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Learning Objectives 

Discuss the role of 
the pain assessment 
in the care of a 
patient 

1 

Discuss the value of 
using the mnemonic 
“PQRSTU” 

2 

Review a pain 
assessment using 
single- and multi-
dimensional 
assessment 
instruments to assess 
a complaint of pain 

3 

Describe mitigation 
strategies for 
common barriers to 
pain assessment 

4 



Steps for Appropriate Treatment 

1. Problem identification and assessment 

2. Define the therapeutic objective 

3. Identify available modalities 

4. Identify variables that affect drug selection  

5. Select appropriate pharmacologic agent(s) 

6. Identify expected/potential toxicities 

7. Administer therapy  

8. Monitor patient response 

9. Adjust regimen as appropriate  



Why do we 
assess pain? 

Pain is a personal and subjective experience 

Clinical presentation of pain can be very complex 
with many qualitative factors to consider 

Comprehensive assessment of pain complaint 
allows practitioner to determine the most likely 
pathogenesis of the pain  

Clearly defined pathogenesis will help guide 
appropriately treatment 

Assessment and reassessment allows practitioners to 
determine if a given therapy is effective  



Joint Commission Pain Management Standards 

www.jointcommission.org/standards/r3-report/r3-report-issue-11-pain-assessment-and-management-standards-for-hospitals/. 



How do we 
assess pain? Many components 

go into assessing a 
complaint of pain 

Subjective 
assessment  

Chief complaint 

History of present 
illness 

Review of systems 
Past medical 

history  

Physical exam  

Imaging/diagnostic 
studies  



Unidimensional vs  
Multidimensional Assessment 



Ideal Pain Assessment Tool 

• Readily available 

• Ease of use  

• Well-liked, accepted  

• Correlated with patient cognitive level 

• Consistent use  



Unidimensional 
Assessment 

Tools 

VAS (visual analog scale), NRS (numeric rating 
scale), VDS (verbal descriptor scale), Faces Scale 

Reasonably valid and reliable results​ 

Unidimensional​ 

A single item ​ Usually pain 
intensity alone​ 

Scales are easy 
and quick to 
administer​ 

Requires little 
training​ 



Unidimensional Pain Assessment Tools 

• Visual Analog Scale (VAS) 

• Numeric Pain Intensity Scale 

• Verbal Descriptor Scale 

• None, mild, moderate, 
severe, pain as bad as it 
could be 

rebelem.com/rebel-cast-episode-49-pediatric-pain-management-pearls-with-sebrina-perkins/visual-analog-scale/. 



Unidimensional Pain Assessment Tools 

• Faces Scale 

openi.nlm.nih.gov/detailedresult.php?img=PMC3151631_kju-52-452-g001&req=4. 



Unidimensional Pain Assessment Tools 

www.iasp-pain.org/Education/Content.aspx?ItemNumber=1519. 



Multidimensional 
Assessment Tools 

• Evaluation of pain in several different domains 

• Captures a more comprehensive understanding 
of the pain complaint  

• Intensity, affect, sensation, location, impact on 
ADLs, etc 

• Takes longer to administer 

• Requires training of personnel to perform  

• More challenging to ”score” or ”document” 
than unidimensional 

• Examples: 

• McGill Pain Questionnaire 

• Wisconsin Brief Pain Inventory  



slideplayer.com/slide/5699552/. 



Wisconsin 

Brief Pain 

Inventory 

 

www.sciencedirect.com/topics/medicine-and-dentistry/brief-pain-inventory. 



Self-Assessment! 

• Which of the following statements is true 
regarding the use of unidimensional and 
multidimensional pain assessment tools?  

A. A unidimensional scale assesses a single 
element of the complaint, usually the 
severity  

B. A unidimensional pain assessment is 
too brief to provide any meaningful 
clinical information  

C. A multidimensional pain assessment 
evaluates several elements of the 
complaint including intensity, 
sensation, location, impact on ADLs and 
more 

D. A and C  
E. All of the above 
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Elements of 
Symptom 
Analysis 

P — palliative/precipitating factors and previous therapy 

Q — quality 

R — region/radiating 

S — severity 

T — temporal  

U — YOU associated symptoms, impact on ADLs 



P — Precipitating Factors 

• What brings on the pain or 
makes it worse? 

• Position changes, weight 
bearing  

• Certain activities, coughing, 
bowel movements 

• Changes in weather 

• Personal care 

• Light touch 

 



P – Palliating Factors 
• What helps relieve the pain (from a 

nonmedication perspective)? 

• Heat, cold application 

• Position change (standing, lying 
down, rolling over) 

• Coping strategies  
(prayer, meditation) 

• Distraction  
(listening to music, watching TV, 
looking at photographs) 

• Energy therapy 

• Surgery 



P – Previous Therapy 

• What methods of pain relief 
have been tried previously? 

• Medications 

• OTC 

• Prescription 

• Injections 

• Herbal and natural 
products 

• Did you have any side effects? 

• How well did they work? 



Q — Quality  

• What does the pain feel like? 

• Somatic nociceptive pain: aching, deep, dull, throbbing, sharp, well localized 

• Visceral nociceptive pain: diffuse, gnawing, cramping, squeezing, pressure 

• Neuropathic pain: burning, numbness, radiating, shooting, tingling 

 

• Use the patient’s own words! 
• Don't prompt them with words listed above unless necessary  

• Their own description of the pain is often the most helpful in determining 
the pathogenesis  



R —Region/Radiation  

• Where does it hurt?  

• Can the patient point to it?  

• Is it localized or referred?  

• Superficial or deep beneath the skin? 

 

• Does it spread or radiate to other areas? 

• Does it stay in one place?  

 

• Can the pain be duplicated? 

• Touch, pressure, or specific movements 



S — 
 Severity 

The most commonly defined element on a given scale 

Same scale should be used with each reassessment of pain 

How much does it hurt? 

• Pain right now? 

• Pain at its worst? 

• Pain at its best? 

• Pain on average? 

• Tolerable pain level? 

How does the pain change with activity or rest?  
Before and after medication administration? 



T — Temporal  

• Onset  

• Duration  

• Variation (pain course/changes) 

• Frequency  

• Patterns (persistent/intermittent) 

• Acute vs chronic 

 



U — You! Associated Symptoms: 
How does pain affect your life? 

• How does the pain affect:  

• Mood/emotional state 

• Ability to work  

• Activities of daily living 

• Personal relationships 

• Ability to sleep  

• Quality of sleep  

• Appetite  



Self-Assessment! 

• A patient you are caring for tells 
you: “My pain is about a 5 on a scale of 0-
10 right now. If I lie perfectly still the pain 
is tolerable and I’m okay, but when I roll 
over in bed it skyrockets.” Which elements 
of symptom assessment are addressed in 
this statement? 

A. Quality and severity  

B. Temporal and quality  

C. Severity and precipitating events 

D. Quality and palliating events 

E. Impact on ADLs and severity  
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Assessing pain in 
a nonverbal 
patient 

How can you tell if the patient is 
experiencing pain? 



Types of Nonverbal Patients 

Pediatrics 

• Infants 

• Children 

Cognitive Impairment 

• Dementia 

• Mental deficits 

Critically Ill 

• Postoperative 

• Intubated 

• Comatose 

Communication Barriers 

• Cultural 

• Educational 

• Language 



Checklist of 

Nonverbal 

Pain 

Indicators 

paincommunity.org/education/the-pain-assessment/. 



PAINAD 

www.cheatography.com/davidpol/cheat-

sheets/pain-assessment-in-advanced-

dementia/?prsrc=3. 



Steps for Appropriate Treatment 

1. Problem identification and assessment 

2. Define the therapeutic objective 

3. Identify available modalities 

4. Identify variables that affect drug selection  

5. Select appropriate pharmacologic agent(s) 

6. Identify expected/potential toxicities 

7. Administer therapy  

8. Monitor patient response 

9. Adjust regimen as appropriate  



Setting Functional Goals 

• Understanding impact on function and setting functional goals are important 
in treating pain 

• “What would you like to be able to do that you can't do now because  
of your pain?” 

• “I want to go back to work” 

• “I want to be able to play with my grandchildren” 

• “I want to be able to sleep through the night” 

• “I want to finish my needlework” 

• “I want to walk to the bathroom – alone” 



Summary 

• Pain is a prevalent symptom, 
occurring across most disease 
states and chronic illnesses  

• An optimal treatment plan must 
start with a comprehensive pain 
assessment  

• PQRSTU is a helpful mnemonic to 
use when assessing a patient’s 
pain complaint  
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