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Abstract: 

In nursing, effective pain assessment is crucial for providing immediate and appropriate care to patients. Various 

pain assessment tools are employed to facilitate this process, catering to different age groups and levels of 

cognitive function. For adults, tools like the Numeric Rating Scale (NRS) and the Visual Analog Scale (VAS) are 

commonly used, allowing patients to quantify their pain on a scale from 0 to 10 or indicate their discomfort along 

a line. For pediatric and non-verbal patients, tools such as the FLACC Scale (Face, Legs, Activity, Cry, 

Consolability) and Wong-Baker FACES Pain Rating Scale offer visual cues and observational metrics that enable 

caregivers to gauge pain levels without relying solely on verbal communication. These instruments help 

emergency nurses quickly assess pain severity, prioritize interventions, and monitor treatment effectiveness. In 

addition to standard scales, the implementation of multimodal approaches incorporating behavioral indicators and 

physiological measurements enhances the accuracy of pain assessment in emergency settings. The integration of 

electronic health records (EHR) and mobile applications also enables nurses to document pain assessments 

comprehensively, facilitating ongoing evaluation and communication among healthcare teams. By utilizing these 

pain assessment tools, emergency nurses not only improve the quality of care provided but also contribute to a 

better understanding of patients’ experiences, leading to improved pain management strategies and overall patient 

satisfaction. 

Keywords: Pain Assessment, Emergency Nursing, Numeric Rating Scale (NRS), Visual Analog Scale (VAS), 

FLACC Scale, Wong-Baker FACES, Multimodal Approaches, Electronic Health Records (EHR), Pain 
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Introduction: 

Pain is one of the most common reasons that patients 

seek emergency medical care, necessitating an 

effective approach to its assessment and 

management within the fast-paced environment of 

an emergency department (ED). Pain, though 

universally experienced, is a highly subjective 

phenomenon influenced by various factors 

including physiological, psychological, cultural, and 

social elements. For emergency nurses, accurately 

assessing a patient's pain is a vital component of 

providing high-quality care, impacting the timely 

delivery of treatments and overall patient outcomes. 

Despite the myriad of pain assessment tools 

available, challenges persist in selecting and 

implementing the most effective tools for various 

patient demographics and clinical scenarios [1].  
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Understanding pain is integral to the practice of 

emergency nursing. The multidimensional nature of 

pain necessitates a holistic approach to its 

assessment, as what constitutes a significant level of 

pain can vary dramatically from one patient to 

another. Additionally, emergency departments are 

often characterized by high patient volume, diverse 

patient populations, and a myriad of presenting 

complaints, all of which can complicate the 

assessment process. Unlike primary care settings, 

where a patient’s history may be more extensively 

documented, emergency nurses frequently 

encounter patients who are unable or unwilling to 

articulate their pain due to various factors such as 

language barriers, altered mental status, or the acute 

nature of their injury or condition [2]. 

To navigate these challenges, a range of pain 

assessment tools has been developed, each tailored 

to meet specific needs within the emergency setting. 

These tools range from self-report scales, such as the 

Numeric Rating Scale (NRS) and Wong-Baker 

FACES Pain Rating Scale, to observational tools 

designed for non-verbal patients or those unable to 

communicate effectively. Deciding which tool to 

use depends on multiple factors, including the 

patient’s age, cognitive abilities, and the specific 

context of their emergency situation. Research 

indicates that the implementation of appropriate 

pain assessment tools can lead to more accurate 

evaluations of pain intensity and significantly 

improve management strategies [3]. 

The urgency associated with emergency care 

demands that pain assessment tools be both efficient 

and effective. In emergency settings, visibility into 

a patient's pain level can direct critical decisions 

regarding opioid administration, procedural 

sedation, and non-pharmacological interventions. 

Failure to adequately assess and manage pain can 

lead to escalated distress, protracted recovery times, 

and negative outcomes that extend beyond the 

immediate emergency situation. Moreover, 

throughout the continuum of care, accurate pain 

assessment is vital for an understanding of patient 

experiences and their satisfaction with care, which 

can ultimately influence healthcare quality ratings 

and institutional efficacy [4]. 

Moreover, the variability in pain perception across 

different populations reinforces the need for 

culturally sensitive assessment tools. Emergency 

nurses often care for racially and ethnically diverse 

patient populations, each of which may express and 

experience pain differently. This calls for the 

incorporation of culturally competent practices in 

pain assessment to ensure appropriate recognition 

and management while avoiding potential biases 

that could hinder patient care [5]. 

Despite the advancements in pain assessment tools 

and methodologies, barriers remain particularly 

prevalent in emergency nursing settings. Staff 

shortages, high patient turnover, and the rapid nature 

of care delivery in EDs can impede consistent and 

thorough pain assessments. Furthermore, the 

potential for adherence to outdated practices or lack 

of sufficient training on the use of contemporary 

assessment tools can lead to inconsistencies in pain 

evaluation and management, ultimately affecting 

patient outcomes [5]. 

The Importance of Accurate Pain Assessment: 

Pain is a complex and subjective experience that is 

not only a symptom of injury or illness but also a 

critical factor influencing patient outcomes. In the 

realm of emergency nursing, accurate pain 

assessment is paramount, serving as the foundation 

for effective clinical decision-making, appropriate 

treatment plans, and improved overall patient care 

[6].  

Understanding Pain 

To appreciate the importance of pain assessment in 

emergency nursing, one must first comprehend the 

nature of pain itself. Pain is a multidimensional 

experience encompassing sensory, emotional, and 

cognitive components. It can be acute or chronic, 

nociceptive or neuropathic, and varies greatly 

among individuals based on numerous factors, 

including age, cultural background, previous 

experiences, and psychological state. In the 

emergency department (ED), patients often arrive 

with acute pain resulting from trauma, surgical 

emergencies, or exacerbations of chronic conditions, 

necessitating prompt and effective pain 

management. 

Accurate pain assessment is critical because pain is 

a vital sign that often indicates the severity of a 

medical condition. For instance, patients with 

conditions like myocardial infarction or appendicitis 

can exhibit varying degrees of pain, which may help 

clinicians differentiate the urgency of intervention. 

Early and precise assessment can significantly 
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influence treatment decisions, such as the 

administration of analgesics, surgical intervention, 

or further diagnostic evaluations [6]. 

The Challenges of Pain Assessment in 

Emergency Settings 

Despite its importance, the assessment of pain in 

emergency nursing is fraught with challenges. The 

fast-paced nature of the ED environment often 

results in time constraints, with nurses juggling 

multiple patients and impending crises. This can 

lead to inadequacies in pain assessment, as the 

emphasis may inadvertently shift toward stabilizing 

life-threatening conditions. 

Moreover, patients in the ED often present with a 

range of pain levels and associated comorbidities 

that complicate assessment. For instance, patients 

with non-verbal communication abilities, such as 

those under sedation or with cognitive impairments, 

may pose additional challenges. Furthermore, 

cultural differences can impact how pain is 

expressed and perceived, necessitating nurses to 

possess a broad understanding of various cultural 

attitudes toward pain and suffering [7]. 

Additionally, pain is inherently subjective. What 

may be excruciating for one patient could be merely 

uncomfortable for another, making it difficult for 

healthcare providers to gauge the need for 

intervention based solely on observation. This 

subjectivity often leads to under-treatment or over-

treatment of pain, resulting in inadequate pain 

management or unnecessary side effects from opioid 

administration [7]. 

Strategies for Effective Pain Assessment 

To enhance the accuracy of pain assessment in 

emergency nursing, several strategies can be 

deployed. First and foremost is the implementation 

of standardized pain assessment tools. Numeric 

rating scales, visual analog scales, or faces pain 

scales can provide a structured approach to 

evaluating pain intensity across diverse patient 

populations. Incorporating these tools into routine 

assessments can facilitate consistent evaluations and 

empower patients, giving them a voice in their pain 

management [8]. 

Additionally, comprehensive assessments should 

address the multidimensional nature of pain. This 

can include not only the intensity of pain but also its 

character, duration, and impact on the patient’s daily 

functioning. Gathering a thorough history, including 

previous pain experiences and responses to 

treatment, can inform individualized pain 

management plans [8]. 

Communication is also crucial in overcoming 

barriers to accurate pain assessment. Emergency 

nurses must cultivate a therapeutic relationship with 

their patients, utilizing active listening and 

empathetic communication to build trust. This 

rapport can encourage patients to express their pain 

more openly, facilitating a more accurate assessment 

[9]. 

Training and education for emergency nurses 

regarding pain management are equally vital. 

Ongoing professional development can equip nurses 

with the skills needed to recognize and address 

biases related to pain, improve their understanding 

of analgesic options, and keep abreast of emerging 

best practices for pain assessment and management 

[9]. 

Implications of Accurate Pain Assessment 

The benefits of accurate pain assessment in 

emergency nursing extend beyond immediate pain 

relief. Research demonstrates that effective pain 

management can lead to improved patient 

satisfaction, reduced anxiety, and shorter hospital 

stays. Patients who experience well-managed pain 

are more likely to have favorable outcomes and a 

better overall experience during their time in the ED 

[10]. 

Furthermore, accurate pain assessment can 

contribute to the prevention of chronic pain 

development. Early intervention and appropriate 

management can stave off long-term complications, 

leading to improved quality of life for patients. 

Additionally, in the context of rising concerns about 

the opioid crisis, accurate pain assessment plays a 

pivotal role in guiding appropriate pain management 

strategies that mitigate the risk of over-reliance on 

opioid medications. 

In the broader healthcare context, accurate pain 

assessments can contribute valuable data to 

institutional quality improvement initiatives. By 

analyzing pain management protocols and 

outcomes, healthcare organizations can identify 

trends and areas for improvement, ultimately 

enhancing care delivery and patient outcomes [10]. 
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Overview of Common Pain Assessment Tools: 

Pain is a universal and intricate phenomenon that 

elicits a vast spectrum of experiences among 

individuals. As a key aspect of human health and 

quality of life, the assessment of pain has become 

imperative in clinical practice, research, and 

healthcare routine. Pain assessment tools are 

essential in helping healthcare providers evaluate 

and understand the intensity, nature, and impact of 

pain on a patient’s daily life [11].  

Before delving into specific tools, it is important to 

define what pain assessment entails. Pain 

assessment is a systematic process of quantifying a 

patient’s pain experience through their reports and 

available clinical data. The American Pain Society 

emphasizes that pain is a subjective experience, 

meaning that it is best evaluated through patient self-

report. However, due to varying levels of 

communication ability and understanding, 

especially among children, the elderly, or those with 

cognitive impairments, a variety of standardized 

tools have been developed to facilitate this 

assessment [11]. 

Types of Pain Assessment Tools 

Pain assessment tools can generally be classified 

into two categories: subjective and objective 

measures. Subjective measures rely on self-

reporting by the patient, while objective measures 

may include clinician observations and 

physiological indicators. 

Subjective Measures 

1. Numerical Rating Scales (NRS): 

The Numerical Rating Scale is one of the 

simplest and most widely utilized tools. It 

permits patients to rate their pain intensity 

on a scale from 0 to 10, with 0 indicating 

“no pain” and 10 denoting “the worst 

possible pain.” The NRS is beneficial due 

to its simplicity and ease of use, making it 

suitable for various clinical settings—from 

emergency rooms to outpatient clinics. 

However, its limitation lies in the fact that 

it does not provide insights into the nature 

or affective aspect of pain [12]. 

2. Visual Analog Scale (VAS): 

The Visual Analog Scale consists of a 

continuous line, typically 10 cm in length, 

marked at either end with descriptors such 

as “no pain” and “worst pain imaginable.” 

Patients mark their perceived level of pain 

on this line, and the distance from the ‘no 

pain’ end is measured, often yielding a 

precise score. The VAS is particularly 

useful in research settings because it 

enhances sensitivity in detecting small 

changes in pain intensity. However, some 

patients may find it challenging to express 

pain on a visual scale, leading to potential 

inconsistencies in measurement [12]. 

3. McGill Pain Questionnaire (MPQ): 

The McGill Pain Questionnaire provides a 

more comprehensive assessment by 

evaluating both the sensory and affective 

dimensions of pain. It employs a 

combination of descriptive words and pain 

intensity ratings. Patients select words that 

best describe their pain, which are 

categorized into various patterns, and rate 

the intensity on a scale. The MPQ offers 

rich qualitative and quantitative data, 

allowing for a nuanced understanding of a 

patient’s pain; however, its length and 

complexity might make it less practical in 

time-sensitive clinical environments [13]. 

4. Brief Pain Inventory (BPI): 

The Brief Pain Inventory is designed for 

both clinical and research settings, 

particularly among cancer patients. It 

assesses the intensity of pain and its 

interference with daily activities. By 

categorizing the impact of pain across 

various activities—such as general activity, 

mood, work, and relations—healthcare 

providers gain insights that allow for more 

tailored treatment approaches [13]. 

5. Faces Pain Scale-Revised (FPS-R): 

This tool is primarily used with children 

and individuals who may have difficulty 

articulating their pain experience. The 

FPS-R features a series of faces that depict 

varying intensities of pain, allowing 

patients to select the face that best 

represents their current pain level. The 

simplicity and visual nature of this tool 

help bridge communication gaps in 

pediatric and special-needs populations 

[13]. 
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Objective Measures 

1. Pain Drawings: 

In this method, patients are provided with a 

body outline to shade or mark areas of pain. 

This tool helps clinicians understand the 

location and distribution of pain. It is 

particularly useful in conditions like 

fibromyalgia and neuropathic pain, where 

pain areas may be diffuse. However, pain 

drawings are subjective and may require 

subsequent validation through clinical 

interview and assessment [14]. 

2. Physiological Measures: 

While more common in laboratory settings, 

some clinicians might use physiological 

measures—like heart rate, blood pressure, 

and galvanic skin response—as indicators 

of pain responses. These measures can 

provide objective data to support the 

findings from self-reported pain tools, 

although they do not capture the individual 

experience of pain [14]. 

Applications in Diverse Populations 

Pain assessment tools are particularly important 

across varied populations, including children, the 

elderly, and those with chronic conditions. 

• In Pediatric Populations: Tools that rely 

on visual aids, such as the FPS-R, are 

critical as children often lack the verbal 

skills to describe their pain adequately. 

Engaging methods such as play or art may 

also be implemented alongside these tools 

to elicit a clearer understanding of pain in 

young patients [15]. 

• In Geriatric Patients: With age-related 

changes in cognition and communication, 

pain assessment in older adults necessitates 

the use of tools that account for cognitive 

impairments. The use of validated scales, 

such as the PAINAD (Pain Assessment in 

Advanced Dementia), allows for more 

effective recognition of pain in those who 

may not accurately self-report. 

• In Chronic Pain Conditions: Patients 

dealing with chronic conditions, such as 

arthritis or fibromyalgia, may have 

fluctuating pain levels. Tools like the BPI 

or MPQ can be valuable, offering insights 

not only into current pain but also how it 

impacts the patients' overall functioning 

and well-being [15]. 

Adult Pain Assessment Scales: A Comparative 

Analysis: 

Pain, universally recognized as a complex and 

subjective experience, plays a pivotal role in the 

assessment and management of patient care within 

emergency nursing. Given the acute and often 

unpredictable nature of pain in the emergency 

setting, nurses have increasingly relied on structured 

pain rating scales to quantify patients’ pain levels, 

assess the effectiveness of interventions, and 

enhance communication among healthcare 

providers [16].  

Pain is not merely a symptom; it is a multifaceted 

phenomenon influenced by physiological, 

psychological, and cultural factors. Acute pain, 

which often presents in emergency situations, can 

result from trauma, surgery, or sudden health 

conditions, posing a particular challenge for 

healthcare professionals. The subjective nature of 

pain complicates its assessment, as patients may 

respond differently to similar stimuli based on 

individual pain thresholds, past experiences, and 

emotional states [16]. 

Emergency nurses are on the frontline, tasked with 

rapidly determining the severity of a patient’s pain 

to inform immediate treatment decisions. The use of 

standardized pain rating scales has become 

instrumental in this endeavor, allowing for a more 

systematic approach to pain assessment, which is 

vital for effective pain management and patient 

outcomes. 

The Numerical Rating Scale (NRS) is one of the 

most commonly employed pain assessment tools in 

clinical settings, particularly in emergencies. 

Patients are asked to rate their pain on a scale from 

0 to 10, where 0 signifies no pain and 10 represents 

the worst possible pain. The NRS is lauded for its 

simplicity and ease of use, enabling rapid 

assessment of pain levels. It requires minimal 

training and can be administered verbally or through 

written materials, making it suitable for a diverse 

patient population [17]. 

The Visual Analog Scale (VAS) represents pain on 

a continuum, typically illustrated as a 100 mm line 

with descriptors like “no pain” at one end and “worst 
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pain imaginable” at the other. Patients mark their 

pain level along the line, providing a graphic 

representation of their discomfort. While the VAS 

offers a precise measure of pain intensity, it may be 

less effective in certain populations, such as the 

elderly or those with cognitive impairments, who 

may struggle to understand or utilize the scale 

appropriately [18]. 

Designed primarily for use with children, the Wong-

Baker FACES Pain Rating Scale has gained traction 

in emergency nursing as a tool for patients who may 

have difficulty articulating their pain. This scale 

employs a series of facial expressions ranging from 

a smiling face representing "no pain" to a crying face 

indicating "the worst pain." Its visual nature allows 

for enhanced communication, particularly with 

patients who may be non-verbal or have language 

barriers. However, application in adult patients may 

vary, as the scale's primary design caters to younger 

demographics [18]. 

The McGill Pain Questionnaire (MPQ) is a 

comprehensive assessment tool that captures the 

complex nature of pain beyond mere intensity. This 

multidimensional questionnaire includes descriptors 

for sensory, affective, and evaluative dimensions of 

pain, allowing healthcare providers to understand 

not just the severity, but the quality of the patient’s 

pain experience. However, its length and complexity 

may limit practicality in emergency settings where 

rapid assessments are critical [19]. 

When evaluating the effectiveness of pain rating 

scales, one must consider their ability to accurately 

reflect a patient's experience in a time-sensitive 

environment. The NRS is prominently favored due 

to its simplicity and speed, making it particularly 

useful in high-pressure situations. In contrast, the 

VAS, despite offering a precise measurement, may 

be time-consuming for both the patient and the 

clinician, which could deter its use in emergencies 

[20]. 

The Wong-Baker FACES scale enhances 

communication with diverse populations but may 

not fully capture the nuances of pain in adult 

patients. Meanwhile, while the MPQ provides a 

more nuanced understanding of pain, its 

applicability in emergencies is limited due to its 

length and the time required for completion [20]. 

Ease of use is a vital consideration in emergency 

nursing, where time is of the essence. The NRS is 

the most user-friendly, requiring no special training 

and allowing for rapid administration. In 

comparison, the VAS necessitates a more substantial 

cognitive understanding from patients, and the MPQ 

may require additional training for staff to interpret 

effectively. 

Training is less of an issue with the Wong-Baker 

scale, as its visual nature simplifies understanding. 

However, emergency settings often prioritize rapid 

assessment, meaning that the use of such tools must 

not come at the expense of timely care [21]. 

A critical factor in the utilization of pain rating 

scales is their applicability across different patient 

populations, including the elderly, non-verbal 

patients, and individuals with cognitive 

impairments. The NRS and Wong-Baker scales are 

more universally applicable due to their simple 

language and visual identification, but may not 

adequately address the needs of those requiring 

more detailed pain assessments, such as individuals 

with chronic pain conditions. 

Contrastingly, the VAS can be less effective among 

individuals who have difficulty with abstract 

thinking, while the MPQ is less practical in time-

constrained environments. Thus, understanding a 

patient’s unique context is imperative when 

determining which scale to utilize [21]. 

Pediatric Pain Assessment: Tools and 

Techniques: 

Pain is a complex and subjective experience that can 

significantly impact the overall well-being of 

children, particularly in emergency situations where 

timely and effective management is crucial. 

Accurately assessing pain in pediatric patients is 

vital for emergency nurses to ensure appropriate 

interventions and to enhance the quality of care 

provided [22]. 

Pain is defined as an unpleasant sensory and 

emotional experience associated with actual or 

potential tissue damage. In children, the perception 

of pain can be influenced by numerous factors, 

including age, developmental stage, previous 

experiences, and emotional state. Despite these 

variables, it remains critical for healthcare providers 

to recognize that children feel pain, and their reports 

of pain should always be taken seriously. 

Additionally, children's ability to communicate their 

pain might differ significantly from adults, 
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necessitating specialized assessment techniques 

tailored to their unique needs [23]. 

Pain assessment in children is essential not only for 

providing effective pain relief but also for assessing 

the underlying conditions that may be causing the 

pain. In emergency settings, optimal pain 

assessment can lead to more accurate diagnoses and 

appropriate treatments, decrease the risk of 

unnecessary suffering, and enhance the overall 

patient experience. 

Inadequate pain control can lead to a range of 

negative consequences, such as increased 

physiological stress responses, impaired recovery, 

and long-term psychological effects, such as anxiety 

or post-traumatic stress disorder. Moreover, children 

may exhibit behavioral signs of pain rather than 

verbalize it, making it essential for emergency 

nurses to utilize a combination of observational 

skills and validated assessment tools [23]. 

Pain Assessment Tools 

A variety of tools and techniques are available for 

assessing pain in children, each designed to 

accommodate different age groups and 

developmental stages. The primary tools include: 

1. Self-Report Tools: These tools allow 

children, typically those aged 3 years and 

older, to articulate their own pain 

experiences. Common self-report tools 

include: 

o Numeric Rating Scale (NRS): 

For children aged 8 years and 

older, the NRS allows patients to 

rate their pain intensity on a scale 

typically ranging from 0 to 10. 

o Visual Analog Scale (VAS): This 

tool involves a line with endpoints 

labeled "no pain" and "worst pain 

imaginable." Children mark their 

level of pain along the line. 

o Faces Pain Scale-Revised (FPS-

R): A widely used scale featuring 

illustrated faces that represent 

various pain levels. It is 

particularly useful for younger 

children who may struggle with 

numerical scales [24]. 

2. Observer-Dependent Tools: For infants 

and pre-verbal children, self-reporting is 

not feasible. In these cases, nurses must 

rely on observational tools, such as: 

o FLACC Scale: The FLACC 

(Face, Legs, Activity, Cry, 

Consolability) scale assesses pain 

based on five criteria observed in 

children aged 2 months to 7 years. 

Nurses score each of the five 

categories to establish an overall 

pain score. 

o COMFORT Scale: This scale 

evaluates pain and distress by 

observing facial expressions, 

body movements, and vital signs. 

It is appropriate for use in 

critically ill or unconscious 

children [25]. 

3. Physiological Measures: Although not 

exclusively diagnostic, physiological 

changes such as increased heart rate, 

elevated blood pressure, and altered 

respiratory patterns can provide 

supplementary information about a child's 

pain level. However, it is important to 

interpret these indicators with caution, as 

they can also be affected by anxiety and 

other medical conditions [25]. 

Techniques for Effective Pain Assessment 

In addition to utilizing appropriate pain assessment 

tools, emergency nurses must adopt several 

techniques to enhance their assessment capabilities: 

1. Developmentally Appropriate 

Communication: Nurses should modify 

their communication styles based on the 

child's age, developmental level, and 

cognitive abilities. Use of simple language, 

engaging children through play, and 

involving caregivers in discussions can 

facilitate a better understanding of the 

child's pain [26]. 

2. Creating a Child-Friendly 

Environment: A welcoming and safe 

environment can reduce anxiety and help 

children feel more comfortable reporting 

their pain. Utilizing age-appropriate 

distractions, such as toys, books, or 
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technology, can ease the assessment 

process [26]. 

3. Multidisciplinary Approach: 

Collaborating with other healthcare 

professionals, including pediatricians, 

child life specialists, and psychologists, can 

provide comprehensive pain assessments 

and management plans tailored to 

individual children. 

4. Continuous Monitoring: Pain assessment 

is not a one-time event; it requires ongoing 

evaluation throughout the care process. 

Emergency nurses should frequently 

reassess pain levels after interventions to 

determine the efficacy of treatment and 

make necessary adjustments [27]. 

5. Educating Caregivers: Families play a 

crucial role in pain assessment, especially 

for younger children. Educating caregivers 

on the signs of pain and how to 

communicate effectively with healthcare 

providers can improve assessment 

outcomes and foster collaborative care 

[27]. 

Challenges in Pain Assessment 

Pain assessment in pediatric emergency nursing is 

fraught with challenges. Children may struggle to 

articulate their pain due to age, developmental 

delays, or cultural factors. Additionally, the high-

stress environment of emergency care can 

complicate assessments, as fear and anxiety may 

alter a child's ability to communicate effectively. 

Moreover, healthcare disparities, varying family 

dynamics, and differing cultural beliefs about pain 

and its expression can also influence assessment and 

management strategies [28]. 

Assessment of Pain in Non-Verbal Patients: 

Pain is a complex phenomenon that elicits profound 

emotional, psychological, and physical responses. 

For healthcare providers, accurately assessing pain 

in patients is essential for effective pain 

management and improving overall patient 

outcomes. Although patients can often communicate 

their pain levels effectively through self-reporting, 

this task becomes considerably more challenging 

when dealing with non-verbal patients. This 

includes individuals such as infants, the elderly with 

cognitive impairments or dementia, patients with 

severe physical disabilities, and those under 

sedation. Understanding the unique approaches and 

methodologies for assessing pain in these 

populations is crucial for delivering compassionate 

and effective healthcare [28]. 

Pain is subjective and multifaceted, often influenced 

by a variety of biological, psychological, and social 

factors. Non-verbal patients may experience pain 

just as acutely as their verbal counterparts; however, 

their inability to communicate can lead to under-

treatment and inadequate pain relief. Non-verbal 

patients might express discomfort through non-

linguistic means, such as facial expressions, body 

posturing, or physiological signs. Therefore, 

understanding the behavioral and physiological 

indicators of pain is crucial for healthcare providers 

[28]. 

Inadequate pain management can have severe 

consequences, including impaired recovery, 

prolonged hospital stays, and increased healthcare 

costs. Moreover, unrelieved pain can lead to 

significant psychological effects, such as anxiety 

and depression. It is essential for healthcare 

providers to implement systematic strategies to 

assess pain accurately and to address the unique 

needs of non-verbal patients. The ethical obligation 

to assess and treat pain necessitates the development 

of reliable methods for these vulnerable populations 

[29]. 

One of the most effective ways to assess pain in non-

verbal patients is through behavioral indicators. 

Observations of facial expressions, vocalizations, 

and body movements can provide insights into a 

patient’s pain levels. For example, the presence of 

grimacing, moaning, or crying can indicate 

discomfort. Additionally, body movements such as 

flinching, guarding, or withdrawing from touch can 

be reflective of pain experiences [29]. 

Pain Assessment Tools for Non-Verbal Patients 

Several standardized assessment tools have been 

developed specifically for assessing pain in non-

verbal patients. These tools typically focus on 

observational methods and can be broadly 

categorized into two types: behavioral pain scales 

and physiological pain scales. 
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1. Behavioral Pain Scales: 

o FLACC Scale (Face, Legs, 

Activity, Cry, Consolability): 

This scale is widely used for 

children and non-verbal patients. 

It scores the patients on five 

criteria: facial expression, leg 

movement, activity level, crying, 

and consolability, with scores 

ranging from 0 to 10, where 

higher scores indicate more 

severe pain. 

o NIPS Scale (Neonatal Infant 

Pain Scale): Designed 

specifically for infants, this scale 

assesses facial expressions, arm 

movements, leg movements, cry, 

and state of arousal to determine 

pain levels. 

o PAINAD (Pain Assessment in 

Advanced Dementia): This tool 

is used for assessing pain in 

patients with advanced dementia. 

It observes breathing, negative 

vocalization, facial expression, 

body language, and consolation 

[30]. 

2. Physiological Pain Scales: 

o While behavioral scales are more 

common, physiological indicators 

such as heart rate, blood pressure, 

and respiratory rates can also 

serve as indirect measures of pain. 

Significant deviations from 

baseline measurements can 

indicate the presence of pain, 

although this method is less 

specific and may be influenced by 

other factors [31]. 

Incorporating Multidisciplinary Approaches 

The assessment of pain in non-verbal patients often 

benefits from a multidisciplinary approach. 

Collaboration among healthcare professionals such 

as nurses, physicians, occupational and physical 

therapists, and psychologists can lead to a more 

comprehensive understanding of a patient’s pain 

experience. This teamwork can facilitate 

information sharing regarding patient history, 

behavioral observations, and specific interventions 

tailored to pain management. Furthermore, family 

members can provide valuable insights into the 

baseline behaviors of non-verbal patients, assisting 

caregivers in recognizing deviations that may 

suggest discomfort [32]. 

Cultural influences can significantly affect how 

patients express and perceive pain. Different 

cultures may have different norms regarding the 

expression of pain, and these norms can impact the 

assessment process. Healthcare providers should be 

aware of cultural sensitivities and differences in pain 

expression. A culturally competent approach that 

values the patient’s background can improve the 

accuracy of pain assessments and enhance trust in 

the patient-provider relationship [32]. 

Emerging technologies are enhancing our ability to 

assess pain in non-verbal patients. Wearable devices 

equipped with sensors can monitor physiological 

indicators such as heart rate variability, skin 

temperature, and galvanic skin response, providing 

real-time data on a patient’s pain levels. Artificial 

intelligence and machine learning can also analyze 

patterns in behavioral data to predict pain episodes, 

aiding clinicians in proactive interventions. While 

these technological advancements hold promise, 

ethical considerations regarding privacy and consent 

must be carefully navigated. 

Pain management in non-verbal patients raises 

significant ethical questions. The inability to 

communicate pain verbally can lead to situations 

where patients may endure suffering without 

adequate relief. Providers face the ethical obligation 

to ensure these patients receive appropriate 

assessment and treatment, relying on best practices, 

established guidelines, and an individualized 

approach. Furthermore, informed consent for pain 

management interventions should be sought from 

surrogate decision-makers or family members when 

patients cannot articulate their preferences [33]. 

Integrating Technology in Pain Assessment 

Practices: 

Pain assessment is a critical component of 

emergency nursing, where swift decision-making 

often dictates the outcomes for patients experiencing 

acute or chronic pain. Effective pain management in 

emergency settings is increasingly recognized as a 

pivotal aspect of delivering high-quality patient 

care. In this context, integrating technology into pain 
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assessment practices in emergency nursing not only 

enhances the accuracy and efficiency of evaluations 

but also promotes better patient outcomes and 

satisfaction [34]. 

Pain is a complex and subjective experience that 

varies significantly among individuals. In 

emergency settings, nurses are expected to assess 

pain swiftly and accurately to ensure appropriate 

management and treatment. The Joint Commission 

emphasizes that pain management should be 

assessed as a vital sign, underscoring the necessity 

for standardized practices in evaluating and 

documenting pain levels. Traditional pain 

assessment methods, such as self-reporting scales 

(like the Numeric Rating Scale or Wong-Baker 

FACES Scale), have long been relied upon. 

However, these methods can be influenced by 

various factors, including a patient’s communication 

abilities, mental status, and cultural background, 

potentially leading to inadequate treatment 

outcomes [35]. 

The evolution of technology over the past decades 

has provided innovative solutions to several 

challenges inherent in traditional pain assessment 

methods. The integration of technology into 

emergency nursing offers multiple advantages, 

including increased accuracy, enhanced patient 

engagement, efficient data collection, and improved 

communication among healthcare providers. Here 

are several key technologies that are reshaping pain 

assessment practices within emergency nursing: 

EHR systems have transformed the way patient data 

is collected and shared in emergency departments. 

EHRs allow for real-time documentation of pain 

assessments, ensuring that pain scores and 

management strategies are readily available to all 

members of the healthcare team. By standardizing 

pain assessment protocols within EHR systems, 

nurses can document and retrieve pain scores 

efficiently, which aids in tracking a patient’s 

progress over time and helps inform ongoing 

treatment decisions [36]. 

Mobile health applications are increasingly being 

utilized for pain assessment in emergency nursing. 

These applications provide patients with user-

friendly platforms to report their pain levels, 

symptoms, and any other relevant information 

directly from their smartphones or tablets. Some 

apps even offer visual aids, such as pain diagrams, 

to assist patients in pinpointing areas of discomfort. 

This direct and immediate communication fosters 

patient engagement and allows for real-time 

adjustments to pain management plans [37]. 

Telemedicine technologies have gained 

prominence, especially in the wake of the COVID-

19 pandemic. In emergency departments, 

telemedicine can be used for virtual consultations 

with specialists regarding complex pain 

management issues, such as chronic pain 

syndromes. By leveraging telehealth services, 

nurses can obtain additional insights into a patient’s 

pain condition, refine assessment strategies, and 

implement more tailored pain management 

interventions [38]. 

Wearable devices equipped with biosensors can 

monitor physiological indicators such as heart rate, 

blood pressure, and electrodermal activity, which 

may correlate with pain perception. These devices 

can provide nurses with objective data that 

complements traditional pain assessments. For 

instance, changes in vital signs may indicate a 

patient’s level of discomfort, allowing for more 

responsive and timely interventions. Moreover, 

wearables can alert healthcare providers to 

significant changes in a patient’s condition that may 

warrant immediate attention [39]. 

Integrating technology into pain assessment 

practices also allows for the development of novel 

assessment techniques that enhance accuracy and 

reliability. For example, artificial intelligence (AI) 

algorithms are being explored to analyze patterns in 

patient data to predict pain levels. By employing 

machine learning models trained on a vast range of 

pain profiles, personnel can evaluate pain more 

dynamically, considering multiple factors such as 

patient history, demographic details, and clinical 

indicators [40]. 

Moreover, Virtual Reality (VR) is being 

investigated as an adjunctive tool for pain 

assessment. VR technology has been shown to 

distract patients from pain and anxiety during 

procedures, while also providing immersive 

environments that could aid in pain reporting. These 

novel methods not only enhance the assessment 

experience but also facilitate patient cooperation 

during evaluations [41]. 

Despite the numerous advantages offered by 

technology in pain assessment practices, several 
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challenges must be addressed to realizar its full 

potential. Ethical implications surrounding patient 

privacy and data security are at the forefront. 

Adequate training for nursing staff on technology 

use is crucial to ensure that these tools are employed 

effectively. Furthermore, disparities in access to 

technology among patients may lead to inequities in 

pain assessment and management, emphasizing the 

necessity for nurses to develop culturally competent 

practices when integrating technology into their 

workflows [42]. 

As technology continues to evolve, the future of pain 

assessment in emergency nursing appears 

promising. It is essential to conduct further research 

into the reliability and validity of new assessment 

tools and to establish best practices that ensure 

seamless integration into existing workflows. 

Continued collaboration between emergency nurses, 

information technology specialists, and healthcare 

administrators will be vital in addressing the 

challenges and leveraging technological 

advancements to enhance pain assessment practices 

[43]. 

Future Directions and Innovations in Pain 

Assessment in Emergency Nursing: 

Pain assessment in emergency nursing poses one of 

the most significant challenges within healthcare, 

particularly owing to the context in which care is 

provided. Unlike other areas of medical practice, 

emergency departments (EDs) must contend with a 

diverse range of patients, varying levels of acuity, 

and often, intractable pain experiences resulting 

from acute conditions, trauma, or exacerbations of 

chronic illnesses. The effective management of pain 

is crucial not only for patient comfort but also for 

optimizing outcomes and facilitating recovery. As 

we look to the future of pain assessment in 

emergency nursing, numerous innovations and 

evolving practices are paving the way for improved 

patient care [44]. 

Modern pain assessment methodologies typically 

employ a combination of self-reported scales, 

observational tools, and physiological indicators to 

evaluate pain intensity and impact. Commonly used 

tools include the numeric rating scale (NRS), the 

visual analog scale (VAS), and the Wong-Baker 

FACES pain rating scale. These instruments are 

designed to accommodate varying levels of patient 

communication abilities, including those who may 

be nonverbal or unable to express their pain 

adequately due to either cognitive impairment or 

pain severity [45]. 

Despite the availability of such tools, challenges 

persist in the universal application of these 

assessment methods, particularly in emergency 

settings where rapid evaluations are paramount. 

Factors such as language barriers, cultural 

differences, and the chaotic environment of an ED 

can all contribute to inadequate pain assessments. 

Hence, there is a pressing need for refined 

methodologies that not only increase the accuracy of 

pain measurement but also respect the unique 

characteristics of emergency care [46]. 

The advent of technology is transforming nearly 

every facet of healthcare, and pain assessment in 

emergency nursing is no exception. Innovations 

such as mobile health applications and integrated 

electronic health records (EHR) allow for immediate 

and more precise documentation of pain levels. 

Advanced wearable devices capable of monitoring 

physiological parameters, such as heart rate and skin 

conductance, may also provide real-time insights 

into a patient's pain levels without relying solely on 

self-reported measures [47]. 

For example, smartwatches and biosensors can track 

physiological markers that correlate with pain, 

offering healthcare providers objective data to 

supplement traditional assessment scales. This could 

be particularly useful in situations where patients 

struggle to communicate due to language 

constraints, cognitive impairment, or severe pain 

[48]. 

Artificial Intelligence (AI) and machine learning 

could revolutionize pain assessment protocols in 

emergency nursing. By analyzing vast amounts of 

patient data, AI algorithms may identify patterns 

associated with pain experiences, allowing for the 

creation of algorithms that predict pain levels based 

on historical data and real-time input. For instance, 

machine learning models can be trained to interpret 

various patient responses—including facial 

expressions, vocalizations, and physiological 

measurements—to provide a comprehensive 

assessment of a patient's pain state. 

Incorporating AI into triage processes could also 

improve the efficiency of pain assessments, ensuring 

that care providers are alerted to patients in severe 
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pain more quickly, ultimately expediting 

intervention [49]. 

Emerging research into biomarkers for pain presents 

an exciting frontier in pain assessment. Studies have 

indicated that certain biochemical markers may 

correlate with pain intensity, leading to the 

development of blood tests or other biosamples that 

can provide objective measurements of pain levels. 

If validated through rigorous research, this approach 

could radically transform pain assessment in the ED, 

allowing for rapid and reliable quantification of pain 

that transcends subjective reports [50]. 

Comprehensive education and training for 

emergency nurses are vital to improving pain 

assessment and management. As understanding of 

pain as a complex multidimensional experience 

grows, nursing education must evolve consequently. 

Future training programs may focus on developing 

strong interpersonal skills to enhance 

communication and foster a more profound 

empathetic understanding of patients' pain 

experiences. Additionally, education that integrates 

technology training—for example, on the use of AI 

tools and mobile applications—will be crucial for 

equipping nurses to utilize forthcoming innovations 

effectively [51]. 

Innovative pain assessment in emergency nursing 

must also embrace a multi-disciplinary approach. 

Collaboration with psychologists, social workers, 

and pain specialists will enrich pain assessments by 

incorporating various perspectives and 

methodologies. This approach could facilitate 

comprehensive pain management strategies that 

address the physical, emotional, and psychological 

aspects of pain, thereby enhancing the overall 

effectiveness of nursing care [52]. 

As we advance into a more globally connected 

society, understanding the cultural aspects of pain 

becomes ever more pertinent. Future pain 

assessment tools should consider the cultural and 

contextual variances in pain perception and 

expression. Development of culturally competent 

assessment tools that recognize diverse backgrounds 

and values will be essential in providing 

individualized care that respects patients' unique 

experiences of pain [53]. 

 

 

Conclusion: 

In conclusion, effective pain assessment in 

emergency nursing is paramount for delivering 

high-quality patient care and improving outcomes. 

This study highlights the diverse range of pain 

assessment tools available, emphasizing their 

importance in accurately gauging pain levels across 

various patient populations, including adults, 

children, and non-verbal individuals. Standardized 

tools such as the Numeric Rating Scale and the 

Wong-Baker FACES Scale have proven essential 

for enabling timely and appropriate interventions. 

Furthermore, the integration of technology in pain 

assessment practices enhances the accuracy and 

efficiency of these evaluations, fostering better 

communication among healthcare teams. 

As the field of emergency nursing continues to 

evolve, ongoing research and innovation in pain 

assessment strategies are critical. Future 

developments should focus on refining existing 

tools, exploring multimodal approaches, and 

ensuring that pain assessment practices are 

adaptable to the unique needs of patients in high-

stress environments. Ultimately, prioritizing robust 

pain assessment not only alleviates suffering but 

also enhances the overall quality of care in 

emergency settings, underscoring its vital role in 

holistic patient management. 

References: 

1. McLeod D, Nelson K. The role of the 

emergency department in the acute 

management of chronic or recurrent pain. 

Australas Emerg Nurs J. 2013 

Feb;16(1):30–6. doi: 

10.1016/j.aenj.2012.12.001. 

2. Van Woerden G, Van Den Brand CL, Den 

Hartog CF, Idenburg FJ, Grootendorst DC, 

Van Der Linden MC. Increased analgesia 

administration in emergency medicine 

after implementation of revised guidelines. 

Int J Emerg Med. 2016 Dec;9(1):4. doi: 

10.1186/s12245-016-0102-y. 

3. Cordell WH, Keene KK, Giles BK, Jones 

JB, Jones JH, Brizendine EJ. The high 

prevalence of pain in emergency medical 

care. Am J Emerg Med. 2002;20:165–9. 

doi: 10.1053/ajem.2002.32643. 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2024 
August 

 

 

706 
 

4. Stang AS, Hartling L, Fera C, Johnson D, 

Ali S. Quality indicators for the assessment 

and management of pain in the emergency 

department: a systematic review. Pain Res 

Manag. 2014 Nov-Dec;19(6):e179–90. 

doi: 10.1155/2014/269140. 

5. Puntillo K, Neighbor M, O’Neil N, Nixon 

R. Accuracy of emergency nurses in 

assessment of patients’ pain. Pain Manag 

Nurs. 2003 Dec;4(4):171–5. doi: 

10.1016/s1524-9042(03)00033-x. 

6. Moceri JT, Drevdahl DJ. Nurses’ 

knowledge and attitudes toward pain in the 

emergency department. J Emerg Nurs. 

2014 Jan;40(1):6–12. doi: 

10.1016/j.jen.2012.04.014. 

7. Bijur PE, Latimer CT, Gallagher EJ. 

Validation of a verbally administered 

numerical rating scale of acute pain for use 

in the emergency department. Acad Emerg 

Med. 2003 Apr;10(4):390–2. doi: 

10.1111/j.1553-2712.2003.tb01355.x. 

8. Singer AJ, Garra G, Chohan JK, Dalmedo 

C, Thode HC Jr. Triage pain scores and the 

desire for and use of analgesics. Ann 

Emerg Med. 2008 Dec;52(6):689–95. doi: 

10.1016/j.annemergmed.2008.04.017. 

9. Blom MC, Landin-Olsson M, Lindsten M, 

Jonsson F, Ivarsson K. Patients presenting 

at the emergency department with acute 

abdominal pain are less likely to be 

admitted to inpatient wards at times of 

access block: a registry study. Scand J 

Trauma Resusc Emerg Med. 2015 

Oct;7(23):78. doi: 10.1186/s13049-015-

0158-3. 

10. Motov SM, Nelson LS. Advanced 

Concepts and Controversies in Emergency 

Department Pain Management. 

Anesthesiol Clin. 2016 Jun;34(2):271–85. 

doi: 10.1016/j.anclin.2016.01.006. 

11. Baharuddin KA, Mohamad N, Nik Abdul 

Rahman NH, Ahmad R, Nik Him NA. 

Assessing patient pain scores in the 

emergency department. Malays J Med Sci. 

2010 Jan;17(1):17–22. 

12. Pines JM, Shofer FS, Isserman JA, Abbuhl 

SB, Mills AM. The effect of emergency 

department crowding on analgesia in 

patients with back pain in two hospitals. 

Acad Emerg Med. 2010 Mar;17(3):276–

83. doi: 10.1111/j.1553-

2712.2009.00676.x. 

13. Patel R, Biros MH, Moore J, Miner JR. 

Gender differences in patient-described 

pain, stress, and anxiety among patients 

undergoing treatment for painful 

conditions in the emergency department. 

Acad Emerg Med. 2014 Dec;21(12):1478–

84. doi: 10.1111/acem.12543. 

14. Gunnarsdottir S, Donovan HS, Ward S. 

Interventions to overcome clinician- and 

patient-related barriers to pain 

management. Nurs Clin North Am. 2003 

Sep;38(3):419–34. doi: 10.1016/s0029-

6465(02)00093-2. 

15. Muntlin Athlin Å, Carlsson M, 

Gunningberg L. To Receive or Not to 

Receive Analgesics in the Emergency 

Department: The Importance of the Pain 

Intensity Assessment and Initial Nursing 

Assessment. Pain Manag Nurs. 2015 

Oct;16(5):743–50. doi: 

10.1016/j.pmn.2015.04.004. 

16. Göransson KE, Heilborn U, Selberg J, von 

Scheele S, Djärv T. Pain rating in the ED-a 

comparison between 2 scales in a Swedish 

hospital. Am J Emerg Med. 2015 

Mar;33(3):419–22. doi: 

10.1016/j.ajem.2014.12.069. 

17. Duignan M, Dunn V. Congruence of pain 

assessment between nurses and emergency 

department patients: a replication. Int 

Emerg Nurs. 2008 Jan;16(1):23–8. doi: 

10.1016/j.ienj.2007.09.003. 

18. Boonstra AM, Schiphorst Preuper HR, 

Balk GA, Stewart RE. Cut-off points for 

mild, moderate, and severe pain on the 

visual analogue scale for pain in patients 

with chronic musculoskeletal pain. Pain. 

2014 Dec;155(12):2545–50. doi: 

10.1016/j.pain.2014.09.014. 

19. Allione A, Melchio R, Martini G, Dutto L, 

Ricca M, Bernardi E, Pomero F, Menardo 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2024 
August 

 

 

707 
 

V, Tartaglino B. Factors influencing 

desired and received analgesia in 

emergency department. Intern Emerg Med. 

2011 Feb;6(1):69–78. 

20. amia E, Nasser S, Salameh P, Saad A. 

Patient perception of acute pain 

management: data from three tertiary care 

hospitals. Pain Res Manag. 2017;2017. 

21. Zoega S, Sveinsdottir H, Sigurdsson G, 

Aspelund T, Ward S, Gunnarsdottir S. 

Quality pain management in the hospital 

setting from the patient’s perspective. Pain 

Pract. 2015;15(3):236-46. 

22. Vuille M, Foerster M, Foucault E, Hugli O. 

Pain assessment by emergency nurses at 

triage in the emergency department: a 

qualitative study. J Clin Nurs. 2018;27(3–

4):669-76. 

23. Karcioglu O, Topacoglu H, Dikme O. A 

systematic review of the pain scales in 

adults: which to use? Am J of Emerg Med. 

2018;36(4):707-14. 

24. Pretorius A, Searle J, Marshall B. Barriers 

and enablers to emergency department 

nurses' management of patients' pain. Pain 

Manag Nurs. 2015;16(3):372-9. 

25. Giusti G, Reitano B, Gili A. Pain 

assessment in the emergency department. 

Correlation between pain rated by the 

patient and by the nurse. An observational 

study. Acta Biomed. 2018;89(4):64-70. 

26. Hachimi-Idrissi S, Dobias V, Hautz W, 

Leach R, Sauter T, Sforzi I. Approaching 

acute pain in emergency settings; European 

Society for Emergency Medicine 

(EUSEM) guidelines- part 2: management 

and recommendations. International 

Emergency Medicine. 2020;15(7):1141-

55. 

27. Drake G, Williams A. Nursing education 

interventions for managing acute pain in 

hospital settings: a systematic review of 

clinical outcomes and teaching methods. 

Pain Manag Nurs. 2017;18(1):3-15. 

28. Tyler K, Hullick C, Newton B, Adams C, 

Arendts G. Emergency department pain 

management in older patients. Emerg Med 

Austr. 2020;32(5):840-6. 

29. Stang A, Hartling L, Fera C, Johnson D, 

Ali S. Quality indicators for the assessment 

and management of pain in the emergency 

department: a systematic review. Pain Res 

Manag. 2014;19(6):179-90. 

30. Leigheib M, Sabbatini M, Baldrighi M, et 

al. Prospective analysis of pain and pain 

management in an emergency department. 

Acta Biomed. 2017;88(4S):19-30. 

31. Pierik JGJ, IJzerman MJ, Gaakeer MI, 

Vollenbroek-Hutten MMR, Doggen CJM. 

Painful discrimination in the emergency 

department: risk factors for 

underassessment of patients’ pain by 

nurses. J Emerg Nurs. 2017;43(3):228-38. 

32. Merskey H. Pain terms: a list with 

definitions and notes on usage. 

Recommended by the IASP subcommittee 

on taxonomy. Pain. 1979;6(3):249. 

33. European Society for Emergency 

Medicine. Guidelines for the management 

of acute pain in emergency situations. 

2020. 

34. Gregory J. Use of pain scales and 

observational pain assessment tools in 

hospital settings. Nurs Stand. 

2019;34(9):70-4. 

35. Varndell W, Ryan E, Jeffers A, Marquez-

Hunt N. Emergency nurses’ knowledge 

and attitude towards pain: a survey of a 

metropolitan ED. J Clin Nurs. 2020;29(13–

14):2352-62. 

36. Blom M, Landin-Olsson M, Lindsten M, 

Jonsson F, Ivarsson K. Patients presenting 

at the emergency department with acute 

abdominal pain are less likely to be 

admitted to inpatient wards at times of 

access block: a registry study. Scand J 

Trauma Resusc Emerg Med. 

2015;23(78):78-8. 

37. Kahsay D, Pitkäjärvi M. Emergency 

nurses' knowledge, attitude and perceived 

barriers regarding pain management in 

resource-limited settings: cross-sectional 

study. BMC Nurs. 2019;56:18-30. 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2024 
August 

 

 

708 
 

38. Reiter M, Wen L, Allen B. The emergency 

medicine workforce profile and 

projections. J Emerg Med. 2016;50(4):690-

3. 

39. Leigheb M, Sabbatini M, Bosetti M, Grassi 

F, Cannas M. A novel interpretation of 

VAS score in assessing acute 

musculoskeletal pain variation. Pain Nurs 

Mag. 2015;4(4):147-55. 

40. Devlin J.W., et al. Executive summary: 

clinical practice guidelines for the 

prevention and management of pain, 

agitation/sedation, delirium, immobility, 

and sleep disruption in adult patients in the 

ICU. Crit. Care Med. 2018;46(9):1532–

1548. doi: 

10.1097/CCM.0000000000003259. 

41. Hudson R. Ageing in a Nursing Home: 

Foundations for Care. Springer; 2022. A 

palliative approach; pp. 137–175. 

42. Erden S., Demir N., Ugras G.A., Arslan U., 

Arslan S. Vital signs: valid indicators to 

assess pain in intensive care unit patients? 

An observational, descriptive study. Nurs. 

Health Sci. 2018;20(4):502–508. doi: 

10.1111/nhs.12543. 

43. Shahid A., et al. Study protocol: 

development and pilot testing of the critical 

care pain observation tool for families 

(CPOT-Fam) Pilot Feasibility Stud. 

2022;8(1):147. doi: 10.1186/s40814-022-

01102-3. 

44. Blackwood D.H., Walker D., Mythen 

M.G., Taylor R.M., Vindrola‐Padros C. 

Barriers to advance care planning with 

patients as perceived by nurses and other 

healthcare professionals: a systematic 

review. J. Clin. Nurs. 2019;28(23–

24):4276–4297. doi: 10.1111/jocn.15049. 

45. Haslam B.S., Butler D.S., Kim A.S., Carey 

L.M. Chronic pain following stroke: 

current treatment and perceived effect. 

Disabil Health J. 2021;14(1) doi: 

10.1016/j.dhjo.2020.100971. 

46. Anderson S.R., Gianola M., Perry J.M., 

Losin E.A.R. Clinician–patient 

racial/ethnic concordance influences 

racial/ethnic minority pain: evidence from 

simulated clinical interactions. Pain Med. 

2020;21(11):3109–3125. doi: 

10.1093/pm/pnaa258. 

47. Oliveira C.B., et al. Clinical practice 

guidelines for the management of non-

specific low back pain in primary care: an 

updated overview. Eur. Spine J. 

2018;27:2791–2803. doi: 10.1007/s00586-

018-5673-2. 

48. Lewis J.S., et al. Global series: complex 

regional pain syndrome: abstracts from the 

International Association for the Study of 

Pain complex regional pain syndrome SIG 

virtual symposia 2021. Pain Rep. 

2023;8(1):e1056. doi: 

10.1097/PR9.0000000000001056. 

49. Vuille M., Foerster M., Foucault E., Hugli 

O. Pain assessment by emergency nurses at 

triage in the emergency department: a 

qualitative study. J. Clin. Nurs. 2018;27(3–

4):669–676. doi: 10.1111/jocn.13992. 

50. Puntillo K., Naidu R.K. Measurement of 

chronic pain and opioid use evaluation in 

community-based persons with serious 

illnesses. J. Palliat. Med. 2018;21(S2) S-

43. 

51. Bengtsson U., Kjellgren K., Hallberg I., 

Lundin M., Mäkitalo Å. Patient 

contributions during primary care 

consultations for hypertension after self-

reporting via a mobile phone self-

management support system. Scand. J. 

Prim. Health Care. 2018;36(1):70–79. doi: 

10.1080/02813432.2018.1426144. 

52. Henning T., Stanos S., Chang W. Advances 

in Chronic and Neuropathic Pain. Springer; 

2022. Classification of chronic pain; pp. 3–

10. 

53. Pun B.T., et al. Caring for critically ill 

patients with the ABCDEF bundle: results 

of the ICU liberation collaborative in over 

15,000 adults. Crit. Care Med. 

2019;47(1):3. doi: 

10.1097/CCM.0000000000003482. 

 


