
Fax Transmittal 
Date: _______________________________ 

To Nephrologist: ______________________ 

Fax: ________________________________ 

From: ______________________________ Phone: _____________________ 

Unit: _______________________________ Fax: _______________________ 

This is to notify you that __________________________ has completed the 

Wong-Baker FACES® Pain Assessment on __________________. We are 

informing you of these results as part of collaborative care for this patient and for 

your future discussion with the patient.   

This patient’s Pain score screens as: 

☐ 8 (Hurts whole lot) ☐ 10 (Hurts worst) 

Nurses review of results with patient: 

Patient’s pain is located _____________________________________ 

This pain ☐ is ☐ is not  impacting the patient’s normal activities. 

Patient  ☐ is ☐ is not being seen by anyone for the pain. 

Comments if any: ________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

The information contained in this facsimile message is confidential, may be privileged, and is 
intended for the sole use of the individual or entity named above. If you are not the intended 
recipient, you are expressly prohibited from copying, disclaiming or using any information in this 
message.  v7.27.2016 
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