A&RMC EMERGENCY DEPARTMENT - PAEDIATRIC PAIN MANAGEMENT GUIDELINES


TRIAGE NURSE INITIATED ANALGESIA FOR CHILDREN

The triage nurse will be required to make an assessment of the nature and extent of the child’s pain and then using this protocol administer appropriate analgesia or a combination of analgesic agents.

eg: A child with earache - Pain score > 5  Treatment = Painstop and 1% Lignocaine ear drops









NOTE:

1. The decision to administer analgesia should NOT influence the triage category allocated to the patient, particularly when the cause of pain is not traumatic.

We should attempt to relieve pain at all times, however, we should not overlook the significance of pain as a potential symptom of serious illness.  

2. All decisions to administer opioids for non-traumatic pain MUST be discussed with the most senior medical officer for the shift.

3. All decisions to administer analgesia to children under the age of 1 year MUST be discussed with the most senior medical officer for the shift
4. Brufen to be used with caution in patients with history of renal disease or severely dehydrated children

5. All nursing staff using this protocol MUST complete a ‘Paediatric Drug Awareness Assessment’ annually

TRAUMATIC





NON-TRAUMATIC





PAEDIATRIC PAIN





Pain score < 5/10


Paracetamol 15mg/kg orally or PR (20mg first dose)


Painstop – 1ml/kg








Pain score > 5/10


IV opiods (titrated)


Morphine 0.1- 0.2 mg/kg IV


Entonox (up to 50%)





CONSIDER:


Angel topical anaesthetic


1% Lignocaine drops (for ear aches)


Xylocaine viscous (for sore mouth/ulceration)





Pain score < 5/10


Paracetamol– 15mg/kg


Ibuprofen – 5 – 10mg/kg


Painstop – 1ml/kg








Pain score > 5/10


Painstop 1ml/kg


IV opiods (titrated)


Morphine 0.1 – 0.2 mg/kg





CONSIDER:


Angel topical anaesthetic


ALA


Splinting


Nerve blocks (to be performed by RMO)
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