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Key Elements 

 
Assessment and Diagnosis: 
 

• Pre-operative patient evaluation is necessary to 
provide safe and effective pain management.  

 
 

• Medical or surgical stabilization must be provided 
prior to or in conjunction with pain management. 

 

• Pain management requires systematic use of 
standardized pain assessment tools pre-
operatively, at scheduled intervals post-operatively, 
in response to new pain, and prior to discharge. 

 

• The components of a good assessment should 
include both pain and its impact on functioning. 

 
Pain Management Education: 
 

• Education of the patient and those involved in their 
care is a central component of effective pain 
management. 

 

• Education should provide the patients with realistic 
expectations about the pain, the post-operative and 
discharge treatment plan and expected outcomes. 

 

• Education decreases emotional distress, enhances 
coping skills and enables patients to participate in 
their treatment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Post-Operative Interventions: 
 

• Post-operative pain management should be multi-
modal and individualized for the particular patient, 
operation, and particular circumstances.  
Understanding the range of available interventions 
and consideration of the type of surgery are 
essential to provide safe and effective pain 
management. 

 

• Selection from among pain management options 
should be determined by balancing the 
advantages, disadvantages, contraindications and 
patient preference.  In most patients more than one 
intervention will be needed for successful pain 
management.  

 
 

• Management includes pharmacological (using the 
main classes of medication: opioids, NSAIDS, local 
anesthetics) and nonpharmacological (physical and 
cognitive modalities) interventions.  

 
 

• Evaluation of the balance between pain control and 
side effects should be routine, timely and specific.  
The intervention should be modified if indicated. 

 

• Discharge plans include the plan for continued pain 
management, be in place prior to discharge and be 
effectively communicated with the patient and 
those caring for him/her.   
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PROPOSED METRICS 

 
• % post-operative patients with initial preoperative pain assessment 

(completed) 
 

• % post-operative patients with pain assessed with vital signs (at 
a minimum, more frequently with intervention & titration of 
analgesics) 

 
• % post-operative patients with pain controlled at pain level 4 or 

less on a 0-10 pain scale 
 

• % post-operative patients with pain education documented prior 
to discharge 

 
 

Websites:  
 

DoD:  http://www.cs.amedd.army.mil/qmo 
VA:   http://www.oqp.med.va.gov/cpg/cpg.htm 

                
VA/DoD Clinical Practice Guideline for Management of Postoperative Pain - April 2002

DoD:       http://www.cs.amedd.army.mil/qmo
VA: http://www.oqp.med.va.gov/cpg/cpg.htm

  
  

http://www.oqp.med.va.gov/cpg/cpg.asp
http://www.cs.amedd.army.mil/qmo
http://www.oqp.med.va.gov/cpg/cpg.htm
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WILDCATS Pain Assessment Card for English Speaking Patients 

   

Words to describe Pain . . Tell me about your pain 

 
  

 

   
 

  

SHOOTING 
SPLITTING 
SQUEEZING 
STABBING 

 
   

 
   

 
  

 
 

 

No 
Pain 

Pain 
 

  

ACHING 
AGONIZING 
ANNOYING 
BLOATED 

ELECTRICAL 
GNAWING 
KNIFE-LIKE 
MISERABLE 
BURNING
CRAMPY 
DEEP 
DISTENDE

NAGGING 
NUMB 
PRESSURE 
RADIATING 

STINGING 
TENDER 
THROBBING 
TINGLING 

TIRING 
UNBEARABLE 

 Hurts 
Little Bit 

 

kenberry-Eaton, M, Wilson, D, Winkelstein, ML, & Schwartz, P. 2001.  Wong’s 
ic Nursing, 6ed, St. Louis, Mosby, P. 1301.  Copyrighted by Mosby-Year Book, Inc. 

Hurts  
Worst 

 

Hurts 
Whole Lot

 

Hurts 
Even More 

 

Hurts 
Little More

 

Wong-Baker Faces Pain Scale

le, what is your pain now?

Intensity Ratin le 
Worst
Pain

Possible
 

No 
Hurt 

 

From Wong, DL, Hoc
Essentials of Pediatr
DULL SHARP 

Intensity . . .If 0 is no pain and 10 is the worst pain possib
 

D 

g Sca



 
 
 

 

Location . . .Where is your pain...point to where the pain is located using 
the chart below 
 
Does your pain travel to another location?  Point to the area. 

Ask the Patient . . . 
 

Duration . . .  
When did the pain start? 
Month / _____   Day / _____   Hour / _____    
 
How long does the pain last? / _____ 
Seconds/ _____    Minutes/ _____   
Hours/ _____     Days/ _____    
 
Does the pain come and go? 
 

Comfort Goal . . . 
If 0 is no pain and 10 is the worst pain 
possible, at what pain level do you want to be? 

   At what pain level do you expect to be treated?  
 

Aggravating/Alleviating Factors . . . 
 What makes the pain better? 

 What makes the pain worse?  
 

 

Treatments . . . 
 What treatments have you used in the past and 
 how did they work?  

 

Symptoms/Side Effects . . .  
 How does pain affect: sleep, appetite, energy, activity, 

relationships, and mood? 
 Are you having any other symptoms: nausea/vomiting, 

constipation, itching, sleepiness, confusion, weakness, 
problems urinating? 

 
 
 

R printed from PAIN, 24, Margolis, R.B., Tait, Raymond C., and Crause, Steven, J., A rating system 
fo  use with patient pain drawings, 57-65. copyright 1986, with permission from Elsevier Science. 

WILDCATS used with permission           
VA/DoD Clinical Practice Guideline for Management of Postoperative Pain - April 2002

DoD:       http://www.cs.amedd.army.mil/qmo
VA: http://www.oqp.med.va.gov/cpg/cpg.htm© 2002 Regina Fink and Rose Gates     
e

r

http://www.cs.amedd.army.mil/qmo
http://www.oqp.med.va.gov/cpg/cpg.htm
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WILDCATS Pain Assessment Card for Spanish Speaking Patients 

   

Words to describe Pain . . Tell me about your pain 
Cuénteme sobre su dolor 

 
SHOOTING....................... PUNZADA 
SPLITTING ....................... ESPANTOSO  
SQUEEZING..................... COMPRIMIDO 
STABBING........................ PUNZANTE 
STINGING ........................ PICANTE 
TENDER .......................... SENSIBLE 
THROBBING..................... PALPITANTE 
TINGLING ......................... PICAZÓN 
TIRING.............................. FATIGOSO 
UNBEARABLE.................. INTOLERABLE 

ELECTRICAL ......... ELÉCTRICO 
GNAWING ............. ROEDOR 
KNIFE-LIKE ........... AGUDO 
MISERABLE .......... DESAGRADABLE 
NAGGING .............. CONTINUO 
NUMB .................... ADORMECIDO 
PRESSURE ........... PRESIÓN 
RADIATING ........... PROPAGANTE 
SHARP................... AGUDO 
 

   
 

   
 

    
 

   
 

   

ACHING ................ DOLORIDO 
AGONIZING ........... AGONIZANTE 
ANNOYING ............ MOLESTO 
BLOATED .............. AVENTADO 
BURNING............... ARDIENTE 
CRAMPY ................ ENTUMECEDOR 

DEEP ..................... INTENSO 
DISTENDED .......... DISTENDIDO 
DULL ........ .. SORDO 

 
  

 
 Intensity . . . o pain and 10 is the worst pain possible, what is your pain now?  

Si 0 significa ningún dolor y 10 es el dolor peor posible, ¿cuál es su dolor ahora? 
 

 Hurts 
Little Bit 

Duele un poco 

Hurts 
Little More
Duele un 
poco más

Hurts 
Even More 
Duele aún 

más 

Hurts 
Whole Lot

Duele 
bastante 

, Hockenberry-Eaton, M, Wilson, D, Winkelstein, ML, & Schwartz, P. 2001.  Wong’s 
diatric Nursing, 6ed, St. Louis, Mosby, P. 1301.  Copyrighted by Mosby-Year Book, Inc. 

Hurts  
Worst 

Duele peor 

Wong-Baker Faces Pain Scale 

 

Pain Intens ing Scale 

 

No pain 

ningún dolo
No 
Hurt 

No duele 

From Wong, DL
Essentials of Pe

 

r 
Worst possible pain

peor dolor
posible
............
If 0 is n
ity Rat



 
 
 

Ask the
 

Duration . .
When di
Month / M
 
How long

dolor? 
Seconds
Hours/H
 
Does the

YES/ SÍ    N
 

Comfort Go
If 0 is no
possible

 ¿Si 0 sig

  At what 

 
(If a translator 

 

Aggravatin
 What ma
 What ma

Treatments
What tre

Location . . .Where is your pain...point to where the pain is located using 
the chart below.   ¿Dónde le duele? … señale donde se encuentra el 
dolor usando la gráfica más abajo. 
Does your pain travel to another location?  Point to the area.¿Se 
extiende su dolor a otro lugar?  Señale el área. 
 

 Patient . . . 

 .  
d the pain start? ¿Cuándo comenzó el dolor? 

es   Day / Día  Hour / Hora 

 does the pain last? ¿Cuánto tiempo dura el 

/Segundos Minutes/Minutos 
oras  Days/Días 

 pain come and go?/¿Va y viene el dolor? 
O/NO 

al . . . 
 pain and 10 is the worst pain 
, at what pain level do you want to be? 
nifica ningún dolor y 10 es el peor dolor, a 

qué nivel de dolor desea estar? 
pain level do you expect to be treated? ¿A qué 

nivel de dolor espera ser tratado? 
is available have the patient answer the following questions) 

g/Alleviating Factors . . . 
kes the pain better? 
kes the pain worse? 

 . . . 
atments have you used in the past and how did 

.  
eep, appetite, energy, activity, 
? 
r symptoms: nausea/vomiting, 
epiness/confusion, weakness, 

gement of Postoperative Pain - April 2002
D:       http://www.cs.amedd.army.mil/qmo
: http://www.oqp.med.va.gov/cpg/cpg.htm
Reprinted from PAIN, 24, Margolis, R.B., Tait, Raymond C., and Crause, Steven, J., A rating system 
for use with patient pain drawings, 57-65. copyright 1986, with permission from Elsevier Science. 

they work? 

Symptoms/Side Effects . . 
 How does pain affect: sl

relationships, and mood
 Are you having any othe

constipation, itching, sle
problems urinating? 

 
 

VA/DoD Clinical Practice Guideline for Mana
Do
VA

          WILDCATS, used with permission       
            2002 Regina Fink and Rose Gates    

http://www.cs.amedd.army.mil/qmo
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WILDCATS Pain Assessment Card for Tagalog Speaking Patients 

   

Words to describe Pain . . Tell me about your pain. 
Sabihin mo kung ano ang sakit na nararamdaman mo. 

 
   

 

   
 

    
 

   
 

   
 

  
 

  
 

ACHING ................ pananakit 
AGONIZING ........... paghih
ANNOYING ............ pagka  
BLOATED .............. kinaka  
BURNING............... napap
CRAMPY ................ pamam  

DEEP ..................... nanun
DISTENDED .......... pagka t 
DULL ........ .. pagka

SHOOTING ............ pumuputok 
SPLITTING............. pinapaghiwalay 
SQUEEZING .......... pinipiga 
STABBING ............. tinutusok 
STINGING.............. namimiltik 
TENDER ................ maselan 
THROBBING .......... pumipintig 
TINGLING .............. nangunguliting 
TIRING ................... nakakapagod 
UNBEARABLE ....... hindi kayang tiisin  

Wong-Baker Faces Pain Scale 

In  . . .If 0 is no pain and 10 is the worst pain possible, what is your pain now? 
Ku  ay walang sakit at 10 ay matinding sakit, gaano katindi ang 
na daman mong sakit?

Hurts 
Little Bit 

ay konting sakit 

L, Hockenberry-Eaton, M, Wilson, D, Winkelstein, ML, & Schwartz, P. 2001.  Wong’s 
ediatric Nursing, 6ed, St. Louis, Mosby, P. 1301.  Copyrighted by Mosby-Year Book, Inc. 

Hurts  
Worst 

pinakamatindin

Hurts 
Whole Lot
matindi 

ang sakit

Hurts 
Even More 

lalong 
masakit 

Hurts 
Little More
masakit 

Pain Intensity R Scale 

 

No pain 

walang sakit 

ELECTRICAL ......... kinukuryente 
GNAWING ............. nginangatngat 
KNIFE-LIKE ........... hinihiwa 
MISERABLE .......... kaabaaba 
NAGGING .............. pagkayamot 
NUMB .................... pagkamanhid 
PRESSURE ........... madiin 
RADIATING ........... gumagapang 
SHARP................... matindi 
m

From Wong, D
Essentials of P

No Hurt 
walang sakit 

Worst possible pain

pinakamatinding
sakit
............
irap 
yamot
bagan
aso 
anhid

uot 
bunda
bagut 

tensity
ng 0
raram

ating 



 
 
 

Location . . .Where is your pain...point to where the pain is located using 
the chart below.   Nasaan ang sumasakit…ituro kung saan 
nanggagaling ang sakit sa larawang nasa ibaba. 
Does your pain travel to another location?  Point to the area./ Ang 
nararamdaman mong masakit ba ay lumilipat sa ibang parte ng 
iyong katawan? Ituro kung saan. 

Ask
 

Dura
W
Mo
 

Ho
Ga
Se
Ho
 

Do
An

Com
If 0
wh
Ku
sa
gu

 

    At w
Han
ang

 
(If a tra
 

Aggr
 W
 W

Trea
What
they 
 . 

 Kailan nagsimula ang sakit? 
ay / Araw        Hour / Oras 

last? ?  
akit ? 

Minutes / minuto   
ays / araw 

 go?/  
ala at bumabalik? 

he worst pain possible,  
 pain to be? 
t at 10 ay matinding  
 tindi ng sakit ang 

 expect to be treated? 
ng sakit  
asan? 
 patient answer the following questions) 

ctors . . . 
tter? 
rse? 

 treatments have you used in the past and how did 
work? 

 .  
leep, appetite, energy, activity, 
? 
r symptoms: nausea/vomiting, 
epiness, confusion, weakness, 

ement of Postoperative Pain - April 2002
:       http://www.cs.amedd.army.mil/qmo
http://www.oqp.med.va.gov/cpg/cpg.htm
Symptoms/Side Effects . .
 How does pain affect: s

relationships, and mood
 Are you having any othe

constipation, itching, sle
problems urinating?

          
            2002 Regina Fink and Rose Gates    
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Reprinted from PAIN, 24, Margolis, R.B., Tait, Raymond C., and Crause, Steven, J., A rating system 
for use with patient pain drawings, 57-65. copyright 1986, with permission from Elsevier Science. 
 the Patient . .
tion . . .  
hen did the pain start?
nth / Buwan           D

w long does the pain 
ano tumatagal ang s
conds / segundo  
urs / oras    D

es the pain come and
g sakit ba ay nawaw
fort Goal . . . 
 is no pain and 10 is t
ere do you want your
ng 0 ay walang saki
kit, hanggang saang
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hat pain level do you
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hat makes the pain wo

tments . . . 
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WILDCATS Pain Assessment Card for Korean Speaking Patients 

   

Words to describe Pain . . Tell me about your pain. 
어떻게 아픈지 이야기 하십시오. 

 
   

 

   
 

    
 

   
 

   
 

  
 

 

ockenberry-Eaton, M, Wilson, D, Winkelstein, ML, & Schwartz, P. 2001.  Wong’s 
tric Nursing, 6ed, St. Louis, Mosby, P. 1301.  Copyrighted by Mosby-Year Book, Inc. 

Wong-Baker Faces Pain Scale 

Intensity . . .If 0 is no pain and 10 is the worst pain possible, what is your pain now? 
전혀 없는 상를 0 가장 심한 상태를 10이라고 하면, 현재 통증은 몇 번 입니까? 

Hurts  
Worst 

가장심하게아픔 

Hurts 
Whole Lot
심하게 아픔

Hurts 
Even More 
상당히아픔

Hurts 
Little More
약간 아픔

Hurts 
Little Bit 

거의 아프지 않음  

Pain Intensity Rating Scale 

 

No pain 

전혀 아프지 않

SHOOTING .......................욱신욱신한 

SPLITTING ........................뻐개지는 듯한 

SQUEEZING .....................짓누르는 

STABBING ........................찌르는 듯한 

STINGING .........................따끔따끔한 

TENDER............................예민한               

THROBBING .....................두근거림 

TINGLING..........................쑤심 

TIRING ..............................지치게 하는 
UNBEARABLE ..................참을수없는

ACHING ................아픔 

AGONIZING ...........괴로움 

ANNOYING ............성가심 

BLO TED ..............부푼 
BUR ING...............뜨거운 
CRA PY ................경련이 나는 

DEE .....................깊숙한 

DIST NDED ..........넓어진 

DUL ......................무지근한 

ELECTRICAL .........강렬한 

GNAWING .............에는 듯한 

KNIFE-LIKE ...........칼같은 

MISERABLE ..........쓰라린 

NAGGING ..............집요한 

NUMB ....................마비된 

PRESSURE ...........압박감 

RADIATING ...........뻗치는 

SHARP...................날카로운 
From Wong, DL, H
Essentials of Pedia

No 
Hurt 

전혀  아프지 않음

 
Worst possible pain 

가장심하게음 
A

N

M

P

E

L



 
. . .. . 

Location . . .Where is your pain...point to where the pain is located using 
the chart below.   어디가 아픕니까? 아래의 차트를 사용하여 아픈 곳을 
지적하십시오. 
Does your pain travel to another location?  Point to the area. 통증이 다른 
부위로 이동합니까? 그 부위를 지적하십시오.

Ask t
 

Duratio
Whe
Mon
 

How
Seco
Hou
 

Doe
사라

Comfo
If 0 i
whe
전혀

이라
 
    At wh

 /기대
 

 

Aggrav
 Wha
 Wha

Treatme
What
did th

Sympto
 How 

relati
 Are y

cons
probl

          
            2002 Regina Fink and

WILDCATS, used with p
VA/DoD Clinical Pr

Reprinted from PAIN, 24, Margolis, R.B., Tait, Raymond C., and Crause, Steven, J., A rating system 
for use with patient pain drawings, 57-65. copyright 1986, with permission from Elsevier Science. 
. . 

?  시작한 날짜는? 
일         Hour / 시 

 last? 지속 시간은? 
Minutes / 분    
Days / 일 

d go? 통증이 생겼다가 

 the worst pain possible,  
r pain to be? 

 심한 상태를 10 
는 몇 번 입니까? 

 expect to be treated? 
태는 몇 번 입니까? 

vailable have the patient 
ollowing questions)  

ctors . . . 
etter? 
orse? 
he Patient . 
n . . .  
n did the pain start
th / 월           Day / 

 long does the pain
nds / 초  

rs / 시    

s the pain come an
지곤 합니까? 

rt Goal . . . 
s no pain and 10 is
re do you want you
 없는 상태를 0, 가장
고 하면, 원하는 상태

at pain level do you
하는 통증의 치료 상

(If a translator is a
answer the f

ating/Alleviating Fa
t makes the pain b
t makes the pain w
nts . . . 
 treatments have you used in the past and how 
ey work? 

ms/Side Effects . . .  
does pain affect: sleep, appetite, energy, activity, 
onships, and mood? 
ou having any other symptoms: nausea/vomiting, 
tipation, itching, sleepiness, confusion, weakness, 
ems urinating? 
 Rose Gates    
ermission       
actice Guideline for Management of Postoperative Pain - April 2002

DoD:       http://www.cs.amedd.army.mil/qmo
VA: http://www.oqp.med.va.gov/cpg/cpg.htm
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Discomfort Indicator Scale For Cognitively Impaired 

(Adapted from Beaver Dam Community Hospital) 
 

Observe resident for 3-5 minutes and check indicators that relate to observed behavior. 
 

D. Frightened facial expression: 
. Scared, concerned looking face, fearful or 

troubled 
. Alarmed appearance with open eyes and 

pleading face 

E. Tense body language: 
. Extremities tense, wringing hands, clenched 

fists 
. Knees pulled up tightly 
. Strained and inflexible position 

F. Fidgeting: 
. Restless impatient motion, squirming or jittering 
. Guarding of a body part 
. Forceful touching, tugging, or rubbing 
. Rocking 
. Aggressive behavior 
. Hitting or biting 
. Irritable 

G. Other 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A. Noisy breathing: 
. Respirations are strenuous, labored, loud, 

harsh, or gasping 
. Episodic bursts of rapid breaths or 

hyperventilation 

B. Negative vocalization: 
. Noise or speech with negative or disapproving 

quality 
. Hushed, low sounds such as constant muttering 

with a guttural tone 
. Monotone, subdued, or varying pitched noise 

with a definite unpleasant sound 
. Faster rate than a conversation or drawn out as 

in a moan or groan 
. Repetitive words with a mournful tone 
. Grunting or groaning 

C. Sad facial expression: 
. Looking hurt, worried, lost, troubled, distressed 

or lonesome 
. "Hang dog" look, wrinkled forehead 
. Crying 

 
Adapted from: Hurley, A.C.; Volicer, B.J.; Hanrahan, P.A.; Houde, S.; & Volicer, L (1992).  

Assessment of Discomfort in Advanced Alzheimer Patients.  Research in Nursing & Health,  15, 369-377. 
 
Reference:  Hurley, A.C.; Volicer, B.J.; Hanrahan, P.A.; Houde, S.; & Volicer, L (1992).  
  Assessment of Discomfort in Advanced Alzheimer Patients.  Research in Nursing & Health.  15, 369-377.   

Parke, B.  (1992). Pain the Cognitively Impaired Elderly.  The Canadian Nurse.  88 (7), 17-20. 
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FLACC Scale : Behavioral pain scale for children age 3 months to 7 years 

This is a behavior scale that has been tested with children age 3 months to 7 years. Each of the five categories (Faces, 
Legs, Activity, Cry, Consolability) is scored from 0-2 and the scores are added to get a total from 0-10. Behavioral pain 
scores need to be considered within the context of the child's psychological status, anxiety and other environment factors 

Patients who are awake:  Observe for at least 2-5 minutes. Observe legs and body uncovered.  Reposition patient or 
observe activity, assess body for tenseness and tone.  Initiate consoling interventions if needed. 

Patients who are asleep:  Observe for at least 5 minutes or longer.  Observe body and legs uncovered.  If possible 
reposition the patient.  Touch the body and assess for tenseness and tone. 

Face 0 
No particular expression or smile

1 
Occasional grimace or frown, withdrawn 

disinterested 

2 
Frequent to constant frown, clenched 

jaw, quivering chin 

Legs 0 
Normal position or relaxed 

1 
Uneasy, restless, tense 

2 
Kicking, or legs drawn up 

Activity 
0 

Lying quietly, normal position, 
moves easily 

1 
Squirming, shifting back and forth, tense 

2 
Arched, rigid, or jerking 

Cry 
0 

No cry  
(awake or asleep) 

1 
Moans or whimpers, occasional complaint 

2 
Crying steadily, screams or sobs, 

frequent complaints 

Consolability 0 
Content, relaxed 

1 
Reassured by occasional touching, hugging or 

"talking to,” distractible 
2 

Difficult to console or comfort 

 
Each category is scored on the 0-2 scale which results in a total score of 0-10: 

0 = Relaxed and comfortable 
1-3 = Mild discomfort 
4-6 = Moderate pain 
7-10 = Severe discomfort/pain 

 
Merkel, S., Voepel-Lewis, T.,  Shayevitz J., & Maliviya, S.  The FLACC: 

VA/DoD Clinical Practice Guideline for Management of Postoperative Pain - April 2002
DoD:       http://www.cs.amedd.army.mil/qmo
VA: http://www.oqp.med.va.gov/cpg/cpg.htm

A behavioral scale for scoring postoperative pain in young children.  
Pediatric Nursing .1997, 23: 293-297.  Used with permission.  

http://www.cs.amedd.army.mil/qmo
http://www.oqp.med.va.gov/cpg/cpg.htm
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