
11

Taking the Pain out of 
Pain Management: 
One Step at a Time
Assessment of Pain

Host and Moderator: Amanda Tevelde
Presenters: Julie Leighton-Phelps RN, BScN, CHPNC

Inge de Bruijn, RN CHPNC(C)

Date: June 29th, 2023



22

Land Acknowledgement
We would like to acknowledge that the land which we are gathered on today is the traditional territory of the 
Anishinaabek Nation; specifically, the Chippewa Tri – Council comprised of the Chippewas of Beausoleil, Rama 
and Georgina Island First Nations and more recently the Mississaugas of the Credit River First Nation.

Ontario is covered by 46 treaties and other agreements and is home to many Indigenous Nations from across 
Turtle Island, including the Inuit and the Métis. These treaties and other agreements, including the One Dish 
with One Spoon Wampum Belt Covenant, are agreements to peaceably share and care for the land and its 
resources. Other Indigenous Nations, Europeans, and newcomers were invited into this covenant in the spirit of 
respect, peace, and friendship.

Most of us have come here as settlers, immigrants, or newcomers in this generation or generations past.

We are all Treaty people. Every day we are mindful of broken covenants, and we strive to make this right. We 
commit to collaborating based on the foundational assumption that Indigenous Peoples have the power, 
strength, and competency to develop culturally specific strategies for their communities. We are dedicated to 
honouring Indigenous self-determination, history, and culture, and are committed to moving forward in the spirit 
of reconciliation and respect with all First Nation, Métis and Inuit people.
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The Palliative Care ECHO Project
The Palliative Care ECHO Project is a 5-year national initiative to cultivate 
communities of practice and establish continuous professional development 
among health care providers across Canada who care for patients with life-
limiting illness.

Stay connected: www.echopalliative.com

http://www.echopalliative.com/
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Thank You
The Palliative Care ECHO Project is supported by a financial contribution from Health Canada. 

Production of this presentation has been made possible through a financial contribution from Health 
Canada. The views expressed herein do not necessarily represent the views of Health Canada.
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Host and Moderator

Amanda Tevelde
Communications, Fundraising and Public Relations Specialist, Hospice Orillia

Presenters

Julie Leighton-Phelps, RN, BScN, CHPCN
HPC Nurse Consultant
North Simcoe Muskoka Hospice Palliative Care Network

Inge de Bruijn, RN, CHPNC(C)
HPC Nurse Consultant
North Simcoe Muskoka Hospice Palliative Care Network
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Thank you for joining us today!

The following presentation is property of the North Simcoe Muskoka Hospice Palliative Care Network (NSMHPCN) and intended for the 
attendees of todays session. The presentation may not be duplicated or shared without prior permission from the  NSMHPCN. Reviewed 
March 2023.

Please remember to 
complete the satisfaction 
survey following todays 

session.  

Paste QR 
Code here.
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Learning Objectives
By the end of the session, participants will be able to:

Understanding the 
Importance of Pain

Outline and 
Identify Gold 

Standard 
Assessment Tools 

for Pain

Identify Pain 
Assessment Tools 

in Cognitively 
Intact Individuals 
and Cognitively 

Impaired 
Individuals

Understanding the 
difference between 

Screening vs 
Assessment
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Classification of Pain 

CNS

PersistentAcute

PAIN

Neuropathic/Non-nociceptiveNociceptive

PERIPHERAL
VISCERAL

(thoracic, abd, 
pelvic)

SOMATIC
(muscle, skin, bone)

Malignant Non-Malignant
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Pain Assessment

Host and Moderator: Amanda Tevelde

Presenters: Julie Leighton-Phelps
Inge de Bruijn
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Importance of Pain Assessments
• Assessments should strive to identify the pathophysiological mechanisms 

underlying the pain
• Pain serves as an indicator on the severity of the condition and helps to 

guide treatment
• A communication tool for patients to express their pain
• Pain is often undermanaged/undertreated
• Effective pain management is reliant on proper assessment
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Barriers to Pain Assessment
• Cognitive impairment, unable to focus, depressive moods
• Inaccuracy of patients pain memory
• Language barriers, learning difficulties
• Intubated and/or sedated patients
• Lack of knowledge, experience and/or awareness of the assessing clinician
• Crisis situations
• Pediatrics
• Fears: of being a burden or bothering staff or of addiction or overdose which may 

report an under-rating of the severity of pain (may affect pain treatment plan)



1212

Assessment of Total Pain

(Harrop et al., 
2017)
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Screening vs. Assessment

Host and Moderator: Amanda Tevelde

Presenters: Julie Leighton-Phelps
Inge de Bruijn
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Screening vs. Assessment
• Screening can be something as simple as “are you having pain”
• It identifies immediate and current health needs
• And determines the need for further evaluation and treatment/support

Assessment is a comprehensive system of gathering key information, it 
enables clinicians to identify health concerns or diagnoses.

It usually considers multiple domains and identifies both strengths and 
barriers that may impact treatment
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Components of a Pain Assessment
1. Gather information from the person, family, and interdisciplinary team 

using an assessment tool (alphabet tool)
2. Pain history
3. Physical examination
4. Consider other sources of information such as imaging, lab tests, other 

diagnostic tests
5. Know current medication regime (especially dose and timing) and the 

number of PRN doses being used
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Descriptor Words for Pain
• Burning • Stabbing • Pressure • Sharp

• Referred Pain • Deep • Throbbing • Tingling

• Pins and Needles • Spontaneous • Severe • Electrical

• Squeezing • Numbness • Gnawing • Cramping

• Poorly or Well Localized • Very Distressing • Stabbing • Aching

• Shooting • Increasing with touch, movement or weight bearing

*may be associated with nausea, vomiting, diaphoresis



Cancer Care 
Ontario Pain 
Algorithm

(CCO, 2022)



Cancer Care 
Ontario Pain 
Algorithm
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Assessment Tools for Pain

Host and Moderator: Amanda Tevelde

Presenters: Julie Leighton-Phelps
Inge de Bruijn

Date: Thursday, June 29th, 2023
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Choosing and Utilizing Pain 
Assessment Tools
• Validated
• Reliable
• Easy to use

** Tools should not replace a thorough clinical assessment
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Pain Assessment Tools: 
Cognitively Intact 
• Edmonton Symptom Assessment Scale (ESAS)
• Use of descriptor words
• Wong Baker Faces
• McGill Pain Questionnaire
• OPQRSTUV

** Not an exhaustive list
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Edmonton Symptom Assessment System 
(ESAS)
• Numerical scale that not only assesses pain but many other 

associated symptoms (i.e. anxiety, depression, nausea, etc.)
• Can be used as a trending tool to monitor pain levels over time
• Should be utilized before and after any intervention (medication 

or positioning, use of heat/ice, etc.)
• Should only be completed by the person themselves and not by 

the clinician or family

(Cervantez, 2018)



Edmonton Symptom 
Assessment System 
(ESAS)
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OPQURSTUV

(Frazer Health, 2012)
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O - Onset
• When did it begin? 
• Is it new? 
• How long does it last? 
• How often does it occur?
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P - Provoke/Palliate
• What brings it on
• who brings it on? 
• What makes it better? 
• What makes it worse?
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Q - Quality of the Pain
• What does it feel like? 
• Can you describe? 
• Examples provided below: 

• Nociceptive (Sharp, aching, throbbing) 
• Neuropathic (Shooting, burning, tingling, painfully numb)
• Allodynia/hyperalgesia
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R - Region and Radiating
• Where is it? 
• Does it spread anywhere?



(chiro2016)



(Physio 2010)
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S - Severity/Intensity 
• What is the intensity of this symptom? 
• Right now? 
• At best? 
• At worst? 
• On average?



3232

T - Treatment and Timing
• What medications or treatments are you currently using? 
• What medications have you tried in the past for this, and how well 

did they work? 
• Do you/did you have any side effects from the 

medications/treatments?



3333

U - Understanding
• What do you believe is causing this symptom? 
• How is this symptom affecting you, your level of functioning and/or 

your family?
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V - Value
• What is your goal for this symptom? 
• What is your comfort goal or acceptable level for this symptom? 
• Are there any other views or feelings about this symptom that 

are important to you and your family?
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McGill Pain Questionnaire
• Works with a number of diagnosis
• Assesses quality and intensity of pain including sensory and 

affective components
• Long to complete which is a limitation in its use (78 descriptor 

words)
• May help the clinician in identifying the specific type of pain 

syndrome (i.e. neuropathic)
• Not ideal for repeated use in an acute pain setting
• There is a short-form version of the McGill Questionnaire that only 

has 15 descriptor categories.



(Torgerson, 1970)

McGill Pain Questionnaire
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Brief Pain Inventory (BPI)
• Multi-dimensional like the McGill Pain Questionnaire
• Assesses pain and how it affects them including the intensity, 

location, how much it interferes with daily life and how much 
pain a person experiences within a certain time frame (good 
with chronic longer lasting pain syndromes)

• This tool also looks at how long the pain lasts as well as pain 
medications

• Takes more time to complete vs single rating scales

(Anderson, 2023)



(Anderson, 2023)

Brief Pain Inventory (BPI)
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Verbal Rating Scales
• Easy to understand and use
• Provides reliable information
• Less sensitive to visual analog scales
• This can lead to miscommunication and may involve difficulty 

with language barriers

(Clemens, 2020)
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(Clemens, 2020)

Verbal Rating Scales
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Numerical Rating Scales
• The horizontal line marked with the numbers from 1-10
• A person says or marks on the tool which number best 

represents their level of pain
• Easy to use with adults without cognitive impairments
• More specific than scales that use less than 10 numbers
• Some from specific cultures may prefer visual scales
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( Castiello, 2022)

Numerical Rating Scales
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Visual Analog Scales
• Vary in appearance
• Simple wording from no pain to severe pain on opposite ends of 

the tool
• Person marks a point between the two extremes to demonstrate 

how much pain they have (precise pain level)
• Useful for those with long-term pain conditions with pain levels 

that vary over time
• Some people may have difficulty with this particular tool if there 

are no labels or descriptors in addition the healthcare worker 
may have some issues with interpreting the results

(Clemens, 2020)
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(Weatherspoon, 2020)

Visual Analog Scales
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Additional Areas of Assessment
• Physical Assessment: site of each pain, intensity and severity 

of each pain, timing of pain, etc.
• Pertinent history (risk factors): analgesic drug history, 

multiple cancer mechanisms, premorbid psychiatric conditions, 
etc.

• Psychosocial and Spiritual Assessment: assess for 
psychosocial or spiritual distress, coping deficits, i.e. 
psychogenic effects

• Risks for Addictions: history of alcohol or drug abuse, family 
history of alcohol or drug misuse
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Pain Assessment Tools for the 
Cognitively Impaired
• Wong-Baker Faces
• PAINAD
• ABBEY
• DOS-2
• FLACC

** Please follow your organization’s policies on assessment tools



4747

Pain Assessment Tools for Cognitively 
Impaired
Task:
Correlate behaviours to determine if they are related to pain.

Look for : 

• Changes in behaviour

• Trends/Timing of the behaviour

• Other likely causes for the behaviour
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Pain Assessment In Advanced 
Dementia (PAINAID)
• For use in older adults with dementia or other cognitive impairments 

who are unable to reliably communicate their pain
• This tool requires the assessor to observe the patient for 3-5 minutes 

during an activity or movement like bathing or transferring
• The current score should be compared to the previous one as an 

increased in score would indicate an increase in pain and vice versa 
if the score decreases.

• Behaviours and observations should be considered alongside your 
knowledge of the existing painful conditions the person has.



Pain Assessment In Advanced Dementia 
(PAINAID)
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FLACC Pain Tool
• Was originally created for young children but has been proven to work 

with anyone with communication difficulties
• Stands for F = Facial expression

L = Leg extension or relaxation
A = Activity (still or moving with pain)
C = Crying
C = Consolability

• Scoring:  0 = relaxed/comfortable 1-3 = mild discomfort
4-6 = moderate pain             7-10 = severe pain

(Jacques, 2022)



(Jacques, 2022)

FLACC Pain Tool
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Wong Baker Faces Tool 
(Facial Expression Tool)
• Most popular simple-to-use tool
• Different versions including one that has descriptor words and 

the numerical scale 
• The faces on the tool are not what the person looks like it is 

how they are feeling inside
• Can be utilized for anyone with communication difficulties, 

including pediatrics and ventilated patients who may be awake
• Can also be confusing to some people like children and 

cognitively impaired as they may misinterpret the facial 
expressions as emotions (Clemens, 2020)
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Researchgate.net

Wong Baker Faces Tool 
(Facial Expression Tool)
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ABBEY Pain Scale
• This tool is used with those persons with dementia who are 

non-verbal
• Easy to use, no training required for the assessor
• Looking at particular behaviours and scoring based on the 

particulars of the behaviours
• Not a great deal of evidence with this tool because of whom this 

tool is primarily used for but researchers recommend its use

(Physiopedia, 2019)



https://prc.coh.org/

ABBEY Pain Scale
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Head-to-Toe Physical Assessment 
Related to Pain
• Touch: palpation of organs or masses
• Listening: lung and bowel sounds
• Observing: looking for deformities, areas of discolouration of the skin
• Looking for pain radiation sites
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What does the Assessment Tell Us?
• An additional assessment may be needed.
• Outcome data from the assessments will aid in deciphering treatment 

options.
• How often assessments should be done.
• Is there a new pain?
• Is there an increase in the patients typical pain?
• Is there a new or different effect on the patient’s ADLs, behaviour or 

mobility?
• Is there a change in the use of PRN medication (increased number of 

doses, doses being given closer together than before, doses clustered 
around certain times of day or a certain activity?)
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Why is a Comprehensive Pain Assessment 
the key to effective pain management? 
• A process is in place to ensure continuous re-evaluation, and to 

ensure that we do not miss important pieces in the pain story                                                                
• Requires interdisciplinary care that incorporates a thorough 

assessment toward developing a multimodal treatment plan
• Optimally, the plan includes pharmacological and non-

pharmacological therapies
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Documentation of the Pain Assessment
Always document according to facility policy and regulated 
professional college (if applicable) for your discipline. 
• Thorough documentation should include:

oObjective data (pain assessment tool used, results of pain 
assessment, any other measurable data)

oSubjective data (personal observations, observations from other 
disciplines reported to you)

oWho the information was reported to (nursing, MD/NP)
oInterventions used (including nonpharmacological interventions)
oEffectiveness of interventions and next steps
oWho the effectiveness was reported to and any further changes to 

the plan of care
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Case Study

Host and Moderator: Amanda Tevelde

Presenters: Julie Leighton-Phelps
Inge de Bruijn

Date: Thursday, June 29th, 2023
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Case Study:  John (Cognitively Intact)
• Age: 74 years old
• Diagnosis: metastatic prostate cancer to bone and lungs
• PPS: 40%
• Concerning symptoms:

• Pain
• Fatigue
• Weight loss
• Decrease appetite

• Dyspnea, productive cough with 
occasional blood (hemoptysis)

• Depression
• Constipation 
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John lived alone. He received community support from PSWs and 
nurses. The family provided food and transportation to appointments 
but he was alone most of the time.

John’s status deteriorated and he was transferred to hospice.  While at 
the hospice, John improved!  His appetite improved, he enjoyed the 
social aspect of being at the hospice, benefited from spiritual support 
and bereavement counselling.  His symptoms were well managed.

While at Hospice John and his family’s expectations/goals for care, 
were to be supported in his final days with good symptom 
management, in a caring environment.
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As John’s disease progressed, he began to decline and his symptoms 
became more troublesome. John’s reporting of pain increased.  Staff 
noted grimacing with movement. John slept more and his oral intake 
decreased.
A comprehensive pain assessment was completed and the results were 
shared with the patient, family and care team.
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Case Study:  Mark (Cognitively Impaired)
• Age: 74 years
• Primary Diagnosis: stroke in 2019 resulting in some right-side 

weakness, reduced range of motion and communication 
difficulties, vascular dementia from the stroke

• Other Diagnoses: Type 2 diabetes, high blood pressure, 
depression, arthritis

• Other information:
- Is widowed (his wife died in 2021, and was his primary caregiver)
- Is now supported by HSW/PSW for assistance with his ADLs and 

resides in a Retirement Home
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Mark is usually able to communicate with staff using short sentences 
and answering yes/no questions. He smiles at staff when they speak to 
him but he has trouble initiating speech/conversation.

Mark’s usual demeanour is pleasant, although since his wife died, he 
has been more withdrawn and often looks sad according to staff.

Mark is able to ambulate independently with his walker but is a high risk 
for falls because he often leaves it behind and moves about without it.
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Mark’s POA is now his daughter (Jane) since his wife’s death

His daughter has expressed that her dad never talked about his 
wishes regarding healthcare prior to his stroke. She has 
expressed the wish that he “be comfortable in his golden years”.  
She also feels that her Dad is “tough” and never complained 
about anything his entire life.
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As a staff member, you have interacted with Mark briefly at breakfast 
and lunch to give him his medication.

Now in mid-afternoon, John is sitting in his favourite spot – the chair 
beside the nurse’s desk.  You greet him and he begins to stand and 
come towards you.  Mark can be slow to stand up due to the effects of 
his stroke, it often takes him multiple tries to go from sitting to standing 
but different today you notice him frowning and grimacing during the 
process.

When asked if he is ok, he answers “Yes!”.  You aren’t so sure.
You decide to do some investigation and speak to the team
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The PSW who assisted Mark with his morning care reports that Mark 
was very resistant to care and was quite vocal during dressing. The 
PSW described it as low moaning or groaning. The PSW states that 
the behaviour has been increasing over the last week or so and is not 
typical of Mark.

The dietary aide who served Mark lunch noticed that he hardly ate any 
of his meals today and his appetite has been poor for a few days.

This morning, Mark went to physical therapy. The PT tells you that John 
was quite fidgety.  He didn’t sit still and kept rubbing his right thigh.  
He was resistant to any assistance from the PT assistant to complete 
the exercises and stretches, pushing away the hands of the assistant.
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Armed with this information, you decide to complete a pain 
assessment on John.  You believe that due to his communication 
difficulties and his dementia, you would not be able to complete the 
OPQRSTUV pain assessment appropriately.

1)What pain assessment tool could you use instead to determine 
whether John is having increased pain?

2)Could you still use the OPQRSTUV pain assessment?
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1)Is he in increased pain?

2)What type(s) of pain is John experiencing?

3)What are the next steps? 

4)How would you communicate this information to the MD? To the 
POA?
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You speak to the MD, who agrees that John is likely experiencing an 
increase in pain. The doctor has made changes to Mark’s medications. 
The trial is to last 1 week and then the results communicated to the MD.

You call Jane to inform her of the new orders and discuss the results of 
the pain assessment. She has some concerns about whether Mark is 
actually in pain and the side effects of the new medication. You review 
the pain assessment tool used, and the results, and discuss her 
concerns. She agrees to the trial.
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Mark begins his new medication regime the next morning.

1) When should a follow-up pain assessment be completed to 
see if the new regime is managing his pain?

2) After the trial, does a pain assessment need to be completed 
regularly or just when John shows signs of pain?

3) What else do we need to consider?
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Tips and Reminders about Pain Assessment
• Remember pain is whatever the person says it is and not what the 

clinician feels it is
• Communication is the key 
• It is important to be aware of cultural and religious backgrounds
• Patients’ previous pain experiences will be indirectly associated with 

their current pain experience and how they will respond to 
assessments

• Important to educate the patient and families regarding the reason 
why pain assessments and the need for treatments are imperative 
for their overall well being
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Summary
1) A palliative approach to care ensures the highest quality of life, no 

matter where a person is on their disease trajectory
2) A palliative approach to care is a team effort and requires excellent 

communication and teamwork
3) Pain can be assessed with the use of an appropriate tool, even with 

someone who is nonverbal or cognitively impaired
4) Thorough assessment, documentation and communication 

within/between the care team will  recognize changes  in status and 
offer a timely response for intervention, improving quality for the 
individual, minimizing adverse events
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Resources
• Pallium Canada
• Pallium Palliative Pocketbook
• RNAO Best Practice Guidelines for Pain and LTC toolkit
• Cancer Care Ontario (CCO) Pain
• Virtual Hospice
• De Souza:  Advanced Pain Assessment and Management Course
• IASP:  International Association For the Study of Pain
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