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Moans or cries
Crying Mo cry with briefly with
Irritability | painful stimuii painful stimuli
Does not arouse | Arouses minimally
Behavior to any stimull o stimuli SRR
State Mo spontanecus | Little spontaneous | gestational age | Awakens frequently (nat
micvement mavement M'@
Facial Mouth is lax Minimal expression | o Ary pain expression Mf pain expression
Expression Me expressisn with stimuli intermithent
Relaxed hands | Intermittent clenched &mmnl r,kgdud!tmf
(R [ T r=tion | Week s retlex Famit toes/fists or finger splay | fists or finger splay
Koo . iy Mormal tone | Body is not tense Body is tense
Mo variability | _ : : T > 20% from baseline
Signs | etimul 10% variability | Within bassline | T 10-20% from baseline 500; b 10 5 75% with
HR, RR, BP, silation | from baseline or normal for | SaQ; 4 to 76-85% with sHimalation = slaie T
Sa0: ]w'"’"”‘ with stimuli gestational age | stimlation - quick T PorrmiaiieieR |
-] Hmtmt! & Fu-:thn Uszed with pennissil:-.n P +3if ¢ 28 weeks - —
i i ek il Pain + 2 1f 28-31 wesks gestation / corrected age
Al l.?rhﬁlq—wld. thin document moy -|'||vu|'|;.I o b amy mesne L X T i r
Mﬂﬂmulw be authors. Tha foul s cavantly Aszessment 1if 32-35 weeks gestation / corrected age
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Azsezament of Sedation
- Sedatien [ scored in addition to pain for each behaviaral and
phry=ialegical criteria to assess the infant's response fo stimuli
- Sedation does not need to be asses=ed 2cored with every poin
assessment /scare
« Sedation is scored from 0 = -2 for ecch behevioral and physiclogical
criteria, then summed and noted as a negative score (0 — -10)
+ A score of O is given if the infant's response to stimuli i nermal for
their gestatienal age
+ [Desired levels of sedation vary according To the sifuation
* “Deep sedation” —+ score of -10 ta -8 as goal
- "Light sedation” = score of -5 to -2 os goal
» Deep sedation is not recommended unless on infant is receiving
venfilatory suppart, related to the high potential for apnea and
hrpo‘wn‘l'irﬂﬁun
+ A negative score without the administration of oploids/ sedat ives may
irdbeate:
- The premature infant’s respanse to prolonged or persistent
pain/stress
- Meurologic depression, sepsis, or other pathology

Pavulon/Paralysis
+ It iz impessible to behavierally evaluate a paralyzed infont for pein

Azszeszsment of Paln/Agitation
Pain assessment is the Fifth vital sign - assessment for pain
;hwld be included in every vital sign cesessment
- Pain iz scored from O = =2 for each behavoral and physialogical
criteria, then summed
* Folnts ore cdded to the premature infant's pain score based on
their gestational age to compensate for their limited obility to
behavicrally or phy=iclogically communicate pein
: Total poin score is documented as o pagitive number (0 — +10)
+ Treatment/interventions are indicated for scores > 3
+ Interventions for known pain/painful stimuli are indicated
before the =core reaches 3
+ The goal of pain freatment/intervention is o score = 3
+ More frequent pain assessment indications:
+ Indwelling tubes or lines which mey couse pasn, especially with
movement (&9 ehest tubes) — at least every 2-4 hours
= Receiving analgesics and/or sedatives — of least every 2-4
hours
= 30-60 minutez after an analgesic is given for pain behaviors to
as=sess pesponse To medicatien
+ Post-gperative = at least every 2 hours for 24-48 hours,
then every 4 hours until of f medications

. Arla}gul-cs should be adminkstered continuously by drip or around the clock desing
+ Higher, more frequent doses may be required if the infant is post-op, has a chest tube, or other pathalogy (such oz MEC) that waould

normally couse pain

« Increases in heart rate ond blood pressure may be the only indicator of o nesd for more analgesia
» Opicid doses should be increased by 10% every 3-5 days as tolerance will seeur witheut symproms of inadequate pain relief
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Scoring Criteria

Crying / Irritability

=2 < Mo response to deep, painful stimuli, e.9.
* Ko cry with neadle sticks
* Mo reaction to suctioning ETT or nares
* ko response fo toe pinch

=1 —+ Moans, sighs, or cries (audible or silent) briefly fo
painful stimuli, 2.9. needle sticks, suctioning ETT or
nares, toe pinch

0 — Mo irritability - cries bﬁafhr with mormal stimuli -

easilty consoled - normal for gestational age

+1 — Infant is irritable/erying at intervals - but can be
consoled
+ If imtubated - intermittent silent cry

+2 = Any of the following:
+ Cry is high-pitched
« Infant eries inconsolabhy
- If imtubated - silent continuous cry

Behavier / State

=2 =+ Does not arouse or react to amy stimuli:
- Eyes continually shut or open
= Mo spontanecus movement
=1 = Arouses briefly and/or minimally to amy stimuli, litte
sportanesus mowement:
* Dpens eyes briefly
* Reacts to suctioning
* Withdraws to pain

0 = Behavior and state are gestational age appropriate
+1 = Awakens frequenthy/easily with minimal or no stimuli

+2 —+ Any of the following:
- Constarthy awake
- Minimal arousal with stimulation (inappropriate for
gestational age or clinical situation, i . post-operative)

Facial Expression
-2 = Any of the following:
© Mouth is lax
* Drooling
Mo facial expression ot rest or with stimuli

Extremities / Tone

=2 = Any of the following:
* Mo palmar or plonter grasp can be elicited
* Flaccid tone
-1 - Amy of the following:
* Weak palmar or planter grasp can be elicited
+ Decreased tone

0 - Reloxed hands and feet - normal palmar or sole
grasp elicited - appropriate tone for gestational age
+1 — Intermittent (<30 seconds duration) observation of

toes and/or hands as clenched or fingers splayed-
body is met tense

+2 — Any of the following:
- Frequent (30 seconds duration) observation of toes
and/or hands as clenched, or fingers splayed
+ Body is fense/stiff

Vital Signs: HR, BP, RR, & O; Saturations
=2 — Any of the following:
* Mo variability in vital signs with stimuli
- Hypoventilation
+ Apnea
* Ventilated infant - no spentanecus respiratory effort

=1 = Vital signs show little variabilrty with stimuli - less
than 10% frem baseline

0 — Vital signs and/or oxygen saturations are within
normal limits with normal variability - or normal
for gestational age

+1 < Any of the following:
« HE, BP, and/or RR are 10-20% above baseline
+ With care/stimuli infant desaturates minimally
to moderately (So0; T6-85%) and recovers
quickly {within 2 minutes)
+2 —» Any of the following:
+ HR, BP, and/or RR are » 20% above baseline
* With care/stimuli infant desaturates severely
{5al: « TH%) and recovers slowly (> 2 minutes)
+ Infant is out of synchromy with the ventilater -
fighting the ventilator

-1 - Minimal facial expression with any stimuli i :;-:;—-u: .
0 — Face is relaxed at rest but not lax - normal : spnstasssssesesssnsnnstesnanans
expression with stimuli Eyes: : Wee vahue your opinion. s
- . gl = Pat Hummel, MA RNC, MNP, PMP *
1 A face ks ! T . i B
Bt m:':rl::i':fm‘rhf#mmm ——— Chaetks: 3 Phone/voice mail: TO8-327-9055
raiged - : ]
2 Email: phummel& lume adu &
+2 — Amy pain face expreasion is continual 3 Nows: C Mary Puchalski, MS, RMNC .
-9 EN S phanefvoice mail: TOB-327-9047
" Nasolabial fold: X Email: mpuchal @lume.edu =
Bt detpered L R R L R R E A E T e R Y L LT LAy 3

open, scquansh

Factal axprimabon of physical dhircs and pain in the infant
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