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Objectives

After participating in this session, attendees will be able to:
• Describe how these measures impact a site's pediatric 

readiness
• Be familiar with how to assess and reassess pain in pediatric 

patients
• Bookmark resources that are available to you as you embark 

on your QI Journey
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Understanding 
Pediatric Pain

• Pediatric pain is 
underrecognized

• Children are less likely 
to report or describe 
pain

• Anxiety and situational 
distress can be difficult 
to separate from pain



Burden of Pediatric Pain 

• Pain is the #1 reason children seek 
emergency care

• Nearly 80% of pediatric ED patient 
visits are related to pain

• Children receive less pain 
medication than adults

Todd J Pain 2007
Spady Pediatrics 2004
Danesco Pediatrics 2000



Opportunities for Improvement

Children seen in General EDs are:
• Less likely to have pain assessed
• Less likely to receive 

pain medication
• Less likely to receive timely pain 

medication

Carman A, AAP, Denver 2022



PRQC Participants 

• 35 sites have indicated that they are focusing on pain 
• Sites working on:

• Implement protocol- ensuring timely and appropriate pain 
management 

• Increase documentation of pain assessment 
• Perform developmentally appropriate pain assessment 
• Improve reassessment of pain after intervention 
• Decrease time to pain medication administration by obtaining pain 

score in triage 



NPRQI Assessment-
Pain Quality Measure

Low: <1,800 pediatric patients
82.5%

Medium: 1,800 - 4,999 pediatric patients
77.7%

Medium to High: 5,000 - 9,999 pediatric 
patients

67.9%

High: >= 10,000 pediatric patients

83.8%

% of pediatric patients with 
pain assessed 

National Average 78.4%



Assessing Pain 
• Diagnostic indicator

• Guide the patient evaluation
• Optimize diagnostic accuracy

• Symptom assessment
• Awareness
• Treatment decisions
• Re-assessment after 

interventions

Schwetz CJEM 2018



Environmental Scan Results

61%
14%

6%

20%

Is pain assessed on all pediatric patients prior to discharge? 

Yes No Unsure Only in Certain Situations

Where was pain assessed?



FLACC-R Score Faces Pain Scale-Revised

Verbal Numerical Rating Score

Pain Assessment Tools

Voepel-Lewis Analg 2002
Hicks Pain 2001
Tsze Ann Emerg 2018



Environmental Scan Results
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What is the validated tool being used in your ED to assess pain? 





Change Strategies From PRQC Participants

• Staff training sessions
• 1:1 follow ups & feedback
• Break room flyers
• Posters in triage with pain scales
• Education during shift huddles
• Updated EMR to have a "hard stop" 

for pain assessment & vitals re-assessment
• Stoplight pain scale in the EMR
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Q&A Session 



Join us for Future Sessions

Addressing Barriers

April 16, 2023



Nursing - CE contact hours
Fireside Chat #10 April 2, 2024 

1. Enter your first and last name in the chat if you have not done so 
already

2. Scan the QR code/use link to access session evaluation

3. Submit completed evaluation by 1700 (Pacific) on 4/4/2024 to be 
eligible for CE hours

If you have any questions, please contact Robin Goodman at 
robin.goodmanrn@gmail.com

BRN CE Provider: Pediatric Liaison Nurses Los Angeles County. Provider approved by the 
California Board of Registered Nursing, Provider # 15456, for 1 Contact Hours

https://bit.ly/PRQCFireside10

mailto:robin.goodmanrn@gmail.com


Please Complete Session Evaluation
Thank you!
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