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Number of Admissions this Quarter:

Question 1: “Are you uncomfortable because of pain?” 
(Asked prior to any agency intervention or further pain assessment)

Number of “Yes” responses:

Number of “No” responses:

Number Excluded d/t language:

Number Excluded d/t age:

Number Unable to Self-report d/t Pt. Condition:

Number Unable to Self-report d/t Other:

Question 2: “Was your pain brought to a
comfortable level within 48 hours of hospice admission?”

Number of “Yes” responses:

Number of “No” responses:

Number Unable to report d/t Discharge (live/death):

Number Unable to Self-report d/t Pt. Condition:

Number Unable to Self-report d/t Other:

REPORT TO CMS
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Question 2: “Was your pain brought to a
comfortable level within 48 hours of hospice admission?”

Number of “Yes” responses:

Number of “No” responses:

Number Unable to Report:


