.B. Post-Op Day 0 = the day of your operation, following its
completion). You may write out what you have taken as you go throughout the day, if that makes it

easier e.g. every time you have one 5mg Sevredol tablet, record in the table 1x 5mg Sevredol tablet.

Table 3A - Daily Total Opioid Use (mg)

Post-Op Day:

Day 0

Day 1

Day 2

Day 3

Total Amount of
Opioid
Medication Used
(mg)

Table 3B - Daily Total Opioid Use (mg)

Post-Op Day:

Day 4

Day 5

Day 6

Day 7

Total Amount of
Opioid
Medication Used
(mg)

For Researcher use:

Table 4 - Daily Converted MME

Post-op | DayO0
Day

Day 1

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7

Convert-
ed
MME

10



Participant Pain Diary

Numerical Rating Scale for Effect of Pain on Walking Ability and Sleep
Post-Op Day 1

Walking Ability (Gait):

Does not Completely

int&rfar&l 0 1 2 3 4 56 7 8 910 | interferes
Sleep:

Doesnot | oy, 3 4 5 g 7 g g 10/ Completely

interfere | | interferas

Post-Op Day 2

Walking Ability:

Does not | | Completely
irmalcrﬁaun':rli:I 1 2 3 4 5 6 7 83 mlinmf&ras

Sleep:

”“ﬁ"“‘lu 1 2 3 4 5 6 71 8 9 m|““’"""“““’
|

interfere | interferes
Post-Op Day 3
Walking Ability (Gait):

Does not Completely

interfere | 1 2 3 4 5 6 7 8 810 | interferes
Sleep:

Does not 1 2 3 4 5 6 7 8 9 1o Completely

interfere | | interferas
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Post-Op Day 4
Walking Ability (Gait):

Does not | Completely
immmlﬂ 1 2 3 4 5 6 7 8 9 mlintadaras
Sleep:
Does not | Completely
immmlﬂ 1 2 3 4 5 6 7 8 9 Iﬂli"mms
Post-Op Day 5
Walking Ability (Gait):
Does not | Completely
immmlﬂ 1 2 3 4 5 6 7 8 9 mlintadaras
Sleep:
Does not | Completely
immmlﬂ 1 2 3 4 5 6 7 8 9 Iﬂli"mms
Post-Op Day 6
Walking Ability (Gait):
Does not | Completely
immmlﬂ 1 2 3 4 5 6 7 8 9 Iﬂli"mms
Sleep:
Does not | Completely
imﬂﬂeml 0 1 2 3 4 5 6 7 8 9 10 nterforas
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Post-Op Day 7
Walking Ability (Gait):

Does not Completely

interfere I 1 3 4 5 6 78 910 | interferes
Sleep:

Does not 1 3 4 5 6 7 8 9 10 Completely

interfere I

| interferas

Table 5 - Daily NRS for the Effect of Pain on Walking Ability (Gait) and Sleep

Post-op
Day

Day 1

Day 2

Day 3

Day 4

Day 5

Day 6 Day 7

NRS Gait

NRS
Sleep

Numerical Rating Scale for Patient Satisfaction of their Knee Replacement

2 Week Post-Op Clinic

Completely | Completely
. . e 1 3 4 5 6 7 8 9 10 e
Dissatisfied | | Satisfied
6 Week Post-Op Clinic
E:?nmp!etfaly : 3 4 5 6 7 8 9 10 | EDI’T‘I!D'F:'tEW
Dissatisfied | | Satisfied
Table 6 - NRS for Patient Satisfaction
Post-op Clinic: 2 Week 6 Week

NRS Satisfaction
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Recording Adverse Events

This section is for recording adverse events that occur throughout the duration of the study, whether
it be side effects from medication, procedural complications, or other medical events etc.
Researchers/study doctors will also be responsible for completing part of this section. We do
encourage you to let nursing staff or your doctor know about any adverse events.

For patients/study doctors to complete:

Adverse
Event/Occurrence

Description

Severity

14
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For study doctors to complete:

Adverse
Event/Occurrence
(as per prev. table)

Relationship to Study
Medication or Procedure

Treatment

Date of
Resolution

15




