
A L G O P L U S  s c a l e  

1. Facial expressions:  
Frowning, grimacing, wincing, clenched teeth, 
unexpressive 

YES NO 

2. Look: 
Inattentive, blank stare, distant or imploring, 
teary-eyed, closed eyes 

YES NO 

3. Complaints: 
« Ow-ouch », « that hurts », groaning, 
screaming 

YES NO 

4. Body position:  
Withdrawn, guarded, refuses to move, frozen 
posture  

YES NO 

5. Atypical behaviours:  
Agitation, aggressivity, grabbing onto 
something or someone 

YES NO 

TOTAL YES /5 

 

Patient last name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                   Date of birth:  . . . . / . . . . / . . . . . . . . 

Patient first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 Date:  . . . . / . . . . / . . . . . . . . 


