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Pain Assessment Tool
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Reference

Visual Analogue Scale (VAS)

http//www.blackwell publishing.com/specialarticles/jcn_10_706.pdi

Numeric Rating Scale (NRS)

hitp:/imwww.ndhcri.org/pain/Tools/MNumerical_Pain_Rating_Scale.pdf

Verbal Scale

http//www.ndhcri.org/pain/Tools/Verbal_Descriptor_Pain_Scale. pdi

Facial Grimace and Behaviour
Flow Charts

Brignell A. Guidelines for developing a pain management program-a
resource guide for long term facilities. 2000.

Pain Assessment Tool and

Key for Pain Assessment Tool | Brignell A, editor. Guideline for developing a pain management
Communication Worksheet for | Program. A resource guide for long-term care facilities, 3rd ed. 2000.
Pain Management Orders

Calgary Interagency Pain Huber S, Feser L, Hughes D. A collaborative approach to pain
Assessment Tool assessment. Can Nurse. 1999;95(8):22-6.

Brief Pain Inventory

Cleeland CS. Measurement of pain by subjective report. In:
Chapman CR, Loeser JD, eds. Issues in pain measurement. Vol. 12
of Advances in pain research and therapy. New York: Raven Press,
1989:391-403. English and translated versions of this tool are
available from: http://’www.mdanderson.org/depariments/PRG/

Green et al., 2010
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Pain Assessment Tool

Reference

(PPIP)

Premature infant Pain Profile

Stevens B, Johnston C, Petryshen P. Premature infant pain profile:
development and initial validation. Clin J Pain. 1996;12(1): 13-22.

Meonatal Infant Pain Scale

Lawrence J, Alcock D, McGrath P, Kay J, MacMurray S, Dulberg C.

(NIPS) The development of a tool to assess neonatal pain. Neonatal
Network. 199312(6), 59-66.
FLACC Merkel SI, Voepel-Lewis T, Shayevitz JR, Malviya S. The FLACC: a

behavioral scale for scoring postoperative pain in young children.
Pediatric Nurs. 1997;23(3):293-7.

Children’s Hospital of Eastern
Ontario Pain Scale (CHEOPS)

McGrath PJ, Johnson G, Gooedman JT, Schillinger J, Dunn J,
Chapman J. CHEOPS: A behavioural scale for rating postoperative
pain in children. Advances in pain research and therapy. Vol 9.
Fields HL et al, editors. New York: Raven Press; 1985. p. 395-402.

Wong-Baker Faces Scale

hitp://www.us.elsevierhealth.comWOW/faces.html
Translations of the Wong-Baker Faces Scale available from:
hitp://www.us.elsevierhealth.comWOW/facesTranslations.html

OUCHER

Beyer JE, Aradine CR Content validity of an instrument to measure
young children’s perceptions of the intensity of their pain. J Pediatric
Nurs Care. 1986;1(16):386-95.

Green et al.,

2010
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Numerical Ratlng Scale, NRS
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Wong Baker Face Scale
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Behavioural rating scale
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Table 2. Categorization of pain and appropriate analgesia

1 { mild pain} <3 out of 10 Paracetamal or NSAIDs

2 (mild to moderate pain)  3-6 out of 10 Weak opioids * paracetomal
or NSAIDs

3 (moderate to severe pain) =6 out of 10 Strong opioids *

paracetamnol NSAIDs

*Score on MRS according to references 24, 29, 30,
NES, numerical rating scale; NSAIDs, non-inflammatory drugs; WHO,
World Health Organization.

administration is not possible because of severe vomiting,
bowel obstruction, severe dysphagia or severe confusion, as well
as in the presence of poor pain control, which requires rapid
dose escalation, andfor in the presence of oral opioid-related
adverse effects.

pain management

In 1986, the WHO proposed a strategy for cancer pain treatment
based on a sequential three-step analgesic ladder from non-
opioids to weak opioids to strong opioids according to pain

recommendation

Paracetamol and/or a non-steroidal anti-inflammatory drug are
effective for treating mild pain [I, A].

Paracetamol and NSAIDS are universally accepted as part of

the treatment of cancer pain at any stage of the WHO analgesic
ladder. The long-term use of NSAIDs or a cyclo-oxygenase-2
(COX-2) selective inhibitor has to be carefully monitored and
reviewed periodically [36] because they can provoke severe
toxicity such as: gastrointestinal bleeding, platelet dysfunction
and renal failure. COX-2 selective inhibitors may increase the
risk of thrombotic cardiovascular adverse reactions [37] and do
no protect from renal failure,

Not all of the described drugs are available in all countries.

recommendation

Paracetamol and/or a non-steroidal anti-inflammatory drug are
effective for treating all intensities of pain, at least in the short
term and unless contraindicated [I, Al

treatment of mild-moderate pain

Traditionally [20], patients with mild-moderate pain have been
treated with a combination product containing acetaminophen,
asnirin_nr MSAID nlus a weak immediate-release anioid such
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* GABA B Receptor—Baclofen

* NMDA Receptor Antagonist--
Ketamin ~ Dexrtromethorphan
Antico

 Anxiolytics—Alprazolam
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