
No pain Repeat REPOS after intervention

No pain

Please give a pain rating 
                 Range 0 -10

*action A

Pain medication, in consultation with staff nurse / 
physician

Comforting interventions, such as

• Attention / Distraction
• Massage
• Heat / Cold
• Change in posture
• Sedatives

REPOS score2 
or lower

*action B

4 
or higher

3 
or lower

Think out possible causes, such as:
- Pain medication taken?
- Good posture when seated or lying down?
- Full bladder / catheter well positioned?
- Fearful / sad / angry / hungry / thirsty?
Take action yourself, or consult physiotherapist / ergono-
mist / physician

Pain?

3 
or higher

Pain! Action A* and / or action B*

NAME CLIENT

NAME OBSERVER

REPOS score

ACTION

DATE/TIME

1st observation 2nd observation 3rd observation 

PAIN RATING

REPOS decision tree

Please enter the REPOS score and pain rating in the schedule below, as well as the action taken. 
The pain rating ranges from 0 (no pain) to 10 (worst imaginable pain).


