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» Assessment of pain in children depends on the cooperation and
developmental stage of the child. Some children cannot assist in their
assessment because they have not matured enough cognitively,
emotionally, or physically.

®» assessing pain in young children can be challenging if they are non-verbal
or have developmental disabilities. The perception and communication of
e child’s pain depends on his or her intellectual and social development.
Expression of pain therefore relies on the child's ability to understand,
guantitate and communicate it. Self-reporting which is the “gold standard”
for assessment is possible only in older children or those with cognitive

and communicative abilities.

» Self-reporting scales require that a child has the cognitive ability to
pinpoint the degree of pain on a relative scale.



Unidimensional multiple domain pain instruments.

[nstrument Included items Validated for pain type and age
BIIP Behavioral state, brow bulge, eye squeeze, naso-labial furrow,  Acute procedural pain in preterm and term
Behavioral Indicators of Infant Pain horizontal mouth stretch, taut tongue, finger splay, fisting ~ infants
BPSN Alertness, duration of crying, time to calm, skin colour, Acute procedural pain in preterm and term
Bernese Pain Scale for Neonates eyebrow bulge with eye squeeze, posture, breathing pattern  Infants
CHIPPS Crying, facial expression, posture of the trunk, posture of the  Post-operative pain in term infants (and
Children’s and Infants' Postoperative Pain Scale  legs, motor restlessness children up to 4 years)
COMFORTneo Scale Alertness, calmness/agitation, respiratory response, crying, ~ Prolonged pain in preterm and term infants.
body movement, facial tension, body muscle tone, Also validated for sedated infants.
NRS" estimate of pain and NRS estimate of distress
DAN Facial expression, limb movement, vocal expression Acute procedural pain in preterm and term
Douleur Aigue du Nouveau-né (English name; Infants

Acute Pain in Newborns - APN)



Multi-dimensional pain instruments.

Instrument

Included items

Validated for pain type and age

ALPS-Neo

Astrid Lindgren and Lund Children’s Hospital's Pain

and Stress Assessment Scale for Preterm and Sick
Newborn Infants
CRIES (Acronym of the included items)

EDIN
Echelle Douleur Inconfort Nouveau-né
NIPS
Neonatal Infant Pain Scale
N-PASS
Neonatal Pain, Agitation and Sedation
scale
PAT
Pain Assessment Tool

PIPP, PIPP-R
Premature Infant Pain Profile (-Revised)

Facial expression, breathing pattern, tone of
extremities, hand/foot activity, level of activity

Crying, requires oxygen, increased vital signs,
expression, sleepless

Facial activity, body movements, quality of sleep,
quality of contact with nurses, consolability

Facial expression, cry, breathing patterns, arms, legs,
state of arousal

Crying/irritability, behavior state, facial expression,
extremities tone, vital signs

Posture/tone, sleep pattern, expression, colour, cry,
respirations, heart rate, oxygen saturation, blood
Pressure, NUIsSE’s perception

Gestational age, behavioural state, heart rate, oxygen
saturation, brow bulge, eye squeeze, naso-labial
furrow

Prolonged pain in preterm and term infants

Prolonged pain in preterm and term infants (and
children up to 6 years)
Prolonged pain in preterm infants

Acute procedural pain in preterm and term infants
Acute procedural pain, prolonged pain (post-

operative and during mechanical ventilation) in
preterm and term infants

Post-operative pain in preterm and term infants

Acute procedural pain in preterm and term infants




The Premature Infant Pain Profile: Revised

] Indicator Score Infant Indicatar
i | =

Change in

Heart Rate {bpm) 0-4 L=-14 15 - 24 =2
Baseline:
Dhecrease in
Oxygen Saturation () 0.3 3_g Py »5 -:H Incraase
Baszeline: in O,
Brow Bulge Mone PAInkmal Moderate Maximal
[Sec) {<3} (2 -10) (11— 20} [=20)
Eve Squeeze None PAinimal Moderate Maximal
[Sec) (<3} (2 -10]) (11— 20) [=20)
Masa-Labial Furrow Mone BAinimal McdErate Plaximal
[SeC) =3} {3 -10] (11 = 20} [=20)
* Sub-total Score:
Gestational Age 32 wiks - 35 2B whks-
26 Wik FEwk
(Wks + Days) e whs, Gd I1wks, G R
Baseline A tive Quiet  and Active Cruiet and
Behavioural State and Awake Arake and Asleep Aileep

*= Total Score;



CRIES - : -

Crying MO High pitched Inconsolable
Requires oxygen Mo =2 30 % == 30%
for saturation
=95%
Increased vital Heart rate and Heart rate and Heart rate and
signs blood pressure blood pres- blood pressure
less than or equal sure increase increase =20%
to preoperative = 20% of of preoperative
state precperative state
state
Expression MNone Grimace Grimaceigrunt
Sleepless MO Wakes at Constamtly awake
frequent
intervals

A maXial score of 10 is possible. If the CRIES score is > 4, further pain assessment should be undertaken,
and a esic administration is indicated for a score of 6 or higher.



Neonatal/Infant Pain Scale (NIPS)

(Recommended for children less than 1 yvear old) A score greater than 3 indicates pain.

Pain Assessment SCcoOre

Facial Expression

0 - Relaxxed Muscles Restful face, neutral expression
1 - Grimace Tight facial muscles; furrowed brow, chin, jaw (negative facial
expression — nose, mouth brow)

Cry

O - No cry Cuiet, Not crying

1-wWhimper Pild moaning, intermittent

2 - Vigorous cry Loud scream:; rising, shrill, continuous (Mote: Silent cry may be

scored if baby is intubated as evidenced by obvious mouth and
facial movement

Breathing Patterm

0O - Relaxed Usual pattern for this infant
1- Change in breathing Indrawing, irregular, faster than usual; gagging, breath holding
Arms
0 - Relaxed/Restrained Mo Muscular rigidity; occasional random movements of arms
| A = Flexed/Extended | Tense, straight arms; rigid and/or rapid extension, flexion i
Legs
0 - Relaxed/Restrained Mo Muscular rigidity; occasional random movements of legs
1 - Flexed/Extended Tense, straight legs; rigid and/or rapid extension, flexion

State of Arousal

0 - Sleeping/Awake Quiet, peaceful, sleeping or alert, random leg movements

1 - Fussy Alert, restless and thrashing

Pain level: O0—-2 points = MNo pain, 3—4 points = Moderate pain, >4
points = Severe pain



Children and Infants Postoperative Pain Scale
(ChIPPS)

Item

Score o

Score 1

Score 2

Crying

None

Moaning

Screaming

Facial expression

Relaxed smiling

Wry mouth

Grimacing

Posture of the trunk

Neutral

Variable

Rear up

Posture of the legs

Neutral

Kicking

Tightened

Motor restlessness

None

Moderate

Restless

Total score indicates how the baby should be managed according to the scale
« 0O -3 No requirement for treating pain,
- 4 — 10 Progressively greater need for analgesia.

4 U OlS>gS 9 Uisliei )5 555 e Sl (Vsligr 9 UISSS Joe 5l Ay 555 0,05) CHIPPS

Cowl Lowbio (ud> GiuyliS lodS U 1y 595 (sudd 3,5 au,=i aiilgi (swoi aS « sSJLw



FLACC Scale’

Occasional grimace Frequent to constant

<& N :
~ o particular . :
J % aAce & . or frown, withdrawn, frown, clenched jaw,
- €1 L5 | expression or smile.

disinterested. quivering chin.

Kicking, or
legs drawn up.

Uneasy, restless, tense.

Normal position
Legs or relaxed.

Lying quietly,

3 ACthIty normal position,

moves easily.

No crying
C 'V | (awake or asleep).

Arched,
rigid or jerking.

Squirming, shifting back
and forth, tense.

Crying steadily,
screams or sobs,
frequent complaints.

Moans or whimpers;
occasional complaint.

Reassured by occasional
touching, hugging or being
talked to, distractible.

Difficult to
console or comfort.

5 c0"80|abi|ity Content, relaxed.

It is of the most commonly and widely used behavioral observation pain scales to assess pain for children
betw: the ages of 2 months and 7 years or individuals that are unable to communicate their pain.




FLACC

« Patients who are awake;

« Observe for at least 2-5 minutes.
» Observe legs and body uncovered.
* Reposition patient or observe activity; assess body for tenseness and tone.
 Initiate consoling interventions if needed.
Patients who are asleep:
« Observe for at least 5 minutes or longer.
* Observe body and legs uncovered.

» If possible reposition the patient.

« Touch the body and assess for tenseness and tone.

Each category is scored on the 0-2 scale which results in a total score of 0-10.
» Assessment of FLACC Pain Score:

* 0 = Relaxed and comfortable

* 1-3 = Mild discomfort

* 4-6 = Moderate pain

« 7-10 = Severe discomfort/pain
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Wong-Baker FACES™ Pain Rating Scale

@) (W) (o5) (8 (8 (4
)\ )\ VA A
4 6 8 10

0 2

No Hurts Hurts Little Hurts Hurts Hurts
Hurt Little Bit More Even More Whole Lot Worst

21983 Wong-Baker FACES™ Foundation. Used with permission.
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Simple Descriptive Pain Intensity Scale!

NG Mild Moderate Severe Vary Worst
pain Pain >-ain pakn SEverS possible
paln pain
O0—10 Numeric Pam Inansity Scale’
! | i I I I | | |
O 2 3 =4 5 a ri 8 30
) [»] Modearate Worst
pain pam passible
pain
Visual Analog Scale (VAS)?2
- - [
| |
3w Paim as bad
ain as it could

2GS s SHd |y Saw ad;) pgpes aS VL ay JLw 7-8 wlSsgS Sl

possibly be



AIIN SCALESX®:=

Wong-BEaker Faces Scale

*The Objective Pain
Scale (OPS) is used
for children up to 3-
years of age or
Paim Ladder nonverbal children.

COctear Craiiciresy and Achuaits

FLACC Scale

& -

S -

Most Pain

10 *The Wong-Baker

g Faces Rating Scale
a8 Is used for persons
age 3 and over.
7
6 *
5 IS used
for older children
1 and adolescents.
3
e e Children’s National
= Medical Center (CNMC),
o P — Washington DC.
3 Neassorec Dy DOCCIATeOT =S 1
e it T O
- R o COTESake n

= o -
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Common non-pharmacological analgesic interventions
used in the neonatal period

Tactile
© Skin to skin contact

« Non-nutritive sucking (e.g. pacifier)
= Swaddling/facilitated tucking

* Kangaroo Care

* Heel massage

Taste

* Breast Feeding

Environmental

Lighting

Day/night cycles
Noise/Quiet

Clustering procedures
Procedure modification
Experienced practitioner
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Nonpharmacologic pain management in
pediatric

» Nonpharmacologic pain management tfechniques can
be grouped into the following categories:

» behavioral (eg. rehearsal, coaching);

®» cognifive (eg. distraction, preparation);

» complementary (e=g. medical and therapeutic art and
play); and

» ohysical (eg. positioning for comfort, heat/cold
therapy).
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