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PAIN ASSESSMENT



To cure sometimes
To relieve often
To comfort always
Quote (unknown)
Pain is multifaceted and requires thorough assessment. All residents should have a pain assessment, including location, intensity, and duration in order to determine the cause of pain and appropriate therapy. 
Using a reliable standardised assessment scale is useful in addition to performing a clinical assessment, which determines the quality of pain and burden on functioning2. Validated assessment tools include:
· Body charts
· Neutral facial expression (such as Wong Baker scale)
· Numerical rating scale
· Abbey Pain Scale

The assessment and monitoring of pain and measuring the effectiveness of pain management is essential for effective pain management.1
If a person does not report pain does not mean they do not have pain. Evidence suggests that failing to ask about pain is the most common cause of unrelieved pain and unnecessary suffering.2
In addition, studies have found older people are less likely to report pain or ask for analgesia.3
Dame Cicely Saunders first described Total Pain, which is pain that is not only physical pain, but includes cultural, psychological, emotional, spiritual, and social components as well.3
Physical assessment of pain:
	P
	Provocative factors
	Ask what makes the pain worse?

	Q
	Quality
	What exactly does it feel like?

	R
	Radiating
	Does it go anywhere else?

	S
	Severity/Suffering
	How bad is it? (This is when we use a pain scale)
How much does the pain affect your life?

	T
	Timing and trends
	Is it there all the time or does it come and go?
Is it worse at any particular time of the day or night?

	U
	Understanding
	“What does this symptom mean to/for you?” 
“How does this symptom affect your daily life?” 
“What do you believe is causing this symptom?” 
Does their pain have meaning?



BODY CHARTS
A body chart is a visual tool for mapping location of pain, and marking with pen areas of severe pain, and areas of moderate or mild pain.left
right
right
left
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NUMERIC PAIN INTENSITY SCALE
Numerical scales are also useful for rating severity of pain.
	
	
	
	
	
	
	
	

	
	0
No Pain
	
	2
Mild
Pain
	
	4
Moderate Pain
	
	6
Severe Pain
	
	8
Very Severe Pain
	
	10
Worst Possible Pain



THE WONG BAKER PAIN INTENSITY SCALE
This is often used in clinical practice and may be simplified into no pain, moderate pain and severe pain.  Ask or indicate to the patient that you require him/her to point to the face which best describes his/her current level of pain/comfort. Assessment must include date, time, and signature of the person making the assessment3.
HELP US TO HELP YOU
0	1	2	3	4	5	6	7	8	9	10

SIMPLE DESCRIPTIVE PAIN INTENSITY SCALE
NO PAIN
MILD PAIN
MODERATE	SEVERE
PAIN
PAIN
VERY	WORST SEVERE	POSSIBLE PAIN	PAIN


ABBEY PAIN SCALE
In residents with cognitive impairment and late stage dementia and who cannot verbalise the Abbey Pain Scale4 is an efficient and effective informant-based tool.  Assessment includes date, time, and signature of person making the assessment. The tool measures severity of ‘acute pain’, ‘chronic pain’ and ‘acute on chronic pain’4. Each item is leveled on a four point scale for severity (absent: 0; mild: 1; moderate: 2; severe: 3). Item scores are individualised and summed up with a score ranging from 0-18. 
No pain: 0-2		Mild pain: 3-7		Moderate: 8-13	Severe: 14+

The Map of medicine is a useful resource for health professionals : 
http://mapofmedicine.com
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