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level
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1V

Key findings, outcomes or recommendations

V1

Acknowledgement that there remains inadequate pain assessment and
management in paediatric patients. This paper looks at inpatient pain prevalence
and treatment and pain treatment thresholds and the level of pain which patients
require intervention.
Despite the evidence to guide pain management practice, children still experience
moderate to severe pain. Children and families felt nurses would do everything
they could. There was a need to improve preparation for surgery.

V1

This study evaluated the efficacy and safety of regular and combined analgesia to
give improved pain relief.

1-V11

A comprehensive up to date and evidence based

1

A group of participants from academia and experts in paediatric pain research, reviewed the core
domains and measures recommended for clinical trials.

1

The aim of the study was to systematically review the use of self-report pain intensity measures in
clinical trials evaluating pain treatments. Core outcome domains have been established for
consideration to assist when designing pain clinical trials in both acute and chronic pain. Although
only 6 scales were seen as psychometrically sound, interpretability and feasibility was still variable.
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1

Observational scales of pain were systematically reviewed identifying scales as outcome measures in
clinical trials. 20 scales were identified after an extensive literature search. It was found different
scales were needed for different situations for example, brief painful procedures, post-operative
pain, critical care and pain-related distress or fear.

V

This paper although over 20 years old is an important study recognizing that without methods to
quantify pain it is not possible to plan interventions and evaluate the effectiveness.

1V

111

A quality improvement project to systematically review behavioral pain assessment tools for
children who are cognitively impaired, with the goal of identifying a valid and reliable tool for clinical
practice. Evidence was gained to support the use of the FLACC tool
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American Journal of Critical Care 2010, 19,
1 (55-61)
Nurses’ beliefs and Self-Reported Practices V11
Related to Pain Assessment in Nonverbal
Patients. Wysong Peggy Rupp, Pain
Management Nursing 2014 Vol 15, 1.pp
176-185

Comparative scoring tools were used by three independent observers and the FLACC was seen to be
reliable before and after analgesia. It was felt that FLACC could be used across different patients and
settings and comparative scores with the numeric wee observed
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The beliefs and practices by nurses caring for nonverbal patients show there is a need for
improvement through education
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1V

A position paper recommending a hierarchical framework for the assessment of pain in patients
unable to self report. In this paper it was recognized that those who are unable to communicate are
at an increased risk for pain being under recognized and under treated.

V1

Interviews captured the experiences of patients or their parents across four hospitals about their
pain, and treatment revealing an under-treatment of pain particularly procedural.

11

There is difficulty in assessing procedural pain in infants and children. The modified behavioral scale
has been used in procedural pain such as immunization but it has not been clear if it is able to be
used with confidence for other procedural pain. This is a systematic review of pain scales to help
guide the appropriate tool for procedural pain in infants. This paper looks at the discrimination
between pain and non-pain behaviors and the need for further testing of the MBPS in a variety of
procedures. It was however seen to be suitable to assess procedural pain in the young child who
can- not self report

V

This article reviews a number of pain assessment tools and the way they are used in different
facilities. Acknowledgement is that with valid and reliable tools, pain management should be able to
be improved, using appropriate measures.

