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PHARMACOLOGIC OPTIONS (See Pain Manual for further dosing recommendations)

NONPHARMACOLOGIC OPTIONS

ASSESSMENT

Golisano Children's Hospital at Strong
Pediatric Acute Pain Algorithm 

(See Pain Manual for NICU and Newborn Pain Protocols)

1. Previous pain management including nonpharmacologic and pharmacologic interventions
2. Current pain complaint:  Onset, location, duration, intensity, temporal pattern, aggravating

factors, alleviating factors
3. Current pain medications/other medications
4. Contributing factors, e.g. course of disease, anxiety/fears, development, temperament, age
5. Risk factors, e.g. airway stability, disease process
6. Allergies/Sensitivities

Assess pain using developmentally appropriate pain scale
and obtain pain rating (0 - 10)

• Physical Strategies: massage; positioning, application of heat or cold; swaddling; sucrose
pacifier; reduction of stimuli (noise control, dim lights, group care to decrease # of
interactions).

• Cognitive Strategies: reassurance; distract by using art, play, child life activities, and music.
• Child Life Specialist for consultation to assist with coping strategies and/or diversional

activities.
• Psychological Evaluation to assess if patient is a candidate for psychological interventions

and/or possible self-regulatory strategies.

See Adjunctive Pain Management Strategies in Pain Manual

• Acetaminophen
PO/PR

• Ibuprofen PO
• Morphine (Starting

dose: 0.025
mg/kg/dose) IV (for
patients unable to
have PO/PR meds)

• Ketorolac PO/ IV (>1 year/age) -
d/c oral NSAIDS

• Codeine PO
• Oxycodone PO
• Hydrocodone/ Acetaminophen PO

(d/c Acetaminophen)
• Morphine (PO - immediate release)
• Hydromorphone PO
• Morphine IV (Starting dose: 0.05

mg/kg/dose or 0.02 mg/kg/hour)
• Morphine PCA (if age appropriate)
• Hydromorphone IV

• Morphine IV (starting doses)
• interval dosing 

(0.1 mg/kg/dose)
• continuous dosing 

(0.05 - 0.1 mg/kg/hr)
• Morphine PCA (add basal

rate or increase total mg/hr)
• Hydromorphone IV or PCA 
• Fentanyl IV or PCA

(consider Anesthesia Pain
Service Consult)

• Anesthesia Pain Service
Consult

MILD PAIN (1-3) MODERATE PAIN (4-7) SEVERE PAIN (8-10)

Reassess at appropriate intervals

Add NSAIDS and/or Acetaminophen, round the clock, in combination with
any of the above medications, if not contraindicated
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1. Use Pain/Sedation Resource Manual for all analgesic/sedative dosing.
2. Evaluate pain on all patients using a 0 - 10 scale

A. Mild pain:  1 - 3
B. Moderate pain:  4 - 7
C. Severe pain:  8 - 10

3. For chronic moderate or severe pain:
A. Give baseline medication around the clock
B. For breakthrough pain:

• Continuous IV infusion: start at 50% of hourly dose and administer q
30-60 minutes. Dosing q 15 minutes may be necessary for some patients.

• Intermittent IV dosing: 10% of total daily dose q 30-60 minutes.
• Oral: 10% of total daily dose as a PRN given q 1-2 hours.

C. Adjust baseline upward daily in amount roughly equivalent to total amount
of PRN

D. Negotiate with patient target level of relief, but usually at least achieving
level < 4.

4. In general, oral route is preferable, then transcutaneous > subcutaneous >
intravenous.

5. When converting from one opioid to another, some experts recommend
reducing the equianalgesic dose by 1/3 to 1/2, then titrate as in #3 above.

6. Infants < 6 months or those with severe renal or liver disease, should start on
1/4 to 1/2 the usual starting dose.

7. If parenteral medication is needed for mild pain, use half the usual starting
dose of morphine or equivalent.

8. Naloxone (Narcan) should only be used in emergencies:
• Dilute naloxone (0.4 mg/ml) 0.1 mg (0.25 ml) with 9.75 ml NS (total volume

10 ml)
• Give 5.0 mcg/kg (0.5 ml) slow IVP until effect
• Monitor patient q 15 minutes
• May need to repeat again in 30-60 minutes

9. Short-acting preparations should be used acutely & post-op.  Switch to
long-acting preparations when pain is chronic and the total daily dose is
determined. 

10. For children < 1 yr (approx 10 kg), place on AB monitor when receiving
parenteral narcotics (also consider for children with developmental disabilities,
h/o prematurity and known respiratory difficulties).

Information adapted from Facts and Comparisons 1997 and 
APS Principles of Analgesic Use in the Treatment of Acute Pain and 
Cancer Pain (4th Ed.) 1999.

GUIDELINES

Digicomp Lockup Info
Page:   4
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   0.583"
Middle(v):   0.042"
Bottom:   0.25"
Left:   0.25"
Middle(h):   0"
Right:   0.25"

Digicomp Lockup Info
Page:   4
Plate:   PANTONE 173 U
Stub:   No Stub
Lockup:   Continuous

Top:   0.583"
Middle(v):   0"
Bottom:   4.75"
Left:   0.25"
Middle(h):   0"
Right:   0.25"



Pediatric Pain
Rating Scales

Premature Infant Pain Profile (PIPP) (Stevens, et al, 1996)

PIPP Pain Assessment Score and Treatment

Process Indicator 0 1 2 3

Chart
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l/P
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ol
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ic
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to
rs

Gestational
Age (at time
of
observation)

36 wks and
more

32 wks to
35 6/7 wks

28 wks to
31 6/7 wks

Less than
28 wks

Observe Infant
15 sec
Observe
baseline 
Heart Rate
Oxygen
Saturation

Behavioral
State

Active/
Awake
Eyes open
Facial
movements

Quiet/
Awake
Eyes open
No facial
movements

Active/
Sleep
Eyes
Closed
Facial
movements

Quiet/
Sleep
Eyes
Closed
No facial
movements

Observe Infant
30 sec

Heart Rate
Max

0-4
beats/min
increase

5-14
beats/min
increase

15-24
beats/min
increase

25
beats/min
or more
increase

Oxygen Sat
Min

1.9%
decrease

2-4%
decrease

5-7%
decrease

Greater
than 8%
decrease

Brow bulge None Minimum Moderate Maximum

Eye Squeeze None Minimum Moderate Maximum

Nasolabial
Furrow

Score
Therapy

0-6

Employ non-
pharmacologic
measures

7-12

Consider non-narcotic
analgesia and/or
Employ non-
pharmacologic
measures

13-21

Treat with narcotic
analgesia and/or
Employ non-
pharmacologic
measures

None Minimum Moderate Maximum
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FLACC Scale (Merkel, et al, 1997)
Children < 3 years and Children with Developmental Disabilities

Categories 0 1 2

Face No particular
expression or
smile

Occasional grimace or frown,
withdrawn, disinterested

Frequent to constant
quivering chin, clenched
jaws

Legs Normal position
or relaxed

Uneasy, restless, tense Kicking, or legs drawn
up

Activity Lying quietly,
normal position,
moves easily

Squirming, shifting back and
forth, tense

Arched, rigid or jerking

Cry No cry (awake or
asleep)

Moans or whimpers;
occasional complaint

Crying steadily, screams
or sobs, frequent
complaints

Consolability Content, relaxed Reassured by occasional
touching, hugging or being
talked to, distractible

Difficult to console or
comfort

Wong-Baker FACES Pain Rating Scale (Wong, et al, 1999)
Children > 3 years

• Each of the five categories is scored from 0 - 2, which results in a total score
between 0 - 10.

• Document the total score by adding numbers from each of the five categories.

0
No

Hurt

2
Hurts 
Little
Bit

4
Hurts 
Little 
More

6
Hurts
Even
More

8
Hurts
Whole

Lot

10
Hurts
Worst

Numeric Scale
Teenagers and Young Adults

0 1 2 3 4 5 6 7 8 9 10
No Moderate Worst

Pain Pain Possible 
Pain

Digicomp Lockup Info
Page:   6
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   0.458"
Middle(v):   0.083"
Bottom:   0.25"
Left:   0.25"
Middle(h):   0"
Right:   0.25"

Digicomp Lockup Info
Page:   6
Plate:   PANTONE 173 U
Stub:   No Stub
Lockup:   Continuous

Top:   0.458"
Middle(v):   1"
Bottom:   0.917"
Left:   0.25"
Middle(h):   0"
Right:   0.25"



MEDICATION
EQUIANALGESIC DOSE (for chronic dosing)

MORPHINE

IM/IV
onset 15-30 min

PO
onset 30-60 min

OXYCODONE

10 mg 30 mg

HYDROMORPHONE
(Dilaudid)

Not Available 20 mg

METHADONE

1.5 mg 7.5 mg

FENTANYL

10 mg 24 hr Oral Oral Morphine:
Morphine Methadone Ratio

<30 mg 2:1
31-99 mg 4:1

100-299 mg 8:1
300-499 mg 12:1
500-999 mg 15:1

>1000 mg 20:1

MEPERIDINE
(Demerol)

100 mcg (single dose)
200 mcg (cont infusion)

24 hr oral
Initial Patch MS dose
25 mcg/hr 90 mg
50 mcg/hr 180 mg
100 mcg/hr 360 mg

CODEINE
(Tylenol #3)
(Tylenol #4)

75 -100 mg 300 mg

HYDROCODONE
(Vicodin, Lortab)

120 mg
(IM only)

200 mg

Not Available 30 mg
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Digicomp Lockup Info
Page:   8
Plate:   Black
Stub:   No Stub
Lockup:   Continuous

Top:   0.5"
Middle(v):   0.028"
Bottom:   0.25"
Left:   0.208"
Middle(h):   0.472"
Right:   0.639"

Digicomp Lockup Info
Page:   8
Plate:   PANTONE 173 U
Stub:   No Stub
Lockup:   Continuous

Top:   0.5"
Middle(v):   0"
Bottom:   0.25"
Left:   0.208"
Middle(h):   0"
Right:   0.208"


