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Staff nurse members of the Evidenced Based 
Best Practice and Research (EBBP&R) Council’s 

Subgroup on Pain looked to update the pain 
assessment tools the hospital was currently 

using . The three tools being used were 

1. The Numeric Pain Intensity Scale 0-10 

2. The Classic  Version of the  Wong-Baker 
faces pain rating scale 

3. A modified, non-validated version of a non-
verbal tool  

Implications of 
Change/Future Plans: 

 Recent updates to pain documentation in the Emergency Department 
 

 Revisions to the current pain control patient brochure and the pain plan of 
    care by the Resource Nurse Council 
 

 The search for a tool to assess pain in intubated patients in critical care 

 

 Feedback from RNs and CNAs has been positive 
 Monitoring patient pain satisfaction scores  

House wide staff education was disseminated 
by the Pain Subgroup and Resource Nurse team 
members at the medical/surgical and critical 
care competency fairs, via emails and posters,  
and by updating laminated  resource tools on 
the units 

The “Try This Series” was used to promote 
standardization of education  

This project exemplifies how nurses at the bedside can identify a lack of 
resources, utilize evidence, and implement effective change to assess/manage 
pain  in non-verbal/cognitively impaired patients  

Old Pain Assessment Tools:  

It was identified through audits and staff review 
that most staff were not proficient in use of the 
faces or non-verbal tool. This was deemed a 
significant barrier to individual pain control and 
overall pain satisfaction scores 

Through an extensive literature review and expert consultations 
with Psychiatry, Pain & Palliative Care Specialists, Hospital 
Geriatricians, Geriatric Clinical Nurse Specialist, and with the 
support of Nursing Administration, two new pain tools were 
adopted: 
 1.The Numeric Pain Intensity Scale 0-10 
 (unchanged) 
2. The Faces Pain Scale Revised for adults 
3. The PAINAD (Pain Assessment in Advanced Dementia) tool 

Issues Identified 

New Pain Assessment Tools:  

Competency Fair 
Objectives  Faces are childlike 

 Not valid for all 
ethnicities 

 Original tool was 
0-12 scale, 
modified for 0-10  
scale 

 Originally tested 
in geriatric 
orthopedic 
population only 

 No distinction 
between acute and 
chronic pain  

 Faces are now 
more adult like 
  Tested for 
validity in various 
ethnicities 

 Considered 
the Gold-
Standard 

 Based on a  
0-10 scale 

 Validated 
internationally 
in acute care, as 
well as 
outpatient and 
rehab settings 

 Valid for both 
nurses and CNAs 
to use 

 High likeability 
rating and easy 
to use 

When assessing patient’s pain 
using the Faces, patients should 
not see or use the numbers, but 
relate their pain to the face that 
exhibits how they are feeling 
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