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Overview

Pain assessment

Procedure pain
Non-drug interventions

Drug interventions

Simple analgesics
PCA, NCA, epidural analgesia,

Entonox

Chroenic pain
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Recommendations

Be vigilant for any indication of pain; pain should be anticipated
IN neonates and children at all times.

Chi |l dr- ereporsof tseg pain, where possible, is the
preferred approach. For children who are unable to self-report
an appropriate behavioural or composite tool should be used.

If pain IS suspected or anticipated, use a validated pain
assessment tool; do not rely on isolated indicators to assess

pain. Examples of signs that may. indicate pain include changes
I;n.«c-hidl-drenos:- -behavi our: appea
signs. No individual tool can be broadly recommended for pain
assessment in all children and acress all contexts.

ASSESS, record, and re-evaluate pain at regular intervals; the
frequency of assessment should be determined according to
the individual needs of the child and setting. Be aware that
language, ethnicity. and cultural factors may: influence the
expression and assessment of pain.



Good practice points

Acknowledging pain makes pain visible. Pain assessment should
be incorporated into routine observation (as the fifth vital sign).

Pain assessment IS not an Iselated element; it Is an engoing and
iIntegral part of total pain management. The other elements
iInclude implementation of appropriate interventions, evaluation
and reassessment.

The ¢chil-do6s pain assessment to
on pain assessment and treatment should be given to
parents/carers on discharge for continued use at home/other
settings.

Parents/carers may benefit from being taught te use pain
a-s-s-e:S:sme nt: - t:001;S-a@aS:- pafrt-0F -t h

Each organisation should appeint a dedicated lead facilitator: to
promote and support the Implementation of pain assessment for
all children; including those with cognitive impairment.



Children
and Young People

Children <3yrs &
Neonates

Peri-procedural
Pain

Peri-procedural
Pain

FACES (Wong
Baker)

COMFORT
+4

Napaan NICU
Pain Assassment
Tool lrlr».ln‘:l.ur.l.‘rjflll

Poker Chip
Tool

-|- Suitable for children <3yrs (excluding neonates)
A Swuitable for neonates
W Suitable for preterm neonates
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Visual
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Behavioural Physiclogical
Tools Tools

Children (>3rys) Children with

without Cognitive Cognitive Impairment
Impairment

Peri-procedural
Pain

Post-operative
Pain

Peri-procedural
Pain

Paediatric
Pain Profile
(PPP)

Paediatric
Pain Profile
(PFPP)

Mon-Commmunicating:
Children’s Pain
Chackliut=Ratsad
[MOCPC-)

Darbyshire
Children’s Hospital
Pain Tool (DCHPT)

+ Suitable for children <3yrs (excluding neonates)
A Suitable for neonates
# Suitable for preterm neonates




FLACC Behavioural
Pain Assessment

SCORING

CATEGORIES |« D T I

no pain

mild pain
moderate pain
severe pain



Self report tools

i Wong-Baker FACES www.us.elsevierhealth.com/\NOW.

Wong & Baker succesTED AGE GROUP: 4 vyears and over Self-report
Foint to each face using the words to describe the pain intensity. Ask the child to choose a face that best describes their own
pain and record the appropriate number overleaf, (adapted from Wang & Baker, 1988)
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Painful Procedures

Why Is the procedure being performed and will it need
to be repeated?

How will the procedure be performed?

Where will the procedure be performed?

What is the expected intensity and duration of pain?
How frightening is the procedure likely to be?

How important is it that the child remains still during
the procedure?

How do parents think they and/or their child might
react?

What can the parent(s) do to help?

Has the child/family been adequately prepared?



