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Learning Objectives
• Discuss significance of neonatal pain assessment and 

management
• Review available literature related to pain assessment, 

management, and benefit of written guidelines
• Highlight results from implementation of procedural pain 

guidelines in the neonatal intensive care unit
• Review strengths, limitations, and sustainability of the 

guidelines
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Background
• Painful procedures necessary for survival
• Can neonates feel pain?
• 50-80% of painful procedures are still performed without 

analgesia3,4
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Significance

• Short-term: decreased oxygen saturation and increased heart 
rate, elevation in intracranial pressures, depression of the 
immune system5

• Long-term: changes in pain thresholds, stress responses, and 
pain responses to nonpainful stimuli; lower cognitive and motor 
scores; impairments in growth; reduced white matter and 
subcortical gray matter maturation6

• Accurate pain assessment & prompt management in neonates 
(NANN & AAP)
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Local Problem
• State of Nebraska preterm 

birth rate = 11.1%7

• US preterm birth rate = 10.4%
• Procedures still performed 

without analgesia 
• No written pain relief 

guidelines
• N-PASS scores not discussed 

in daily rounds or documented 
in provider daily notes
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Clinical Problem Statement

Neonates in the NICU routinely undergo painful 
procedures that are necessary for their survival but are 
not without pain, which if not recognized and managed 
promptly and effectively, can lead to both short-term 

and long-term adverse complications
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Review of the Literature
• Neonatal Pain Assessment

oReliable & validated pain assessment tool = N-PASS
• Pain Management Interventions

oNonpharmacologic vs Pharmacologic
• Impact of Pain Relief Guidelines
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PDSA Model
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Purpose

The purpose of this evidence-based quality 
improvement project was the development and 

implementation of procedural pain relief guidelines to 
provide safe and effective neonatal pain management
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Aims 1. To develop & implement standardized guidelines for procedural 
pain management in neonates admitted to the NICU.

2. To educate bedside staff on proper assessment of pain using the 
N-PASS pain scale.

3. To educate bedside staff and providers (MD/NNP) on 
nonpharmacologic and pharmacologic pain management 
interventions.

4. To increase discussion of N-PASS scores and pain management 
plan in daily rounds.

5. To increase provider (MD/NNP) documentation of N-PASS 
scores and pain management plan in daily progress notes.

6. To create an EPIC dot phrase for consistent pain documentation 
in provider daily progress notes.
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Methods
• Design: QI project
oTeam Formation (NNP, NICU Pharmacist)
o2 Guidelines:

oProcedural Pain Guideline for Mild to Moderately Painful Procedures 
oProcedural Pain Guideline for Moderate to Severely Painful Procedures

oEPIC dot phrase 
oEducation
oN-PASS Data Collection Tool 
oInfant Data Collection Tool
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Setting
• Midwestern NICU
oLevel III, non-surgical, 25-bed NICU
oDeliveries = 3,145 (2024)
oAdmissions = 506 to NICU (2024)
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Participants
• All neonates admitted to the NICU were eligible to 

participate
• Exclusion Procedures:

1. Performed in delivery room 
2. Emergent 
3. By transport team during transport
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Data Collection & Analysis
• Real-time data collection & retrospective chart review

• Pre- & post-implementation data were compared 
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Results: N-PASS Discussion and Provider 
Documentation 

36%

32%

30 %

31 %

32 %

33 %

34 %

35 %

36 %

37 %

N-PASS Score Discussed Provider Documentation

Post-Implementation

Observed Daily  Rounds
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Results: Moderate to Severely Painful 
Procedures

42%

58%

Pre-Implementation

Pain Meds No Pain Meds

33%

67%

Post-Implementation

Pain Meds No Pain Meds
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Results: Frequency of Pain Medication by 
Procedure Type
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Results: Mild to Moderately Painful 
Procedures

68%

32%

Pre-Implementation

Pain Intervention No Pain Intervention

79%

21%

Post-Implementation

Pain Intervention No Pain Intervention
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Results: Frequency of Pain Management 
Intervention 
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Discussion

Procedural Pain Guidelines:
1. Do not increase pharmacologic pain interventions in 

moderate to severe procedures
2. Increase nonpharmacologic pain interventions in mild to 

moderate procedures
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Strengths, Limitations, Sustainability
Strengths: excitement about the project, provider 
autonomy

Limitations: one NICU, low use of EPIC dot phrase, 
lack of IV access, guidelines vs protocol

Sustainability: perceived barriers and hesitation 
regarding pain management, alternative medication 
routes, creation of EPIC order sets
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DNP Implications

• Scholarship: Uses research to guide practice
• Leadership: Multi-disciplinary collaboration 
• Advocacy: Advocates for those unable to advocate for              

themself
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