
Translating pain and suffering into quantifiable
numbers and monetary awards has long been 
one of the most arduous tasks of the trial lawyer.
Recent changes in medical standards of care 
provide the attorney with new tools to translate
pain into numbers. 

Numerous agencies have recognized that 
the patients’ pain was often underestimated 
and, therefore, undertreated. Most notably, 

in January 2001, the Joint Commission on
Accreditation of Health Care Organizations
(JCAHO) established standards for the 
assessment and management of pain. (JCAHO
accredits over 18,000 health care facilities in the
United States.) The JCAHO standards require a
patient’s pain to be assessed with the same
attention and regularity as a patient’s blood
pressure, respiration, pulse and temperature.
The consistent documentation of the pain’s
quality, intensity and frequency, as well as 
treatment modalities, provides a wealth of
information to authenticate, quantify and 
define the causal link.

Pain is one of medicine’s most valuable 
diagnostic tools. Doctors use the patient’s pain
complaints in several ways. Pain is the starting
point from which the doctor begins diagnosis,
pain is a guide to measure the effectiveness of
the treatment, and pain can confirm a tentative
diagnosis. Residual pain after treatment is used
to predict prognosis and permanent disability. 

Documentation of pain by physicians 
demonstrates the real nature of the patient’s
pain. For a physician to take the pain seriously
enough to document and respond with 
treatment to pain complaints, the jury will 
also take the pain seriously and not be required 
to rely solely on the plaintiff’s testimony.
Therefore, the pain is authenticated 
independent of the plaintiff’s claims.

Authenticating the pain of the plaintiff is only
the first step. Once a jury accepts that the pain 
is real, they must quantify the damages into a
monetary award. Using the new standards, 
the attorney can demonstrate damages by
extracting pain measurements from the records.
The quantification of pain can be defined in
several ways:

• The level of pain intensity
• The type of medication administered
• The amount and route of medication
• The frequency of medication administration
• The length of time

the medication was required

Most jurors will extrapolate that more 
medication translates into more pain. 
The documentation of pain intensity and 
quantifiable medication administration 
provides numeric, tangible evidence of pain 
and suffering.

Finally, the jury must understand the link
between the patient’s condition and the 
resulting damages. The effectiveness of 
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MRRS, Inc is pleased to announce 
that we have revamped our quarterly
newsletter. And in addition to receiving
the newsletter by mail or email, you 
can also read them on our web site 
or download them in a pdf format. 

At http://www.mrrsinc.com find our:

• Work Product List

• Publication List

• Lecture Series

• Stock Medical Illustrations 
for Demonstrative Evidence

• Printable Case Review Forms

Visit MRRS 
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Contact us with 
any questions:

Toll Free (800) 984-MRRS (6777)

Email mrrsinc@netins.net
Web www.mrrsinc.com


