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Appendix 1:  Algorithm of Pain Assessment and Management of the Child used at  
 The Hospital for Sick Children

Pain Assessment: WHEN?

• On admission and once per shift
• Before/during/after invasive procedures

Pharmacological

• Apply topical anesthetic for IVs/phlebotomy
• Give analgesics regularly
• Use least invasive route (orally if possible)
• Mild pain: Acetaminophen ± NSAID
•  Moderate & Severe pain: Acetaminophen* 

± NSAID + opioid

*Ensure no contraindications exist

Physical

• Heat and/or cold  
  (NOT for neonates)
• Massage
• Pressure
• Repositioning
• Activity out of bed
• Swaddling (Neonate)
• Sucrose (< 2 yrs)

Psychological

• Explanation  
  (invasive procedure)
• Distraction
• Relaxation
Consider:
• Child Life Specialist
• Psychology/
  psychiatry consult for
  coping strategies

PIPP

Preterm & 
Full Term

FLACC

2 mo–7 yrs
Pain Word 

Scale

3–7 yrs

FACES

5–12 yrs
Numeric 

Rating Scale

= 7 yrs

NCCPC

3–18 yrs
(Non-communicative  

patients)

Pain Assessment & Reassessment: HOW?
Use developmentally appropriate tool

Pain Management: INTERVENTIONS

Reassess in 1 hour

Algorithm based on the Hospital for Sick Children’s Pain Assessment Policy and Pain 
Management Clinical Practice Guideline.
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present?
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