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INSTRUCTIONS:

Please answer the following questions as they pertain to your pet's pain
and activity over the last 7 days.

RATING SCALE:

None Mild  Moderate Severe Extreme
(0) (4)
How much pain has your pet experienced over
the last 7 days?

How much of an impact has your pet's pain had
on their general activity in the last 7 days?

How much of an impact has your pet's pain had
on their enjoyment of life in the last 7 days?

How much of an impact has your pet's pain had
on their ability to rise to a stand from a
sit/down?

How much of an impact has your pet's pain had
on their ability to walk or run?

How much of an impact has your pet's pain had
on their ability to climb stairs, curbs, doorsteps.

Excellent Very Good Good Fair Poor
- (0) (4)
Fill in the oval next to the one number that best

describes your dog's overall quality of life over
the last 7 days.

TOTAL SCORE: /28

Based on a modified version of the Canine Brief Pain Inventory. Cimino-Brown D, Boston RC, Coyne JC, Farrar JT. Development and
psychometric testing of an instrument designed to measure chronic pain in dogs with osteoarthritis. Am J Vet Res 2007; 68:631-637.



