
                                                                                               
                                                                                                              Affix patient label 

Name:  _________________ 

DOB: _________________  M/F 

Hosp. No. _______________ 

NHS No.    _______________ 

 

 

Pain Management & Escalation Chart 

Pain scores ≥3 must be escalated and reassessed hourly with a full set of observations to assess effect 
of analgesia or alternative methods of pain relief. 

Date & 
Time PEWS 

Pain 
Score 

Pain Tool 
(V / L / F) 

Parent/
Carer 
agree 
(Y/N) 

Intervention Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Pain Tools: 
V = Verbal 0-10 
L = Lego Faces 
F = FLACC 



                                                                                               
                                                                                                              Affix patient label 

Name:  _________________ 

DOB: _________________  M/F 

Hosp. No. _______________ 

NHS No.    _______________ 

 

 
Pain Management & Escalation Chart 
Pain scores ≥3 must be escalated and reassessed hourly with a full set of observations to assess effect 
of analgesia or alternative methods of pain relief. 

Date & 
Time 

PEWS Pain 
Score 

Pain Tool 
(V / L / F) 

Parent/
Carer 
agree 
(Y/N) 

Intervention Signature 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

Pain Tools: 
V = Verbal 0-10 
L = Lego Faces 
F = FLACC 


